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ABSTRACT

Objectives. Fibromyalgia is a chronic
disorder characterized by widespread
musculoskeletal pain and fatigue. Its
prevalenceisestimated to beat 3.4%in
women and 0.5% in men. It isa major
cause of morbidity. Our objective was
to evaluate, using a self-questionnaire
sent by mail, the level of knowledge of
French physicians, general practition -
ers, and rheumatologists on fibromyal -
gia and to analyse their therapeutic
approach.

M ethods. The demographic character -
istics of a sample of general practition -
ers and rheumatol ogists were compared
to those of the overall data available.
This comparison demonstrated the good
representativeness of our sample.
Results. Fibromyalgia was considered
as a disease by 23% of rheumatologists
and 33% of general practitioners.
While on average, each rheumatol ogist
followed 30 fibromyalgia patients,
each general practitioner followed 6.1
patients (i.e., 2 to 5% of their practice's
patient base).

Among rheumatol ogists, 6.4% made no
distinction between this disease and
depression vs. 13.1% of general practi -
tioners. The diagnosis of fibromyalgia
was made based on tenderness that
occursin precise, localized areas of the
body (trigger points) by 94% of rheum -
atologists and 79.1% of general practi -
tioners. Of general practitioners and
rheumatol ogists, 93.7% and 73.7% re -
spectively, have not received any med -
ical school training on fibromyalgia or
chronic fatigue syndrome.

Conclusion. Given the lack of medical
school training and continuing profes -
sional education concerning fibromyal -
gia (rare use of pain rating scales, con -
fusion in the classification of rheumatic
diseases), thereisan urgent need toin -
itiate an explicit teaching effort on
chronic pain, and on fibromyalgia in
particular.

Introduction

Fibromyalgia is a chronic disorder
characterized by widespread muscu-
loskeletal pain and fatigue. Its preva-
lence is estimated to be at 3.4% in
women and 0.5% in men. It is a major
cause of morbidity (1). The impact of
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fibromyalgia on patient’'s daily life is
important as assessed with the Fibro-
myalgia impact questionnaire (FIQ),
the specific quality of life scale for fi-
bromyalgia (2-4). The very existence
of fibromyalgia is highly debated. It
generates very significant direct and
indirect health care costs (5).
Following the studies by R. Grahame
(6) and D. Buskila (7), we sought to
evaluate the knowledge of French
physicians, both genera practitioners
and rheumatologists, on this disease
and to determine their therapeutic ap-
proaches through a questionnaire-
based observational study.

Materials and methods
Questionnaire

In November 2003, a questionnaire
with a stamped return envelope was
sent to al the rheumatologists in France
and to a sample of genera practitioners.
This questionnaire was organized in six
main sections. the characteristics of the
physician’'s professional practice (loca
tion of professional practice, date when
MD degree was obtained, average num-
ber of patients seen per day), the physi-
cian’s opinion on fibromyalgia (includ-
ing the number of patients followed),
the main symptoms of fibromyalgia,
diagnosis criteria (knowledge or lack of
the ACR criteria), treatments of fibro-
myalgia, sources of knowledge on fi-
bromyalgia (medical school training or
continuing professional education). A
list detailing the essential symptoms of
fibromyalgiawas included.

At the end of the questionnaire, physi-
cians could indicate their interest in re-
ceiving additional information. This
questionnaire could be returned anony-
mously or could bear the physician's
name and address, if additiona infor-
mation was desired. Questionnaires
sent to genera practitioners had addi-
tional questions concerning specialists
(rheumatologists, neurologists, or psy-
chiatrists) to whom they refer their fi-
bromyalgia patients for an opinion. No
compensation was given for complet-
ing this questionnaire.

Physicians surveyed
The questionnaires were sent to al
rheumatologists practicing in France
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and to a representative sample of gen-
era practitioners, which were chosen
based on arandomization list generated
by Epilnfo software (8). Epilnfo™ isa
health information systems software
providing relevant data management
and analysis in epidemiology. This pro-
gram was developed in 1985 by the
Centers for Disease Control and Pre-
vention (CDC) and the World Health
Organization (WHO).

