PRESCRIBING IN PALLIATIVE CARE:  A GUIDE TO EQUIVALENT DOSES FOR OPIOID DRUGS

This is to be used as an approximate guide rather than a set of definitive equivalences.  Some of these doses have by necessity been rounded up or down to fit in with the preparations available, including adjustment of doses for liquid and injectable medications to optimise ability to dispense accurately.
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	Please see additional chart below for dose conversion ranges
	4 hr
dose
(mg)
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(mcg)
	24hr
total
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	5
	15
	30
	2.5
	15
	2.5
	7.5
	15
	1
	7.5
	12mcg
	0.1
	1
	25
	200-250

	10
	30
	60
	5
	30
	5
	15
	30
	2.5
	15
	25mcg
	0.2
	2
	50
	400-500

	15
	45
	90
	7.5
	45
	7.5
	25
	50
	4
	25
	25-37mcg
	0.5
	3
	100
	600-750

	20
	60
	120
	10
	60
	10
	30
	60
	5
	30
	37-50mcg
	0.7
	4
	Syringe pump volume issues likely above 500mcg/24hours because fentanyl injection available as 50micrograms/ml

	30
	90
	180
	15
	90
	15
	45
	90
	7.5
	45
	50-75mcg
	1
	6
	

	40
	120
	240
	20
	120
	20
	60
	120
	10
	60
	75-100mcg
	1
	8
	


[bookmark: transdermal]
· PO codeine: PO morphine is 10:1, PO tramadol: PO morphine is 10:1 e.g. tramadol 400mg/24hr PO = morphine 40mg/24hr PO
· PO morphine: PO oxycodone 1.5-2:1 and PO oxycodone: SC oxycodone 1.5-2:1
e.g. morphine 30mg/24hr PO = oxycodone 15-20mg/24hr PO, e.g. oxycodone 30mg/24hr PO = oxycodone 15-20mg/24hr SC

This chart uses a 2:1 dose conversion for both oral morphine to oral oxycodone and oral oxycodone to SC oxycodone. Some centres prefer to use a 1.5-2:1 dose conversion ratio, providing a dose range for each opioid. The BNF and Palliative Care Formulary version 9 (PCF9) use the 1.5:1 dose conversion ratio.

· The dose conversion ratio of PO morphine: SC morphine is approximately 2:1 e.g. morphine 60mg/24hr PO = morphine 30mg/24hr SC
· The dose conversion ratio of PO morphine: SC alfentanil is approximately 30:1 e.g. morphine 60mg/24hr PO = alfentanil 2mg/24hr SC
· The dose conversion ratio of SC alfentanil: SC fentanyl is approximately 4-5:1 e.g. alfentanil 1mg/24hr SC = fentanyl 200-250mcg/24hr SC	

Caution in prescribing: patients with escalating opioid doses; opioid switching, especially at high doses; patients who are frail, elderly and renally impaired (CKD stages 4 & 5, consult local renal prescribing guidelines).
Consider a dose 25-50% lower than predicted by the ratios and ensure PRNs are available.
Please seek specialist advice if you are uncertain about what to prescribe.


TRANSDERMAL (TD) OPIOID PATCHES


	Fentanyl TD patch  micrograms/hr
	Approximate 
oral Morphine mg/24hours


	12
	30-45

	25
	60-90

	37
	90-135

	50
	120-180

	62
	150-225

	75
	180-270

	100
	240-360


	Buprenorphine TD 
micrograms/hr
	Approximate 
oral Morphine mg/24hrs

	5
	10-20

	10
	20-30

	15
	30-40

	20
	40-50

	35.5
	80-90

	52.5
	120-130

	70
	160-180






· A PO morphine:transdermal fentanyl dose conversion ratio of 100-150:1 is used (PCF9 & BNF 100:1, Public Health Education Opioids Aware Resource 150:1) resulting in a dose range of oral morphine per patch strength e.g. Fentanyl TD 25mcg/hr patch approximately= 60-90mg oral morphine/24hrs
· It is suggested that for conversions from oral morphine to fentanyl patches, the lower doses of fentanyl should be used for patients who have been on oral opioids for just weeks and the higher doses for people who have been on a stable and well tolerated oral opioid regimen for a longer period.
· Transdermal fentanyl patches are changed every 3 days (72 hours)
· A PO morphine: transdermal buprenorphine dose conversion of 100:1 is used (PCF9)
· A variety of transdermal buprenorphine patches are available, changed either every 3, 4 days or 7 days. Check carefully before prescribing & instructing the patient


Dr Sarah Human, Consultant in Palliative Medicine, Rowcroft Hospice, South Devon in collaboration with Hospiscare, Exeter, St Luke’s Hospice, Plymouth and North Devon Hospice, Barnstaple. 
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