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Morphine Sulphate (Oral) 
 

Presentation: 

 Oral Solution 10mg in 5mL 

 Oral Solution 100 microgram in 1mL  

 Immediate Release Tablets (Sevredol) 

Indications: Pain relief, where paracetamol alone is ineffective. 

Dose: 

The doses given below should usually be prescribed on a “when required” basis.  Doses 
can be adjusted according to response, but increments should be small (e.g. 10-20%).  
 
Doses less than 200 micrograms MUST be administered using the 100 microgram/mL oral 
solution. 

 
 

 eGFR (mL/min/1.73m
2
) 

Age >50 20–50 10–20 <10 or on dialysis 

1–3 
months  

50 microgram/kg 
every 4 hours 

37.5 microgram/kg 
every 4 hours 

25 microgram/kg 
every 6-8 hours  

12.5 microgram/kg 
every 6-8 hours 

3–12 
months 

100 microgram/kg 
every 4 hours 

75 microgram/kg 
every 4 hours 

50 microgram/kg 
every 6-8 hours  

25 microgram/kg 
every 6-8 hours 

1 – 12 
years  

200 microgram/kg 
every 4 hours 

150 microgram/kg 
every 4 hours 

100 microgram/kg 
every 6-8 hours  

50 microgram/kg 
every 6-8 hours 

12–18 
years 

5–10 mg every 4 
hours 

5 mg every 4 
hours 

2.5mg every 6-8 
hours  

50 microgram/kg 
(max 2.5mg)  
every 6-8 hours 

Directions for 
Administration: 

The oral solution can be given orally or via an enteral feeding tube.  If being given directly 
into the jejunum, the oral solution should be diluted with an equal volume of water prior to 
administration. 

Cautions and 
Contraindications: 

Avoid in acute respiratory depression, or when there is a risk of paralytic ileus.   
 
When children with renal impairment are treated with morphine, the effects of the drug are 
increased and prolonged, and there is increased cerebral sensitivity to the drug 
(independent of reduced clearance). 
 
Hourly observations should be continued for four hours after stopping an infusion of 
opiates (see NCA/PCA guideline). The duration of monitoring may need to be longer in 
children with renal impairment if there are concerns about side-effects. 
 
Oral morphine should not be given to infants under 6 months of age for at least 2 hours 
after stopping an opiate infusion. 

Common Side 
Effects: 

Patients with renal impairment are likely to be more susceptible to side effects.  Most 
common side effects: nausea and vomiting, constipation, dry mouth, biliary spasm, and 
respiratory depression.  Proactive management of morphine-induced constipation (with 
stimulant +/- osmotic laxatives) is especially important in patients on Peritoneal Dialysis.  

Additional 
Comments: 

Slow Release Tablet preparations of morphine should usually avoided in patients with 
renal impairment (GFR <50ml/min) due to increased risk of side-effects and accumulation.  
If longer term pain relief is needed, oxycodone or transdermal fentanyl are usually more 
appropriate. 
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NB This monograph has been written and is intended solely for use by healthcare professionals working at 
Nottingham University Hospitals. Information within the monographs reflects local policies and procedures and 
may not be appropriate for use in other organisations. The final responsibility of other organisations referring to 
the information in the monographs will remain the responsibility of the individual clinician. 
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