Each of the 90,000 general practition-
ers was assigned a number from 1 to
90,000. The Epi Info™ software made
it possible to randomly select 10.000
representative GPs from this group.
The return of this questionnaire was
not regquested by telephone reminder.

Satistical analysis

This statistical analysis was only des-
criptive, listing sample sizes and corre-
sponding percentages. Mainly, it des-
cribed the symptoms and treatments of
fibromyalgia, differentiating between
general practitioner and rheumatol ogist
responses.

Results

Return of questionnaires

In France as of January 2003, the num-
ber of genera practitioners was 95,805
and the number of rheumatol ogists prac-
ticing was 2614, 1871 in private prac-
tice and 743 with salaried status (9). As
of March 1, 2004, 430 questionnaires
were returned by the rheumatol ogists,
i.e.,, aresponse rate of about 17% and
1,130 questionnaires were returned by
the general practitioners, i.e., a re-
sponse rate of about 11.3%.

Sample representativeness

The comparison of demographic char-
acteristics of the sample of general
practitioners or specialists compared to
the overall data available demonstrated
a good representativeness of our sam-
ple (Table ). The length of practice of
rheumatol ogists and general practition-
erswas similar: 18.6 years.

French physicians and the concept

of fiboromyalgia

Fibromyalgia does not exist according
to 2% of the rheumatol ogists and 4% of
the general practitioners. It is consid-
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ered to be adisease by 23% of the rheu-
matologists and 33% of the genera
practitioners, while 72% of the rheum-
atologists and 63% of the general prac-
titioners consider it to be a syndrome.
Lastly, 3% of the rheumatol ogists and
7% of the general practitioners did not
answer this question.

Each rheumatologist followed an aver-
age of 30 fibromyalgia patients while
each general practitioner only followed
an average of 6.1 patients (i.e., 2to 5%
of their practice’ s patient base).

Clinical signs of fibromyalgia

Table Il details the main symptoms that
physicians considered to be character-
istic of fibromyalgia. Among the rheu-
matologists, 57.4% made a partial dis-
tinction between fibromyalgia and de-
pression, while 6.4% made no distinc-
tion at all vs. 56.4% and 13.1% of gen-
era practitioners, respectively.

The diagnosis of fibromyalgia was
made by 94% of the rheumatol ogists
based on tendernessto palpation in pre-
cise, localized areas of the body (trig-
ger points), and by 2% of the rheuma-
tologists surveyed based on widespread
pain experienced for more than 3
months and which was responsive to

non-steroidal anti-inflammatory drugs.
Tenderness upon digital palpation was
considered characteristic by 79.1% of
the general practitioners while 20.2%
considered that responsiveness to non-
steroidal anti-inflammatory drugs was
an essentia criterion.

Knowledge of ACR criteria

Of the ACR criteria, 83.7% of rheuma-
tologists and 17.7% of general practi-
tioners knew all of them, while 13.7%
of rheumatol ogists and 36.1% of gener-
al practitioners knew them in part.
While 46.2% of general practitioners
did not know them, this occurred in
only 1.9% of rheumatologists.

In daily practice 23.1% of the rheuma-
tologists and 10.9% of the general
practitioners systematically use visual
analog scales for measurement of pain
(VAS), while 17.6% of the rheumatolo-
gists and 34.8% of the general practi-
tioners never use them.

Management of patients with
fiboromyalgia (Table 1)

Management varied widely, with phar-
macologica and physical therapy pre-
scriptions as well as recommendations
for certain physical exercises. Non-

Tablel. Main characteristics of physicians who answered the questionnaire compared to

thetotal population of physicians.

Tota number of Rheumatol ogists Total number General
rheumatol ogists who replied of general practitioners
practitioners who replied
Number 2614 430 95.805 1.130
Mean age 48 48.2 46.7 47
% women 329 34 36.8 34
Table 1. Symptoms considered essential in fibromyalgia
Proposed symptom General practitioners’ Rheumatologists’
responses (in%) responses (in%)

Widespread pain 85 91
Gastrointestinal disorders 217 331
Headache and migraine 39.9 43
Abnormal radiologic finding 4.1 0.9
Non-restful sleep 61.5 88.2
Lack of concentration and memory loss 374 43
Joint swelling 15.6 45
Muscle weakness 75.1 4.7
Tendency to feel depressed, anxious and sad 79.8 79.4
Excessive fatigue 91.1 91
Seasonal sensitivity 449 34
Palpitations 15.3 17.7
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Tablel11.Main pharmacological prescriptions or recommendations.

