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ABSTRACT
Background: Minor ailment service offered in community pharmacist is a key ele-

ment in patient care. Thought in Spain the service is not properly documented.
Aims: The main objective was to evaluate community pharmacists’ interventions 

through an agreed minor ailment service for dry eye syndromes (DES).
Method: Descriptive study undertaken alongside I-VALOR programme (January-June 

2015). Participants were pharmacists from SEFAC who voluntarily decided to do, and 
patients were those who consulted about DES in community pharmacy. 

Pharmacists used the Pharmaceutical Care Forum guideline for the Minor Ailment 
Service and an agreed consensus between pharmaceutical and medical societies. A pa-
tient’s form and a referral’s form were designed.

Results: There were 6,350 patients involved. 62.7% consultations were made by 
women (24.3% of 46-65 years old). No referral criteria were detected in 60% of pa-
tients. The pharmacist detected 3,887 referral criteria in 2,537 patients. Pharmacists 
decided not to refer 15.4% of those patients. 87.3% of the patients referred accepted the 
referral. Treatments were dispensed in 80% of patients: 3,157 pharmacological treat-
ment (89.2% a single medication) and 2,403 non-pharmacological treatment (medi-
cal device, food supplement or eye cleaning product). 35% received hygienic-dietary 
advice and pharmaceutical advice. Twenty-five adverse drug reactions were detected 
(0.4%). 70.5% of all consultations made were managed with no referral to a general 
practitioner (GP).

Conclusions: I-VALOR programme allowed to evaluate an agreed intervention for 
DES in community pharmacy through the record of MAS to demonstrate CP contribution 
to manage minor ailments.
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Introduction 
Minor Ailment Service (MAS) is 

probably the most demanded service 
in community pharmacy (CP) after 
dispensing medicines. Some studies 
about MAS have shown that this 
service represents around 10-17% 
of the total professional actions per-
formed in the CP (1,2). This Phar-
maceutical Service (PhS) is provided 

upon patient request in the phar-
macy, when unsure of which me-
dicinal product to acquire and upon 
requesting that the pharmacist pro-
vides the most appropriate remedy 
for a specific health problem. If the 
service requires the dispensing of a 
medicinal product, it shall be carried 
out in accordance with the Dispens-
ing Service (3).

mailto:namador@sefac.org
https://orcid.org/0000-0002-2005-9064
https://orcid.org/0000-0002-6491-1984
https://orcid.org/0000-0002-4970-9497
https://orcid.org/0000-0002-0739-2399
https://orcid.org/0000-0001-9142-0569
www.farmaceuticoscomunitarios.org
https://www.sefac.org/


18FC

O
ri

gi
na

ls
Farmacéuticos Comunitarios. 2021;13(1):17-23. doi:10.33620/FC.2173-9218.(2021/Vol13).001.04

Minor ailments are defined as “com-
mon or self-limiting or uncomplicated 
condition that may be managed with-
out medical (i.e. GP intervention, that 
may not have relation with other health 
problems suffered by the patient, nor 
with the effects, desired or not, of the 
medicines taken by the patient, which 
therefore respond or are alleviated with 
symptomatic treatment” (4). 

The professional work of the com-
munity pharmacist in MAS is very 
important as the first line of assis-
tance to the population. However, 
it is not sufficiently valued due to 
the lack of records and the almost 
non-existent issuance of referral re-
ports. It is an activity that entails 
a high responsibility on the part of 
the professional (5) who puts all his 
knowledge into improving patient’s 
health. I-VALOR (6) programme was 
designed to encourage standard op-
erational procedures in MAS and to 
promote specific records (referral and 
patient forms). In the first phase of 
the programme, standard operational 
procedures were agreed for five mi-
nor symptoms: heartburn, minor 
upper respiratory symptoms, skin 
erosions, allergies and dry eye syn-
drome.

