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What is oral methotrexate?
Oral methotrexate is a medicine
given to patients who have
moderate or severe rheumatoid
arthritis - this includes patients
suffering from juvenile arthritis and
patients with severe uncontrolled
psoriasis which hasn’t responded to
normal treatment. ‘Oral’ simply
means that it is taken via the
mouth. 50,000 prescriptions for
oral methotrexate are issued in the
NHS each year.
Note: In some cases the medicine is
also prescribed to patients for
leukaemia by a hospital oncology
unit. This summary does not apply
to these patients as they are closely
monitored by hospital staff, and will
receive different doses of the
medicine.

What is the safety risk to
patients who take oral
methotrexate?
Oral methotrexate is taken by
patients in their own home and is
normally safe as long as it is used
properly. Proper use means that the
medicine is only taken weekly, that
the patient fully understands how
and when it should be taken and
that they regularly receive check-
ups to make sure that the medicine
is working correctly.
The National Patient Safety Agency

(NPSA) has found, however, that
serious problems can occur if the
proper treatment routine is not
followed. Over a ten year period in
England 25 patients died, with a
further 26 suffering serious harm,
because the medicine had either
not been used or monitored
properly.

How do mistakes happen?
The most common mistakes in the
medicine’s use are: that the patient
does not understand the correct
dosage, perhaps because of lost or
unclear instructions; that the
medicine is accidentally taken more
frequently because it has been
confused with other medication;
that the patient is not fully aware of
the warning signs associated with
the medicine not working properly;
that the wrong dose is given
because of unclear packaging; and
that confusion exists between
healthcare providers as to who is
responsible for the monitoring of
patients.

What is the National Patient
Safety Agency doing to solve the
problem?
Although serious harm and death is
extremely rare in the use of oral
methotrexate, the NPSA is working
to ensure that patients receive the

highest quality and safest possible
care. The NPSA is:

• Sending a patient safety alert to
all medical directors in England
and Wales highlighting the
problems with oral methotrexate
and advising on how they can act
to ensure that the safety of
patients is protected.

• Working with the pharmaceu-
tical industry to develop safer,
patient-friendly packaging.
Pfizer and Mayne Pharma have
already changed the shape of
the 10mg tablet to distinguish it
from the 2.5mg tablet.

• Promoting guidelines and
recommended content for
patient information about oral
methotrexate.

What should I do if I am
concerned about taking oral
methotrexate?
You should immediately seek
medical advice from your
pharmacist, GP or hospital doctor -
but it is important that you do not
stop taking the medicine before
doing so.

More information
The full patient safety alert and
patient information guidelines are
available from the NPSA website at:
www.npsa.nhs.uk/advice

The National Patient Safety Agency
(NPSA) was established in July
2001 to improve the safety of NHS
patients by promoting a culture of
reporting and learning from patient
safety problems. This briefing was
issued on 29 July 2004 

Life
without

psoriasis 
Lifelong psoriasis for writer John
Updike has changed his life (not
surprising to those who have
psoriasis) in a recent interview in
the Washington Post  Updike said
“I might have drifted into some
ordinary job but for the psoriasis,”

he says. He wrote about his
chronic condition, in an essay
titled: “At War With My Skin.”He
included the essay, in his memoir
“Self-Consciousness.”

The skin problem made his
commitment to writing “more
fierce,” he says, because he
needed as much time as possible
to sit on the beach and let the sun
burn the itching away.
Updike seems easy in his skin this
day. He plays a little golf, and he
has served as a marshal at a
Ryder Cup match and the U.S.
Open. 

Over the years, Updike’s brain has
undergone a strange shift. Through
constant fictional confession and
the blurring of fact and myth, many
of his memories have been
supplanted by his memoirs. He
recalls one particular trip he made
to New York when he was young.
His recollection is more of the
story he wrote about the visit than
of the visit itself. “Having written
the story,” he says, “totally
displaces what really happened
that day.” If the unexamined life is
not worth living, what can you say
of the over-examined life? That it’s
worth sharing?
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