
• Intrathecal morphine (ITM) is the gold standard

• ITM can result in pruritus, nausea, and vomiting

• Optimal ITM dose is unclear

• Standardized multimodal analgesic

• In Jan 2022, we reduced the ITM dose from 150 mcg to 100 mcg

• Hypothesis: Comparable analgesia with less side effects with 100 mcg ITM
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Methods Results 

Data are median (IQR) or number (%). ASMD: Absolute standardized mean ratio 

Cesarean deliveries including ITM 
between Jan 2020 - Oct 2022

Excluded chronic pain, truncal 
blocks, or other doses of ITM

1ry outcome:  24 h Opioid consumption

2ry outcomes: Antipruritics, antiemetics

Zero-inflated negative binomial 
models, and logistic regression 
models for analysis



Conclusion

Less need and dose of rescue opioids, less need for antiemetics and antipruritics with 100 mcg ITM dose 

Results

*P < 0.001 
*P < 0.001 
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