Dry eye syndromes (DES), ac-
cording to the Tear and Film & Ocu-
lar Surface Society’s (TFOS) second 
dry eye workshop (DEWS II) (7), is a 
“multifactorial eye surface disease, 
characterised by a loss of homeosta-
sis of the tear film, accompanied by 
ocular symptoms, in which instabil-
ity of the tear film, hyperosmolarity, 
inflammation, damage to the ocular 
surface and neurosensory anomalies 
play etiological roles”.

The prevalence of DES is va
riable depending on the diagnostic 
criteria and the population studied 
(7). If symptoms appearance is taken 
into account, said prevalence ranges
from 5 to 50%; however, if it is 
only based on signs, it reaches up 
to 75% in some populations. Global 
prevalence estimation is limited by 
the fact that there are hardly any 
studies in populations under 40 
years old or in the southern hemi-
sphere (8). Risk factors identified as 
consistent remain as defined in the 
previous TFOS report (9): age, race, 
Meibomian gland dysfunction, con-
nective tissue disease, Sjögren’s syn-
drome, androgen deficit, computer 
use, contact lenses use, oestrogen 

replacement therapy, haematopoietic 
stem cell transplantation, certain 
environmental conditions (such as 
pollution, low humidity and sick-
building syndrome) and the use of 
medication (antihistamines, antide-
pressants, anxiolytics, isotretinoin, 
etc.).

DES treatment aims to restore the 
homeostasis of the eye surface and 
the tear film (10). For the treatment 
of the initial stages of the disease, 
community pharmacists, in accor-
dance with Royal Legislative Decree 
1/2015 (11), may indicate non-pre-
scription medicines of the therapeu-
tics groups S01XA, V0126, V0136, 
13000, 13A01 and 13A02 Anatomi-
cal Therapeutic Chemical (ATC Clas-
sification System). 

To perform MAS in an adequate 
manner, community pharmacists 
must be trained in the pathology, 
diagnosis, treatment, and referral cri-
teria (RC) to other healthcare profes-
sionals (12). 

The main objective of this paper, 
which is part of the I-VALOR pro-
gramme, was to describe community 
pharmacists’ interventions through 
MAS when facing a consultation 
about DES using protocols. In addi-
tion, the following specific objectives 
were established:
	• To promote MAS records in CP: 
referral form to another healthcare 
professional and patient’s form.

	• To quantify the consultations man-
aged without referring the patient 
to the general practitioner (GP).

Material and methods
Design and duration of the study

Descriptive, observational study 
carried out between January and 
June 2015, within the I-VALOR pro-
gramme (6).

Study population
Community pharmacists who volun-

tarily decided to participate in the 
study. Community pharmacists did not 
receive any compensation for partici-
pating.

Procedure
Community pharmacists in the 

study received five-hour online train-
ing on MAS for DES and the registra-
tion system.

Patients considered in the study 
were those who came to the CP re-
questing a remedy to alleviate the 
symptoms of DES.

When a patient consulted about 
dry eye in CP, MAS was performed 
and data was collected on a platform 
enabled for this purpose.

To provide the service, I-VALOR 
programme (6) methodology was 
followed, which included the pro-
cedure for MAS established by the 
Pharmaceutical Care Forum in CP 
(3) and the standard operational 
procedures for DES previously 
agreed upon by the scientific so-
cieties SEFAC (Spanish Society of 
Clinical, Family and Community 
Pharmacy), SEMERGEN (Spanish 
Society of Primary Care Physicians) 
and semFYC (Spanish Society of 
Family and Community Medi-
cine). These procedures included 
RC which are signs and symptoms 
whose presence indicates that the 
pharmacist should refer the patient 
to the GP for evaluation (Figure 1) 
(13). In addition, a referral form, a 
patient form and the DES recom-
mendation sheet were used. 

Study variables
The variables collected were:

Patients’ characteristics
	• Sex: independent categorical variable 
(Male/Female).

	• Age: independent polychotomous 
variable with 5 categories (<18/18-
30/31-45/46-65/>65).

