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Immediate release fentanyl (DROP-List)
A number of immediate release fentanyl products (buccal, sublingual and 
intranasal) are available. All are licensed for the relief of breakthough pain for 
people using opioid therapy for chronic cancer pain.1 They are relatively costly 
and there are a number of important safety considerations associated with 
their use.

Key recommendations

•	 In line with NICE guidance, offer oral immediate release morphine for the 
first line rescue medication of breakthrough pain in patients on maintenance 
oral morphine treatment. Do not offer fast-acting fentanyl as first line rescue 
medication (a NICE Do Not Do Recommendation).2 

•	 Immediate release fentanyl may be considered for breakthrough pain in 
adult patients using opioid therapy for chronic cancer pain, when other 
short-acting opioids are unsuitable.3 Prescribing should be in line with local 
policy (e.g. formulary guidelines) and undertaken by health professionals 
fully aware of the prescribing information.

•	 Immediate release fentanyl products have different dosage instructions and 
different pharmacokinetic characteristics. They are not interchangeable and 
should be prescribed by brand.4

•	 An individual’s circumstances should be considered carefully to ensure they 
fulfil the necessary requirements for use of a transmucosal product, e.g. 
current opioid dose, ability to access, use, store and dispose of the product 
reliably, etc.4

•	 Patients regularly using more than 2-4 doses of immediate release fentanyl 
for breakthrough pain/24 hours should be reviewed by an appropriate 
person and an increase of background analgesia considered.1,4

•	 All strengths of each brand of immediate release fentanyl product cost the 
same.5 Therefore, once the maintenance dose is reached (i.e. after titration) 
avoid prescribing doses as multiple dose units (unless this is essential to get 
the required dosage) as this increases the cost of treatment.

•	 Immediate release fentanyl products are licensed only for the management 
of breakthrough pain in adult patients using opioid therapy for chronic 
cancer pain.1 Use outside of the licence (e.g. for non-cancer pain or for 
patients not taking at least 60mg of oral morphine daily or equivalent) has 
safety implications and should be reviewed.6

•	 As with all opioids, the risk of addiction and misuse should be borne in mind.

Supporting evidence 
Limited evidence from a Cochrane review suggested that immediate 
release fentanyl gives better pain relief at 15 minutes than immediate 
release morphine.7 Meta-analysis of data from two studies (n=154) 
comparing transmucosal fentanyl with morphine tablets was reported 
to demonstrate a statistically significant difference in pain intensity 
at 15 minutes favouring fentanyl (mean difference=0.37, 95% CI 0.00 
to 0.73, p=0.048). However, following feedback questioning both 
the clinical and statistical significance of this finding, the Cochrane 
Editorial Unit withdrew the review.8

Since the publication of the Cochrane review, a randomized controlled 
trial comparing sublingual fentanyl to oral morphine solution has been 
published.9 A statistically significant difference between treatments 
favouring sublingual fentanyl was reported, however the study size 
(n=40) and methodological limitations (including lack of proper 
randomization) mean that further studies addressing this question are 
needed.

Costs and savings

Immediate release fentanyl products cost between £4.24 - £7.01 
per dose. By comparison a 10mg dose of morphine sulphate (as oral 
solution or tablet) costs £0.09, so even high doses of immediate 
release morphine costs considerably less than immediate release 
fentanyl.5

In England and Wales, over £10.8 million is spent on immediate release 
fentanyl products over the course of a year (ePACT Oct - Dec 2015).

Significant savings that could be made by reducing and optimising the 
use of immediate release fentanyl products. 

Annual savings in the order of over £9.1 million (£15,118 per 
100,000 patients) could be achieved if the 10th percentile of 
cost per 1000 patients reached by all currently above it. 

This document is for use within the NHS and is not for commercial or marketing purposes

Additional resources available: https://www.prescqipp.info/
resources/viewcategory/170-fentanyl
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Contact info@prescqipp.info with any queries or comments related to the content of this document.

This document represents the view of PrescQIPP at the time of publication, which was arrived at after careful consideration of the referenced evidence, 
and in accordance with PrescQIPP’s quality assurance framework.

The use and application of this guidance does not override the individual responsibility of health and social care professionals to make decisions 
appropriate to local need and the circumstances of individual patients (in consultation with the patient and/or guardian or carer).
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