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Are Most Patients With
Fibromyalgia Misdiagnosed?

A new study finds that physicians often miss the diagnosis in those who 
have fibromyalgia and diagnose it in those who don’t.
Frederick Wolfe, MD, describes the process of diagnosis 
as a “negotiation” between patient and clinician.

This is particularly true with fibromyalgia, he says, 
because there’s no specific test that can be used to 
identify it. And depending on the outcome of these 
exchanges, those with the condition can be left 
frustrated and confused, not to mention inadequately 
treated.

“Fibromyalgia is sort of an optional diagnosis,” notes 
Dr. Wolfe, a semi-retired rheumatologist who heads up 
Forward: The National Databank for Rheumatic Diseases 
in Wichita, Kansas.

“There’s no blood test for fibromyalgia. A diagnosis 
is based on patient self-reporting and physician 
evaluation. You can go to your doctor and say you’re 
anxious or depressed, and have pain in many places, 
and some doctors may diagnose you with depression or 
anxiety. Some doctors might say, ‘You have fibromyalgia,’ 
while others might say, ‘You have arthritis,’” Wolfe says.

Another possible scenario, he adds, is that you may 
go to your doctor with the classic symptoms of 
fibromyalgia and your doctor may suggest a number 
of tests for other conditions, which may result in what 
seems like an endless cycle of appointments. That’s 
because fibromyalgia’s symptoms mirror those of many 
other conditions.

Fibromyalgia Poses a Unique Diagnostic Challenge

Wolfe has devoted much of his research work to 
exploring this conundrum, and his latest study, 
published on February 6, 2019, in the journal Arthritis 
Care & Research, highlights the unique challenge posed 
by fibromyalgia. He and his colleagues at Forward 
evaluated 497 people who visited a rheumatology 
clinic and asked them to complete a health assessment 
questionnaire as well as a questionnaire based on the 
diagnostic criteria for fibromyalgia developed by the 
American College of Rheumatology (ACR). They were 
also evaluated by physicians at the clinic.

Of the 497 people who completed the questionnaires, 
121 (24.3 percent) had fibromyalgia, based on the 
ACR criteria. But only 104 (20.9 percent) were actually 

diagnosed with the condition by a physician.

In all, physicians failed to correctly diagnose 60 
(49.6 percent) of those who met the ACR criteria for 
fibromyalgia. They also incorrectly diagnosed 43 
individuals (11.4 percent) with the condition even 
though they didn’t meet the ACR criteria.

According to Wolfe, these findings are supported by 
those of a larger analysis of 3,000 people who visited 



primary care practices performed by his team. The latter 
study will be published later this year in the journal 
Arthritis Care & Research Open Access.

Unfortunately, he says, these studies don’t really clear 
up any of the confusion surrounding fibromyalgia. They 
only add to the ongoing debate around the condition.

The Debate: Expert Opinion? Or Classification 
Criteria?

Indeed, in a commentary published with the Arthritis 
Care & Research study, Don L. Goldenberg, MD, 
rheumatologist and professor emeritus at Oregon 
Health & Science University in Portland, writes that, 
“The diagnostic gold standard for fibromyalgia will 
continue to be the rheumatologist’s expert opinion, not 
classification criteria, no matter how well-refined and 
intentioned.”

Wolfe says that although he respects Dr. Goldenberg as 
a physician, he vehemently disagrees.

In a related blog post, he compares Goldenberg’s 
argument to a statement made by former U.S. Supreme 
Court Justice Potter Stewart, who once admitted that 
although he couldn’t define pornography, he’d “know 
it when [he saw] it.” Wolfe says he and his colleagues’ 
findings suggest that many physicians don’t necessarily 
know fibromyalgia when they see it.

Patients and Doctors Must Be Ready to Negotiate for 
Correct Diagnosis

“Fibromyalgia is not a clearly defined disorder,” he 
explains.

Which means, he adds, it’s incumbent upon those who 
may have the condition to be prepared to negotiate 
when they visit their physician.

“Doctors need to not be so afraid of the idea 
of a fibromyalgia diagnosis,” he continues, “and 
patients need to be aware of the symptoms 
and ask their physicians, ‘What if I have 
fibromyalgia?’”

It may be the only way they can get an exact 
diagnosis.