	• Who made the consultation: inde-
pendent polychotomous variable 
with 3 categories that refers to the 
person who consults in the CP (Pa-
tient/Caregiver/Other).

	• The patient takes another medica-
tion: independent categorical variable 
(Yes/No).

Pharmacist’s intervention
	• RC detected: dependent polychoto-
mous variable with 12 categories.

	• Referrals to other health professionals: 
dependent categorical variable (Yes/
No).

	• Acceptance of referral by patient: 
dependent categorical variable (Yes/
No).

	• No. of medicines dispensed: num-
ber of packs of medicines dispensed 
to patients. Dependent polychoto-
mous variable (0/1/2/3).
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	• Type of active substance dispensed: 
dependent polychotomous variable 
with 13 categories.

	• Type of non-pharmacological treat-
ments dispensed: medical devices, 
food supplements, eye cleaning 
products or other products recom-
mended by the pharmacist. Depen-
dent polychotomous variable.

	• Type of adverse drug reactions 
(ADR) detected: dependent polyto-
mous variable.

Ethical aspects
Patient data was collected anony-

mously. The study was classified by 
the Spanish Agency of Medicines and 

Medical Devices (AEMPS) as EPA-OD 
(Other post-authorisation observa-
tional studies) and approved by the 
Research Ethics Committee of the 
Centre of Granada (CEI-GRANADA). 
Community pharmacists signed a par-
ticipation form and patients signed 
an informed consent form prior to 
their inclusion.

Figure 1  Minor Ailment Service Procedure for Dry Eye Syndromes (13)
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Statistical analysis
A descriptive analysis of the vari-

ables collected was performed. All the 
variables collected were categorical 
and therefore expressed in frequen-
cies and percentages. For the com-
parison of the variables, the Pearson 
test χ2 was used, establishing the sta-
tistically significant differences when 
p<0.05. Microsoft Excel 2013 pro-
gram was used. 

Results
I-VALOR programme involved 

1,022 community pharmacists work-
ing in 846 CP in all the provinces 
of Spain, their characteristics are 
detailed in the paper by Salar et al 
(6). 37,701 records were made with 
an average of 36.9 cases per phar-
macist (SD=24.8) and 44.5 cases per 
CP (SD=37.5). Of these, 6,350 records 
were due to DES, which represented 
16.8%, recorded by 768 pharmacists 
with an average of 8.2 cases (SD=3.3), 
maximum of 32 and minimum of 1 
record.

Most DES consultations, 62.8% 
(n=3,990), were made by women. The 
age group with the highest number of 
consultations was between 46 and 65 
years old (35.4%, n=2,248), of which 
1,543 (24.3%) were women. 87.1% 
(n=5,533) of the consultations were 
made by the patient himself. 51.7% 
(n=3,624) of the patients were taking 
medicines for other health problems 
(Table 1).

RC were not detected in 3,813 
(60%) patients, 1,602 (25.2%) patients 

Table 1  Characterisation of patients treated 
at MAS in DES (N=6350)

n (%)

Sex

Male
Female

2,360 (37.2%)
3,990 (62.8%)

Age (years)

<18
18-30
31-45
46-65
>65

174 (2.7%)
913 (14.4%)

1,430 (22.5%)
2,248 (35.4%)
1,585 (25.0%)

Who makes the consultation?

Patient
Caregiver 
Other

5,533 (87.1%)
615 (9.7%)
202 (3.2%)

Patient takes other medication

Yes
No

3,624 (57.1%)
2,726 (42.9%)

MAS: minor ailment service; DES: dry eye syn-
dromes.

A total of 3,157 non-prescription 
medicines were recommended to 
2,984 patients (47.0%), of which 
2,815 (94.3%) received one medicine, 
165 (5.3%) received two medicines 
and 4 (0.1%) received three medi-
cines (Table 3). Most patients who 
receive a non-prescription medicine 
did not have any RC. Table 4 des
cribes the type of patient and the 
number of medicines dispensed by 
type. 81.0% (n=1518) of patients 
who accepted the referral were not 
given any medicines.

had only one RC and 935 (14.7%) pa-
tients had two or more RC.