Prescriptions/ Generd practitioners Rheumatol ogists
recommendations (in %) (in %)
Analgesics 77 73
Trycyclic anti-depressants 42 25
Serotoninergic anti-depressants 55 17
Sedatives, hypnotic agents 33 31
Homeopathy 21 3
Morphine-like agents 6 3
Acupuncture 42 41
Chiropraxis 3 3
Osteopathy 33 12
Hypnosis 9 16
Hydrotherapy or spatherapy 31 45
Relaxation exercises 74 90
Physical therapy 85 93
Swimming 78 80
Regular walking 68 71
Yoga 53 67
Stretching 27 88
Cycling 33 37

medical or unconventional methods
were also commonly used.

Physicians to whom general practi-
tionersreferred fibromyalgia patients
General practitioners referred 54.6% of
their fibromyalgia patients to a rheum-
atologist, 15.3% to a neurologist, 9.8%
to a psychatrist and 2% to both a rheu-
matologist and a psychiatrist.

Medical training and fibromyalgia

No medical school training was provid-
ed on fibromyalgia or chronic fatigue
syndrome for 93.7% of the generd prac-
titioners and 73.7% of the rheumatolo-
gists. If 82.1% of the general practition-
ers had not received any continuing pro-
fessional education on thistopic during
their professiona practice, thiswas also
true for 45.9% of rheumatologists.

Request for information

Additional documentation was request-
ed by 93% of the rheumatologists and
73% of the general practitioners. How-
ever, only 50% of them provided their
name, address and phone number to
receive such information.

Discussion

This is the first time that a study on
physicians knowledge regarding fibro-
myalgia and their approach in daily
practice when confronted with it, has

been conducted in France. Moreover,
apart from astudy by D. Buskila (7) on
172 |sraeli general practitioners and
another by R. Grahame (6) on 100 mem-
bers of the British Society of Rheuma-
tology, this topic has not often been
covered in the literature.

This study contains several biases,
which should be emphasized at the out-
set. It was a self-questionnaire survey
with no possible data verification. In
spite of the overall statistical represen-
tativeness of the sample, it is probable
that the physicians particularly invested
in their practice or especialy interested
in this disease replied more readily.
However, several interesting lessons
seem to emerge from this survey: the
interest in this topic is obvious; the re-
sponse rate for these questionnaires
was especiadly high, considering that
this survey was conducted without tele-
phone reminders and without any com-
pensation or benefit. This was aso
demonstrated by the high demand for
additional information from almost all
physicians, even though only half of
them listed their address. Thisis proba
bly related to the very low percentage
of physicians who received training in
chronic bone and joint pain during their
medical school training and, regarding
general practitioners, during their con-
tinuing professional education.

We aso confirmed the high incidence
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of fibromyalgiain daily practice. Each
rheumatol ogist stated that he or she fol-
lowed an average of 30 fibromyalgia
patients, and each general practitioner
followed 6 patients, i.e., 2—5% of their
practice’ s patient base.

The existence of fibromyalgia is un-
questioned by nearly all French physi-
cians. Conversely, 34% of English rheu-
matologists do not consider fibromyal-
giato beaspecific clinical entity, while
in Grahame's study 15% do consider it
to be adistinct pathological entity.
Replies concerning clinical practice re-
veal some surprising statements. In the
opinion of 17% of genera practition-
ers, widespread pain is not characteris-
tic of fibromyalgia, and 6% consider
the disease to be characterized by radi-
ographic erosion. Comparable data
have been reported by Buskila. Al-
though 96% of physiciansin this study
stated that they were familiar with
fibromyalgia, only 55% indicated that
this disease was associated with wide-
spread pain and only 25% knew the
number of painful point required by the
ACR criterion. It must be emphasized
that 20% of the genera practitioners
affirmed that fibromyal gia was respon-
sive to non-steroidal anti-inflammatory
drug therapy. The use of visua analog
scales to measure patient’s pain should
aso be emphasized: 35% of genera
practitioners stating that they never
used them, despite the good medical
practices insisting on the relevance of a
precise assessment of pain in order to
allow the most accurate patients’ man-
agement.

