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1. WHO ANALGESIC LADDER

Non-opioid (Paracetamol/ NSAID)

+/- Adjuvant

Pain persisting
or increasing

STEP 1
mild pain

1 to 2

out of 10

Weak opioid (Codeine/ Tramadol)

+/- Non-opioid

+/- Adjuvant

Pain persisting
or increasing

STEP 2
mild to

moderate

pain

3 to 6

out of 10

Strong opioid (Morphine sulphate/Oxycodone/ 

Hydromorphone/ Fentanyl)

+/- Non-opioid

+/- Adjuvant

Relief from pain

STEP 3
Severe

pain

7 to 10
out of 10

Figure 1 Adapted from World Health Organisation analgesic ladder from World Health Organisation. Cancer Pain Relief, 2nd ed. 

Geneva: WHO, 1996.



2. TYPES OF MEDICATIONS 

Table 2 Opioids Routes of Administration

Opioid Oral long acting Oral short acting Patch Injection (SC/IV)

Morphine 
sulphate

MST Oramorph (liquid
Severedol (tab)

– Morphine 
sulphate

Oxycodone OxyContin
Targin

OxyNorm
(tablet or liquid)

– Oxycodone

Hydromorphone Palladone SR Palladone IR – Hydromorphone

Fentanyl – Effentora (TB)
Abstral (TB)
Instanyl (TB)
Pecfent (TB)

Durogesic
Matrifen

Alfentanil
Fentanyl

Buprenorphine – – Transtec
BuTrans

–

The average relative potency ratio of oral morphine sulphate to subcutaneous or intravenous 

morphine sulphate is between 2:1 and 3:1, with variability between patients.



















Table 5 Process for converting opioid doses (see Table 11 National Guideline No.9 Pharmacological Management of Cancer 

Pain in Adults)

Converting From Converting To Process

Oral (mg) Oral (mg)

Codeine Morphine sulphate Divide by 10

Tramadol Morphine sulphate Divide by 5 – 10

Morphine sulphate Oxycodone Divide by 1.5 -2

Morphine sulphate Hydromorphone Divide by 5

Oral (mg) / 24 hours Subcutaneous / 24 
hours

Morphine sulphate Fentanyl (mcg) Divide by 100 to obtain equivalent fentanyl dose in mg. 

Multiply by 1000 to obtain dose in mcg / 24 hrs. 

Morphine sulphate Alfentanil (mg) Divide by 32

Oral (mg) / 24h hours Transdermal (mcg / 
hour)

Morphine sulphate Buprenorphine Divide by 75 to obtain equivalent buprenorphine dose in mg. 

Multiply by 1000 to obtain dose in mcg / 24 hrs. 

Divide this by 24 to obtain equivalent transdermal dose in mcg / hour, and use 
closest available patch strength.

Morphine sulphate Fentanyl Divide by 100 to obtain equivalent fentanyl dose in mg.

Multiply by 1000 to obtain dose in mcg / 24hrs. 

Divide this by 24 to obtain equivalent transdermal dose in mcg / hour, and use 
closest available patch strength.

Alternatively, use Table 4 to obtain closest appropriate patch strength

5. OPIOID ROTATION – CONTINUED 



REMEMBER

• Holistic assessment and regular review are the cornerstones of good pain 
management

• The patient is the prime assessor of their pain

• Start at the level of the WHO analgesic ladder appropriate for the severity 
of the pain 

• If pain uncontrolled prescribe medication from the next step of the ladder 
rather than alternative analgesic from the same step 

• Don’t treat a pain you don’t understand – seek expert advice when 
needed 

• Remember that disease modifying treatment may help pain control

• Involve patient and carer as partners in management plan
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