A total of 3,887 RC were detected, 
among which the following stood 
out: age (20.8%, n=809), contact 
lenses use (12.4%, n=483), pain, pho-
tophobia, redness (11.1%, n=430) and 
the appearance of secretions (11.0%, 
n=426) (Figure 2).

RC were detected in 2,537 patients, 
of which 390 (15.4%) patients were 
not referred to other health profes-
sional by community pharmacists 
(Table 2). Of the 2,147 patients who 
were advised to go to the GP or the 
emergency room, 272 (12.7%) refused 
the referral, hence, 1,875 patients 
(29.5% of total consultations) were 
referred and accepted the referral. No 
statistically significant differences 
were found in referrals according to 
sex, but there were statistically sig-
nificant differences in referrals by 
age (p<0.05).

Among patients who refused re-
ferral, the most frequent RC were: 
26.3% (n=83) due to contact lenses 
use, 15.5% (n=20) due to hormonal 
problems, 13.0% (n=91) due to age 
over 65 years old and 10.8% (n=29) 
with symptoms lasting more than 
7 days (Table 2). Patients accepted 
being referred in most cases when 
RC were: chronic ocular pathology 
(95.4%, n=167), presence of secre-
tions (94.9%, n=387) and adverse 
reactions to topical drugs (94.7%, 
n=54) (Table 2). 

Another community pharmacist’s 
action in MAS was the recommenda-
tion of a non-prescription medicine.

Figure 2  Referral criteria in patients
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Table 2  Patients with RC who are referred and accept/reject the referral

Referral Acceptance of referral

No. RC No Yes No Yes

Over 65 years old 809 109 (13.5%) 700 (86.5%) 91 (3%) 609 (87%)

Hormonal factors 164 35 (21.3%) 129 (78.4%) 20 (15.5%) 109 (84.5%)

First consultation and duration > 7 days 317 49 (15.5%) 268 (84.5%) 29 (10.8%) 239 (89.2%)

Appearance of secretions 426 18 (4.2%) 408 (95.8%) 21 (5.1%) 387 (94.9%)

Pain, photophobia and redness 430 22 (5.1%) 408 (94.9%) 25 (6.1%) 383 (93.9%)

Presence of foreign body that does not 
disappear

333 30 (9%) 303 (91%) 22 (7.3%) 281 (92.7%)

Adverse reaction to topical drugs 60 3 (5%) 57 (95%) 3 (5.3%) 54 (94.7%)

Adverse reaction to the use of systemic 
drugs for other pathologies

141 16 (11.4%) 125 (88.6%) 12 (9.6%) 113 (90.4%)

Patients already under treatment who do 
not improve

420 19 (4.5%) 401 (95.5%) 35 (8.7%) 366 (91.3%)

Patients with chronic ocular pathology 188 13 (7%) 175 (93%) 8 (4.6%) 167 (95.4%)

Associated systemic disease that may be 
related to dry eye

116 7 (6%) 109 (94%) 8 (7.4%) 101 (92.6%)

Use of contact lenses 483 168 (34.8%) 315 (65.2%) 83 (26.4%) 232 (73.6%)

Total RC 3,887 489 (12.6%) 3,398 (87.4%) 357 (10.5%) 304 (89.5%)

Total patients with RC 2,537 390 (15.4%) 2,147 (84.6%) 272 (12.7%) 1,875 (87.3%)

RC: referral criteria.