In all, physicians failed to correctly diagnose 
60 (49.6 percent) of those who met the ACR 
criteria for fibromyalgia. They also incorrectly 
diagnosed 43 individuals (11.4 percent) with 
the condition even though they didn’t meet the 
ACR criteria.
According to Wolfe, these findings are 
supported by those of a larger analysis of 3,000 
people who visited primary care practices 
performed by his team. The latter study will be 
published later this year in the journal Arthritis 
Care & Research Open Access.

Unfortunately, he says, these studies don’t 
really clear up any of the confusion surrounding 
fibromyalgia. They only add to the ongoing 
debate around the condition.

The Debate: Expert Opinion? Or 
Classification Criteria?

Indeed, in a commentary published with 
the Arthritis Care & Research study, Don L. 
Goldenberg, MD, rheumatologist and professor 
emeritus at Oregon Health & Science University 
in Portland, writes that, “The diagnostic gold 
standard for fibromyalgia will continue to 
be the rheumatologist’s expert opinion, not 



classification criteria, no matter how well-refined and intentioned.”

Wolfe says that although he respects Dr. Goldenberg as a physician, he vehemently disagrees.
In a related blog post, he compares Goldenberg’s argument to a statement made by former U.S. Supreme Court 
Justice Potter Stewart, who once admitted that although he couldn’t define pornography, he’d “know it when [he 
saw] it.” Wolfe says he and his colleagues’ findings suggest that many physicians don’t necessarily know fibromyalgia 
when they see it.

Patients and Doctors Must Be Ready to Negotiate for Correct Diagnosis

“Fibromyalgia is not a clearly defined disorder,” he explains.

Which means, he adds, it’s incumbent upon those who may have the condition to be prepared to negotiate when 
they visit their physician.

“Doctors need to not be so afraid of the idea of a fibromyalgia diagnosis,” he continues, “and patients need to be 
aware of the symptoms and ask their physicians, ‘What if I have fibromyalgia?’”

It may be the only way they can get an exact diagnosis.

Article reprinted from www.everydayhealth.com
By Brian P. Dunleavy

These national and international nonprofit organizations are a valuable source of medically accurate information 
about fibromyalgia research, symptoms, diagnosis, and treatment. They also serve as important reminders that 
people living with fibromyalgia don’t have to do so alone.

National Fibromyalgia Association

Fibromyalgia Coalition International

National Fibromyalgia and Chronic Pain Association

National Fibromyalgia Partnership Inc.

The American Fibromyalgia Syndrome Association Inc.

Fibromyalgia Action UK

European Network of Fibromyalgia Associations

American Chronic Pain Association



8 Foods That Beat a Multivitamin
Whole foods tend to be loaded with nutrients.  In general, getting your nutrients from foods is better 
than getting them from supplements.  That said, some foods are much more nutritious than others.  
In some cases, one serving of a food can satisfy more than 100% of your daily requirements for one 
or more nutrients.
Here are 8 healthy foods that contain higher amounts of certain nutrients than multivitamins.

1. Kale - Kale is extremely healthy.  It is one of the most 
nutrient-dense foods on the planet and particularly 
high in vitamin K1.  Vitamin K1 is essential for blood 
clotting and may play a role in bone health.  One cup 
(21 grams) of fresh kale contains:
• Vitamin K1: 68% of the Reference Daily Intake 

(RDI)
• Vitamin C: 22% of the RDI

Furthermore, kale is high in fiber, manganese, 
vitamin B6, potassium, and iron.
SUMMARY:  A single serving of fresh kale provides a 
good proportion of the RDI for vitamins K1 and C.

2. Seaweed - Iodine deficiency is one of the most 
common nutrient deficiencies in the world, affecting 
nearly one-third of the global population.  Iodine 
deficiency causes thyroid problems in adults. 
During pregnancy, it may also increase the risk of 
intellectual and developmental abnormalities in your 
baby.  Seaweed — such as kelp, nori, kombu, and 
wakame — are all very rich in iodine.  The RDI is 150 
mcg per day. However, different types of seaweed 
contain varying amounts of iodine.  In general, 
brown seaweeds — such as wakame and kombu — 
provide higher amounts than green seaweeds, such 

as nori.  Kombu has a very high iodine content. One 
gram of dried kombu may contain 2,343 mcg, far 
exceeding the RDI.  It even exceeds the upper level 
of safe intake, which is 1,100 mcg per day.  For this 
reason, seaweed should not be consumed daily, as it 
may cause adverse effects.  Nevertheless, occasional 
seaweed consumption is a cheap, effective way to 
prevent iodine deficiency.
SUMMARY:  Seaweed is an excellent source of 
iodine, as 1 gram provides 20–1,000% of the RDI. 
Note that brown seaweed is much higher in iodine 
than other types and should not be consumed daily.

