o) TN o
: s JB
Cosh o U ) s B Dol £ 5081 O U1 ) o s

L e o B /mw:;a:;’;uim @gﬁ‘x@u&im&

(69) Cay' 556 2 i S 3 O o Tt o I

aalaall ) aa

Jaill 55 5 (30 (69-68) < LY



Dedication

T0 ourteacher prophet Mohammed
Who was sent for all population as a mercy.

T0 my mother
Who gave me endless Love.

T0 my father
Who has gone from my world but still alive in my heart.

To my supervisor Dr. Hisham Nooraldaym
Who has given me advice and encouragement.

T0 my teachers
Whom have given me support and strength.

T0 my colleagues in Sharg Alneel lab Hospital
Who have supported me.

AnNd to every one
Had a Participation in this project.



Acknowledgement

Firstly | am deeply grateful for Allah favours.

With all respect | would like to greatly thank my supervisor Dr. Hisham Nour

Aldayem Altayeb Mohammed for his help and supervision in this work.

Special thanks to the staff members of Sharg alneel hospital laboratory for their

help in collecting the samples.

Also I will not forget the role of Medicinal and Aromatic Plants Research

Plants Institute National research Centre.
Finally we wish to thank the Faculty of Medical Laboratory Sciences teachers,

students, my friends and my seniors for their support and encouragement over the

prolonged period of the study conduction.



ABSTRACT

This study was aimed to measure the antibacterial activity of five

concentrations of honey on bacteria isolated from different clinical specimens.
This study was carried out on Sharg Elneel Hospital in Khartoum state, in the
period between March to June 2016. Hundred isolates from different clinical
specimens were selected. Firstly the antibacterial activity of commonly used
antibiotics including ciprofloxacin, gentamicin and ceftriaxone was measured
using Kirby-Bauer disc diffusion technique, then antibacterial activity of honey
was measured using cup plate method, five holes were made by sterile cork borer,
then the five holes on each Petri dish were filled with different honey
concentrations. All Petri dishes were then incubated at 37°C for 18 hours.

The results showed that gentamicin was the most effective antibiotic
inhibiting 54% of organisms followed by ciprofloxacin inhibited 48% of
organisms, while ceftriaxone was the worst one that inhibited only 16% of all
organisms.

On the other hand both100% (v/v) and 50%(v/v) of honey were more efficient
than the tested antibiotics by inhibiting 70% of clinical isolates, while 59% of
organisms were inhibited by 25% (v/v) honey and 12.5% (v/v) honey inhibited
only 11% of organisms. Since all organisms were resistant to the fourth
concentration of 6.25% (v/v) honey, the minimum inhibitory concentration (MIC)
was 12.5% (v/v) honey. Regarding organisms honey was most effective against
isolated Staphylococcus aureus, inhibiting 75% of isolates. Favorable results also
obtained against 72% of isolated Escherichia coli isolates. 50% and 40% of
Proteus mirabilis and Proteus vulgaris isolates were inhibited respectively. While

40% of Klebsiella pneumoniae were inhibited and the lowest activity of honey was
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shown against Pseudomonas aeruginosa, inhibiting only 33% of the isolates. From
these results we can conclude that honey has broad activity against both gram
positive and gram negative bacteria. Therefore honey can be regarded as a broad

spectrum antibacterial agent.
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