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Background and Risks 
 

• Oral morphine sulfate liquid has been directly linked to the cause of death in 13 ‘prevention of future death 
reports’ issued by coroners since 2013, the majority of which related to its use in treating chronic pain. 
 

• There are a variety of reasons given for this including people ‘swigging’ from the bottle rather than 
measuring the dose, people being supplied large quantities over a long period of time, illicit use, self-harm, 
interactions between the morphine and other prescribed and illicit medication, and a lack of documentation 
of who collected the supply.[1] 

 
• Morphine Sulfate oral solution is available as two strengths, 10mg/5ml and 100mg/5ml, one of which is ten 

times the concentration of the other. Safety incidents have occurred nationally due to confusion regarding 
the different strength liquids and issues with large quantities being prescribed and supplied.[1] 

 
• The prescribable volumes of the 10mg/5ml strength are 100ml, 300ml and 500ml. This can provide a total 

dose of 200mg, 600mg and 1000mg which allows for a substantial risk of harm, misuse or 
misappropriation [1] If you are suspicious of any prescription requests, please inform your controlled drugs 
accountable officer.[4] 
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Before initiating a patient on liquid morphine consider the following:  
 
1. Whether the patient may benefit from the use of an immediate release (IR) tablet or an IR orodispersible 
tablet instead to help ensure precise dosing.  For example if: the patient has poor eye sight or dexterity and 
may struggle to accurately measure the dose, there is a risk they may swig from the bottle, or other risks 
associated with using the liquid.   
 
 
 
 
 

2. If reducing and tapering doses avoid using liquid opioid preparations where possible. Liquid opioid 
preparations are rapidly absorbed and metabolised which can lead to tolerance and addiction[3] Consider 
whether immediate release tablets may be more appropriate. 
 
 

3. Any mental health co-morbidities: morphine sulfate oral solution may be a riskier analgesic option for 
patients with a history of mental illness, self-harm or personality disorder.[4] 
 
 

4. If a patient is or may be opioid naïve patient — especially if they are already taking other central nervous 
system (CNS) depressant medicines.[5] 

 
 
 

Note: Orodispersible IR tablets are available in lower strengths of 1mg, 2.5mg, 5mg and 10mg. The 
lowest strength of the standard IR tablet is 10mg (although tablets are scored.) 
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Prescribing Liquid Morphine Sulfate  
• Prescriptions for 300mL bottles may also make it easier for patients to escalate their dose themselves – a 

300ml bottle of 10mg/5ml liquid contains the same amount of morphine as ~60 x Zomorph 10mg 
capsules. 

 

• The Department of Health have issued strong recommendations that the maximum quantity of Schedule 
2, 3 or 4 Controlled Drugs prescribed should NOT exceed that needed for 30 days. This is not a legal 
restriction but prescribers should be able to justify the quantity requested (on a clinical basis) if > 30 
days’ supply is prescribed.[6] 

 

• Where liquid morphine sulfate is prescribed patients must be counselled effectively on the risks of using 
the liquid including measuring the dose accurately and not swigging from the bottle, only taking the 
prescribed quantity etc. 

 
Prescribing Liquid Morphine Sulfate in Primary Care 
• Where possible and practical, morphine sulfate oral solution should not be placed on repeat.  

 

• Should a patient’s morphine sulfate liquid prescription be placed on repeat, prescribing teams and 
clinicians should exercise due diligence to ensure that patients are: 

• not requesting this earlier than would be expected or reasonable 
• not at risk of escalating their dose themselves 
•  not misusing or misappropriating 

 

• Teams should be aware that if their repeat prescription process allows patients to request their 
medication up to one week earlier than the date the supply is anticipated to last until, over the course of 
a year, if repeatedly requested early, this could amount to up to 12 weeks extra medication.  

 
When a prescription request is received for morphine liquid: 

1. Check the date the patient’s prescription for this was last issued 
2. Calculate the length of supply of the last prescription based on the dose and daily volume the patient 

could have taken if they were to take it at the maximum prescribed frequency each day.  
3. Based on this date and the duration of supply, is the patient requesting this too early?  If the patient 

is requesting early is there a valid reason for this? Consider the possibility that the patient may be 
taking more than their prescribed dose.  

4. Consider post-dating prescriptions if necessary, please see appendix one for details of the process for 
electronic prescriptions. 

5. If the patient is repeatedly requesting their morphine sulfate liquid too early they should be 
contacted and a review of their pain management arranged. 

 
The following table provides approximate durations of supply if patients were to use the maximum dose and 
frequency for the following commonly prescribed PRN doses and volumes.  
 

Volume 
prescribed (mls) 

of 10mg/5ml 

Number of days supply for the following standard PRN doses 
1.25mg-2.5mg QDS PRN 2.5-5mg QDS PRN 5-10mg QDS PRN 

100ml 20 days  10 days 5 days 
300ml 60 days 30 days 15 days 
500ml 100 days 50 days 25 days 
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Appendix 1: Post-dating electronic prescriptions in primary care 
 
Step 1:  Left click on "Issue (button)" in "Add a Drug" 
 
 
 
 
 
 
 
 
 
 
 
 
 
Step 2: Left click in "Issue" 
 
 
 
 
 
 
 
 
 
 
 
 
Step 3:  Left click to select the number of days to postdate 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 



 
 

 
Approved by: IMOC 
Approval Date: October 2023 
Review Date: October 2025 

 
 
Step 4:  Alternatively use the calendar symbol to pick the appropriate date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Step 5: Left click on "Close (pane)" 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Step 6: User left click on "Approve and Complete (button)" in "Issue" 
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