3. Liver - The liver is the most nutritious part of any 
animal.  It’s rich in essential nutrients, including 
vitamin B12, vitamin A, iron, folate, and copper.  
Vitamin B12 intake is particularly important, as many 
people are lacking in it. It plays a crucial role in cell, 
brain, and nervous system health.  Beef liver contains 
high amounts of vitamin B12, vitamin A, and copper. 
A 3.5-ounce (100-gram) serving boasts:
• Vitamin B12: 1,200% of the RDI
• Vitamin A: 600–700% of the RDI
• Copper: 600–700% of the RDI

However, be sure not to eat liver more than once or 



twice per week, as you may run the risk of nutrient 
toxicity.
SUMMARY:  Liver contains very high amounts of 
vitamin B12, vitamin A, and copper. Yet, it should not 
be consumed more than once or twice per week.

4. Brazil Nuts - If you’re lacking in selenium, Brazil 
nuts may be the perfect snack.  Selenium is essential 
for thyroid and immune system function, as well 
as antioxidant activity.  The RDI is 50–70 mcg, 
which may be achieved by consuming just 1 large 
Brazil nut.  Each nut may provide up to 95 mcg of 
selenium.  The upper tolerance level for selenium 
is set at about 300–400 mcg per day for adults, so 
make sure not to eat too many of them.  
SUMMARY:  Brazil nuts are the single best dietary 
source of selenium. Just one large nut contains more 
than the RDI.

5. Shellfish - Shellfish, such as clams and oysters, are 
among the most nutritious types of seafood.  Clams 
are packed with vitamin B12. In fact, 3.5 ounces (100 
grams) provide over 1,600% of the RDI.  Furthermore, 
they contain high amounts of other B vitamins, as 
well as potassium, selenium, and iron.  Oysters are 
also nutritious. They’re abundant in zinc and vitamin 
B12, with 3.5 ounces (100 grams) packing 200–600% 
of the RDI for each nutrient.  Clams and oysters 
may be the perfect food for older adults. Higher 
amounts of vitamin B12 are recommended after age 
50 because your digestive system’s ability to absorb 
vitamin B12 may decrease with age.
SUMMARY:  Clams and oysters both contain 
high amounts of vitamin B12, which is especially 
important for older adults. Shellfish are also high in 
many other nutrients.

6. Sardines - Sardines are small, oily and nutrient-rich 
fish.  Although commonly served canned, sardines 
can also be grilled, smoked, or pickled when fresh. 
Sardines are very rich in EPA and DHA, essential 
omega-3 fatty acids linked to improved heart health.  
One 3.75-ounce (92-gram) serving contains more 
than half of the RDI for DHA and EPA.  It also provides 
over 300% of the RDI for vitamin B12.  Furthermore, 
sardines contain a little bit of almost every nutrient 
you need, including selenium and calcium.
SUMMARY:  Sardines are a very nutrient-rich fish. 
Not only are they loaded with essential fatty acids, 
but 1 serving contains over 300% of the RDI for 
vitamin B12.

7. Yellow Bell Peppers - Yellow bell peppers are one 
of the best dietary sources of vitamin C.  Vitamin C is 

an essential vitamin. It’s also water-soluble, meaning 
your body doesn’t store extra amounts. Therefore, 
regularly consuming vitamin C is very important.  
While vitamin C deficiency — also known as scurvy 
— is currently uncommon in the West, symptoms 
include fatigue, skin rashes, muscle pain, and 
bleeding disorders.  High vitamin C intake is linked 
to enhanced immune function, a reduced risk of 
DNA damage, and a decreased risk of several chronic 
diseases.  One large yellow bell pepper (186 grams) 
provides almost 600% of the RDI for vitamin C, which 
is 75–90 mg.  In comparison, yellow bell peppers 
harbor about 3–4 times the amount of vitamin C 
found in oranges.
SUMMARY:  Yellow bell peppers are an excellent 
source of vitamin C. One large specimen provides 
almost 600% of the RDI — up to 4 times more than 
oranges.

