
Why cant everyone with FMS see a rheumatologist ?

• Recommendation is a minimum of 1 rheumatologist per 80,000 
population.

• Barnsley population 250,000 – 3.2 WTE consultants – Barnsley 2.1

• 12 % all consultant posts unfilled nationally

• 7 unfilled consultant posts in S Yorkshire alone 

• Rheumatologists are now inflammationologists

• Explosion of biologic drugs (rosanolixizumab trial for FMS!)

• New conditions ( IgG4 / VEXAS / auto-inflammatory disorders)



Caveat – REFER

Suspected fibromyalgia 
to confirm diagnosis 
where there is concern 
that other inflammatory 
conditions need to be 
excluded



Why is this the right decision?

• GPs see these patients all the time

• GPs are experts at managing uncertainty and conditions which cannot 
be cured with “a pill”

• Management needs to be holistic and therapy based

• Rheumatologists are not experts at managing chronic pain

• RCP Fibromyalgia guidelines are comprehensive and are not written 
by rheumatologists











Fibromyalgia for GPs- What to do

DIAGNOSIS

1. Recognise the pattern

2. Consider the mimics

3. Organise screening blood tests

4. Refer to pain services or MSK if needed

5. Contact Rheumatology using advice and guidance if you have 
diagnostic doubt



Fibromyalgia for GPs- Management

1.FOLLOW RCP GUIDELINES

2.Provide education

3.Manage expectations

4.Consider evidence based pharmacological intervention

5.Refer to MSK and /or Pain  Management
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