The American College of Rheumatol-
ogy criteria are widely known by rheu-
matologists, but much less so by gener-
a practitioners.

The relationship between fibromyalgia
and depression is still the topic of much
debate. In the opinion of 13% of gener-
al practitioners and 6.4% of rheumatol-
ogists, no distinction should be made
between fibromyalgia and depression.
Pharmacological therapy used varied
widely, based on analgesic agents and
tricyclic or serotoninergic anti-depres-
sants. Unvalidated or unconventiona
therapies, homeopathy, chiropraxisand
osteopathy were frequently used. Acu-
puncture was also widely used. The
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physicians commonly recommended
physical exercise, swimming, walking
regularly and cycling.

The rheumatologist’s role in the man-
agement of pain waswell demonstrated
by their being the physician to whom
patients were referred by general prac-
titioners: 54.6% of GPs referred their
fibromyalgia patients to them while
15.3% of patients were referred to a
neurologist, 9.8% to a psychiatrist, and
2% both to arheumatol ogist and a psy-
chiatrist.

In summary, through this survey, the
need for an explicit teaching effort on
chronic pain, and fibromyalgia in par-
ticular, appears obvious. The lack of
medical school training and continuing
professional education in this field
(rare use of VAS to measure pain, con-
fusion in the classification of rheumatic
diseases) must be corrected.
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Acknowledgements

The authors wish to thank al of the French
physicians who, by replying to the ques-
tionnaire, made it possible to determine
their state of knowledge on fibromyalgia.

References

1. GOLDENBERG DJ Fibromyalgia syndrome a
decade later, what have we learned. Arch
Intern Med 1999; 159: 777-85.

2. SARZI-PUTTINI P, FIORINI T, PANNI B,
RANDISI G, TURIEL M, CARRABBA: Valida-
tion of an Italian version of the fibromyalgia
impact questionnaire (FIQ I). Clin Exp Rheu -
matol 2003; 21: 459-64.

3. PERROT S, DUMONT D, GUILLEMIN F,
POUCHOT J, COSTE J. Quality of life in wo-
men with fibromyalgia syndrome: validation
of the QIF, the French version of the fibro-
myalgia impact questionnaire. J Rheumatol
2003; 30: 1054-9.

4. RIVERA J GONZALEZ T: The Fibromyalgia
impact questionnaire: validated Spanish ver-
sion to assess the health statusin women with
fibromyalgia. Clin Exp Rheumatol 2004; 22:
554-60.

700

. PENROD JR, BERNATSKY S, ADAM V.

BARON M, DAYAN N, DOBKIN PL: Health
service costs and their determinants in wo-
men with fibromyalgia. J Rheumatol 2004,
31: 1391-8.

. GRAHAME R: Does fibromyalgia exist? In

BALINT G, GOMOR B, HODANKA L (Eds.):
Rheumatology, State of the Art. Proceedings
of the XlIlth European Congress of Rheuma -
tology. Budapest, 1991. Excerpta MedicaIn -
ternational Congress Series984; 284-7.

. BUSKILA D, NEUMANN L. SIBIRSKI D,

SHVARTZMAN: Awareness of diagnostic and
clinical features of fibromyalgia among fam-
ily physicians. Family Practice 1997; 14:
238-41.

. DEAN AG et al.: Epi info: a general purpose

microcomputer program for health informa-
tion system. Am J Preventive Med 1991, 7:
178-82.

. SICART D: Les médecins. Estimation au ler

Janvier 2003. Rapport n° 57 Direction de la
recherche, des études, de I’évaluation et des
statistiques (DREES) Ministére des Affaires
Sociales, du Travail et dela Solidarité. [Phy-
sicians: an estimate as of January 1, 2003;
Ministry of Social Affairs; Labor and Soli-
darity].