8. Cod Liver Oil - Vitamin D deficiency is one of the 
most common nutrient deficiencies in the world.  
This is because the food sources of vitamin D are 
sparse. They include fatty fish, fish liver oils, and 
— to a lesser extent — egg yolks and mushrooms.  
Vitamin D is essential for bone health. It’s also a 
crucial part of many bodily processes, including 
immune system function and cancer prevention.  
Cod liver oil is a great addition to any diet — 
especially for people who live far from the equator, 
where no vitamin D can be synthesized in the skin 
during the winter months.  Only 1 tablespoon (14 
ml) of cod liver oil provides 2–3 grams of omega-3 
fats and 1,400 IU of vitamin D. This is more than 
200% of the RDI for vitamin D.  However, the same 
amount of cod liver oil also harbors 270% of the RDI 
for vitamin A.  Vitamin A can be harmful in excessive 
amounts, so adults are advised to take no more than 
2 tablespoons (28 ml) of cod liver oil per day.
SUMMARY:  Cod liver oil is an excellent source 
of omega-3 fatty acids, vitamin D, and vitamin A. 
However, taking more than 1–2 tablespoons (14–18 
ml) per day is not recommended.

The Bottom Line
Although multivitamins may be beneficial for some 
people, they’re unnecessary for most. In some cases, 
they may even provide excessive amounts of certain 
nutrients.

If you want to boost your nutrient intake through diet 
alone, consider adding some of these nutritious, whole 
foods to your routine.

Article reprinted from https://www.healthline.com



NOTICE of ANNUAL 
MEETING of MEMBERS
The Annual Meeting of the Members of the Heartland Alliance of America will be held at 16476 Wild Horse Creek Road, 
Chesterfield, Missouri 63017 on Monday, July 8, 2019 at 10:00 a.m. CST for election of Directors and for the transaction of such 
other business as may properly come before the meeting or any adjournment thereof.

The above notice is given pursuant to the By-Laws of the Association.

PROXY
Heartland Alliance of America

July 8, 2019 Annual Meeting of Members
THIS PROXY IS SOLICITED ON BEHALF OF
THE HEARTLAND ALLIANCE OF AMERICA

The undersigned Member of the Heartland Alliance of America does hereby constitute and appoint the President of the Heartland 
Alliance of America, the true and lawful attorney(s) of the undersigned with full power of substitution, to appear and act as the 
proxy or proxies of the undersigned at the Annual Meeting of the Members of the Heartland Alliance of America and at any and all 
adjournments thereof, and to vote for and in the name, place and stead of the undersigned, as fully as the undersigned might or 
could do if personally present, as set forth below:

DATED: ., 2019

Signature 

Name (please print) 

Please date and sign and return promptly to 16476 Wild Horse Creek Road, Chesterfield MO 63017 whether or not you expect to 
attend this meeting.  The Proxy is revocable and will not affect your right to vote in person in the event that you attend the meeting.

Chesterfield, Missouri

June 3, 2019
Date

HEARTLAND ALLIANCE OF AMERICA IS AN ASSOCIATION—NOT INSURANCE.

(over)

1. (   ) FOR, or to (   ) WITHOLD AUTHORITY to vote for the following nominees for the Board of Directors for
the terms of office as set forth below:

a. None to be appointed

2. In their discretion, the proxies are authorized to vote upon such other business as may properly come before the
Meeting.



Call for Nominations to the Board of Directors
The Heartland Alliance of America (“Heartland”) will be nominating two directors to its Board of Directors at its annual meeting 
on July 8, 2019. Heartland’s Board of Directors has appointed a Nominations Committee to nominate successor 
directors. Heartland members may also propose nominations for the Board of Directors. Heartland members may 
nominate individuals to the Board of Directors through a written petition. The petition must identify the individual being 
nominated and must be signed by at least 77 current active Heartland members. All nominations for Directors, including 
nominations by petition, must be submitted to Heartland no later than June 29, 2019. A sample petition is printed below for your 
review.

Petition for Nomination
to the Heartland Board of Directors

Individual being Nominated:

Heartland Member Signature: Heartland Member Name:

HEARTLAND ALLIANCE OF AMERICA IS AN ASSOCIATION—NOT INSURANCE.



For information regarding your membership
and association services, call or write:

Membership Services Office
Heartland Alliance of America
16476 Wild Horse Creek Road

Chesterfield, MO  63017

1-800-992-8044 or (636) 530-7200

Articles in this newsletter are meant to be informative, enlightening, and helpful to 
you.  While all information contained herein is meant to be completely factual, it 
is always subject to change.  Articles are not intended to provide medical advice, 

diagnosis or treatment.  Consult your doctor before starting any exercise program.
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