Table 3  Number of medicines and other products dispensed to patients

No. of products 
dispensed per 

patient

No. of patients on 
medication, 

n (%)

No. of patients with medical devices, food 
supplements or eye cleaning products, 

n (%)

1 2,815 (94.3%) 1,807 (86%)

2 165 (5.6%) 262 (12.5%)

3 4 (0.1%) 30 (1.5%)

Total 2,984 (100%) 2,099 (100%)

Table 4  Number of medicines dispensed to patients

Patient characteristics

No. of medicines dispensed

0 1 2 3

Patients who have no referral criteria 1,569 2.153 91 0

Patients who are chosen not to be referred 169 201 19 1

Patients who do not accept the referral 110 140 22 0

Patients who accept the referral 1,518 321 33 3

The active ingredients of the medi-
cines dispensed (therapeutic group 
ATC S01XA) are included in Table 
5, the majority being hypromellose 
(31.7%).

2,099 patients received non-phar-
macological treatment: medical devices

from groups 13A00, 13A01 and 
13A02, food supplements of groups 
V0126 and V0136, cleaning products 
and other eye care products. A total 
of 2,403 non-pharmacological treat-
ments were recommended: 1,685 
(70.1%) medical devices, 94 (3.9%) 

of food supplements, 545 (22.7%) of 
cleaning products and 79 (3.3%) of 
other products.

Non-pharmacological treatment 
was recommended to 86% of the pa-
tients (n=1,807), 12.5% (n=262) re-
ceived two and 1.5% (n=30) received 
three (Table 3). Of the 1,685 medical 
devices recommended, hyaluronic 
acid was the most common treatment 
(1,089; 64.6%), followed by propy
lene glycol/hydroxypropylguar (258; 
15.3%), polyvinylpyrrolidone/actino-
quinol (66; 3.9%) and sodium chlo-
ride (52; 3%).

Healthy lifestyles and/or hygienic-
dietary measures were offered in 35% 
of the consultations (n=2,224). 19.9% 
of the total number of consultations 
(n=1,267) only received these kinds 
of recommendations, without phar-
macological or non-pharmacological 
treatment. 

70.5% (n=4,475) of all consulta-
tions made were managed without 
the need for a referral.

25 ADRs (0.4%) were detected 
due to the use of medicines that 
could have dryness of the eye as 
adverse effect, which were reported 
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to pharmacovigilance through www.
notificaram.es which connects with 
the Spanish Centre for Pharmaco-
vigilance. 

Discussion 
This study applies referral criteria 

agreed with GP in a MAS. The pro-
gramme also allows the generation 
of a semi-automatic referral form to 
facilitate the communication between 
health care professionals. 

It is known that minor symptoms 
are resolved in CP through MAS 
(14,15,16). The I-VALOR programme 
allowed to record 37,701 consulta-
tions for 5 minor symptoms (heart-
burn, allergies, skin erosions, dry eyes 
and cold), 16.8% of which were due 
to dry eyes. In Spain, the DES preva-
lence is estimated to be around 11% 
(17), however, in CP there are studies 
that have calculated a prevalence of 
4.3% (18) although the sample size 
is limited. International studies have 
calculated a prevalence of eye prob-
lems in CP between 9.7% and 10.3% 
(19), these studies also included other 
health problems such as conjunctivi-
tis in addition to dry eye. 

The percentage of women included 
in this study is similar to the results ob-
tained in other studies and ranged from 
60-66% (20,21,22). The fact that in 
most cases was the patient who made 
the consultation and patients’ age (46-
65 years old) were also similar to that 
obtained in other studies (22).

Among the possible interventions 
of the pharmacist in MAS were refer-
ral to the GP, selecting a pharmaco-
logical treatment, non-pharmacolo
gical treatment or healthy lifestyles. 
Regarding the referrals made in the 
study, 29.5% of referrals were made to 
the primary care and emergency room. 
This is like the percentage obtained in 
the same study when all the minor 
symptoms studied were taken into ac-
count, 29% (23). In addition, there are 
other studies on MAS in which fewer 
patients were referred, between 2.4-
7.4% (24,25). This difference could 
suggest a possible selection bias since, 
as the I-VALOR programme promoted 
the record of MAS emphasizing those 
cases that had to be referred to the GP, 
community pharmacists may not have 
recorded all cases in which the recom-
mendation was different from referral 
to the GP.

