Opioid Conversion Chart

This chart was introduced in 2003, as a result of the appearance of an increasing number of alternatives to oral morphine and injectable diamorphine. The idea was to support care staff in managing patients on alternative opioids. 

With the 2005 (and continuing) UK diamorphine shortage even more care staff have been exposed to alternative injectable opioids, so that there is a continuing role for a safe and user friendly conversion chart, to help care teams make sense of those alternatives to oral morphine and injectable diamorphine. No two textbooks will give exactly the same dose equivalence for the drugs listed, making it hard for care teams to know what conversion to use. This chart draws from the ‘cautious conversions’ end of the spectrum. We have found it useful, safe and effective in practice and hope that you will too.

It is good practice for prescribers of, and advisors on alternative opioids to work through a calculation to support their use of the chart. They should calculate with the aim of confirming to themselves what the new drug means in terms of the familiar oral morphine. By doing a calculation, they are able to confirm accurate reading of the chart. If prescribers and advisors have no sense of the relative potencies of the drugs in the chart, they will not realise if they misread the chart.

These are the relative potencies (conversions) I used when compiling the chart.

Oral morphine has ½ the potency of oral oxycodone.

Thus when converting from oral morphine to oxycodone, ½ the dose. 

Oral oxycodone has ½ the potency of injectable oxycodone.

Thus when converting from oral oxycodone to injectable oxycodone, ½ the dose.

Oral morphine has ½ the potency of injectable morphine.

Thus when converting from oral morphine to injectable morphine, ½ the dose.

Oral morphine has 1/3 the potency of injectable diamorphine.

Thus when converting from oral morphine to injectable diamorphine, divide the dose by three.   

Injectable diamorphine is 1/10th the potency of alfentanil.

Thus when converting from injectable diamorphine to injectable alfentanil, divide the dose by ten.

With all these strong opioids, the breakthrough dose recommended = 1/6th of the daily dose of the drug, but do note that the chart does not include alfentanil prn doses. This is because alfentanil is very short acting as a stat injection. We thus usually use another strong opioid for prns. In practice when there is no other option alfentanil at 1/6th the total daily dose seems to work reasonably well. 

Note that the calculated conversions are not exactly congruent with the conversion chart. Reasons for this are as follows:

1. In practice we try and avoid 5mg SR doses (which would mean an extra tablet) and round up or down to the nearest 10mg.

2. Note Oxycodone divergence:  

Studies have found that in the lower ranges it seems safe and is clinically valuable to give a slightly larger amount of injectable oxycodone than the conversion ratios described in the previous page would lead you to do. Practitioners have found that the diamorphine 24 hour dose is equipotent to oxycodone injectable 24 hour dose up to about 60mg/24 hours. 

Our chart thus diverges from the calculation described in the previous page. 

Higher than that, if you assume equipotency between diamorphine and oxycodone injectable you are likely to run into toxicity problems. 

So that then we (and the chart) go back to the initial calculation described in the previous page, where injectable oxycodone is twice as potent as oral oxycodone.

If ever you find yourself using a strong opioid with which you are unfamiliar please do telephone our helpline: our CNS team will be happy to fax you a copy of the policy you need to support your caring. We have a policy for each strong opioid. In-house staff can refer to the relevant policy on file.

PLEASE DO TAKE CARE WHEN USING THE CHART.

IT IS EASY TO MUDDLE COLUMNS WHEN SPEEDING. 

Do not speed and take good care when moving from one column to another.

DO WATCH ‘SAME NAME’ PREPARATIONS SUCH AS ORAL MORPHINE AND INJECTABLE MORPHINE, AND THE OXYCODONES.

DO NOTE THAT MOST ORAL OPIOIDS HAVE A 12 HOURLY DOSE COLUMN AND A 4 HOURLY DOSE COLUMN. 

This is because these opioids come in a bd preparation, and an immediate release 4 hourly form too.  

DO NOTE THAT MOST INJECTABLE OPIOIDS HAVE A 24 HOURLY COLUMN AND A 4 HOURLY DOSE COLUMN. This is because these injectables will be used, predominantly in a syringe driver running over 24 hours, and as an immediate release (prn) injection, which lasts for about 4 hours.

	Equivalent doses of morphine and related opioids

	Oral
	TransDermal
	Parenteral

	Morphine
	Oxycodone
	Fentanyl
	Diamorphine
	Morphine
	Alfentanil
	Oxycodone

	4 hour immediate release tabs/liq eg sevredol, oramorph
	12 hour modified release eg mst, oramorph sr
	4 hour immediate release caps/liq eg oxynorm
	12 hour modified release tab

Eg oxycontin
	72 hour controlled release patch

Eg durogesic
	4 hour s/c inject’n
	24 hour contin’s s/c  infusion
	4 hour s/c inject’n
	24 hour contin’s s/c

Infusion
	24 hour contin’s s/c

Infusion
	4 hour s/c inject’n
	24 hour contin’s s/c  infusion

	Every 4 hours
	Every 12 hours
	Every 4 hours
	Every 12 hours
	Every 72 hours
	Every 4 hours
	Over 24 hours
	Every 4 hours
	Over 24 hours
	Over 24 hours
	Every 4 hours
	Over 24 hours

	5 mg
	15 mg
	2.5 mg
	10 mg
	25mcg/hr
	(2.5 mg
	10 mg
	2.5 mg
	15 mg
	1 mg
	(2.5 mg
	10 mg

	10 mg
	30 mg
	5 mg
	10-20 mg
	25 mcg/hr
	(2.5  mg
	20 mg
	5 mg
	30 mg
	2 mg
	(2.5 mg
	20 mg

	15 mg
	45 mg
	7.5 mg
	20 mg
	25 mcg/hr
	5 mg
	30 mg
	7.5 mg
	45 mg
	3 mg
	5 mg
	30 mg

	20 mg
	60 mg
	10 mg
	30 mg
	25 mcg/hr
	7.5 mg
	40 mg
	10 mg
	60 mg
	4 mg
	7.5 mg
	40 mg

	30 mg
	90 mg
	15 mg
	40 mg
	50 mcg/hr
	10 mg
	60 mg
	15 mg
	90 mg
	6 mg
	10 mg
	60 mg

	40 mg
	120 mg
	20 mg
	60 mg
	75 mcg/hr
	15 mg
	80 mg
	20 mg
	120 mg
	8 mg
	10 mg
	60 mg

	50 mg
	150 mg
	25 mg
	70 mg
	75 mcg/hr
	15 mg
	100 mg
	25 mg
	150 mg
	10 mg
	15 mg
	70 mg

	60 mg
	180 mg
	30 mg
	90 mg
	100 mcg/hr
	20 mg
	120 mg
	30 mg
	180 mg
	12 mg
	15 mg
	90 mg

	80 mg
	240 mg
	40 mg
	120 mg
	125 mcg/hr
	30 mg
	160 mg
	40 mg
	240 mg
	16 mg
	20 mg
	120 mg

	120 mg
	360 mg
	60 mg
	180 mg
	200 mcg/hr
	40 mg
	240 mg
	60 mg
	360 mg
	24 mg
	30 mg
	180 mg

	150 mg
	450 mg
	75 mg
	220 mg
	250 mcg/hr
	50 mg
	300 mg
	75 mg
	450 mg
	30 mg
	40 mg
	220 mg

	180 mg
	540 mg
	90 mg
	270 mg
	300 mcg/hr
	60 mg
	360 mg
	90 mg
	540 mg
	36 mg
	45 mg
	270 mg

	When modified preparations are prescribed, always prescribe an immediate release preparation at the equivalent dose for breakthrough pain

 e.g. for a patient on MST 240 mg bd prescribe liquid morphine (or oramorph) 80 mg prn
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