Treatment was given to 80.1% of 
patients, compared to 89% found in 
similar later studies (25). It should 
be noted that in most cases only 
one medicine was dispensed, with 
significantly fewer recommenda-
tions for two or more medicines. In 
addition, the percentage of patients 
who were neither dispensed nor re-
ferred to another health professional 
(19.9%), that is to say, the percentage 
of patients who were recommended 
to modify their lifestyles, was simi-
lar to that obtained in other studies 
(21). In Spain, community pharma-
cists do not receive any payment for 

Table 5  Active ingredients dispensed

 
Active ingredients (group S01XA)

No. of packages
 dispensed, n (%)

Hypromellose 997 (31.7%)

Carmelosa 363 (11.6%)

Hamammelis 325 (10.3%)

Carbomer 275 (8.7%)

Carbomer/Benzalkonium chloride 273 (8.6%)

Polyvinyl alcohol/Benzalkonium chloride 244 (7.7%)

Sodium chloride 145 (4.6%)

Vaseline 98 (3.1%)

Hypromellose/Dextran/Benzalkonium Chloride 75 (2.4%)

Hypromellose/Sodium Chloride/Benzalkonium Chloride 64 (2.0%)

Polyvinyl alcohol/Polyvidone 39 (1.2%)

Vaseline/Lanolin/Paraffin 30 (0.9%)

Others 229 (7.2%)

Total 3,157 (100%)

MAS consultation. All this shows the 
health-focused approach projected by 
most community pharmacists since a 
high percentage symptom was man-
aged without dispensing or with only 
one product dispensed.

The study has shown that commu-
nity pharmacists have an important 
role as health agents in the manage-
ment of patients with minor symp-
toms, in this case DES.

With all of this, the need to use 
standard operational procedures 
in CP has been highlighted in this 
study, underlining the importance 
of achieving consensus for RC with 
other health agents represented in 
pharmaceutical and medical scientific 
societies. 

Limitations of the study
Among the limitations of the study 

was the lack of randomisation of pa-
tients although similar patients’ cha
racteristics to other studies were ob-
tained. For future studies, it would be 
necessary to evaluate consultations’ 
outcomes on patients. On the other 
hand, the inclusion of patients at risk 
of suffering health problems other 
than a minor symptom, might have 
resulted in the high referral rate (dif-
ferential selection bias).

Conclusions
The I-VALOR programme has al-

lowed to reflect the pharmacist’s in-
tervention, as the electronic record 
demonstrates with real and numerical 
data the work carried out from the CP.

Most consultations were managed 
at the CP without the need to refer to 
the GP, selecting a pharmacological 
nor non-pharmacological treatment.

Bibliographic references
  1.	 Prats R, Roig I, Baena M.I, García-Del-

gado P, Martínez-Martínez F, Amariles P. 
Actuaciones profesionales realizadas en 
la farmacia comunitaria. Pharm Care Esp. 
2012; 14 (5): 193-201. Available from: 
https://www.pharmcareesp.com/index.
php/PharmaCARE/article/view/89/83

  2.	Consejo General de Colegios Oficiales 
de Farmacéuticos. Valoración del con-
sejo sanitario de las oficinas de far-
macia. Madrid: Acción Médica; 2002. 

  3.	Foro de Atención Farmacéutica-Far-
macia Comunitaria (Foro AF-FC). 
Guía práctica para los Servicios Pro-
fesionales Farmacéuticos Asisten-
ciales en la Farmacia Comunitaria. 

http://www.notificaram.es
http://www.notificaram.es
https://www.pharmcareesp.com/index.php/PharmaCARE/article/view/89
https://www.pharmcareesp.com/index.php/PharmaCARE/article/view/89


FC23

Brizuela L, Molinero A, Amador-Fernández N, Escribano-Molinero R, Prats R, Eyaralar T, Salar L. 
Minor ailment service for dry eye syndromes: I-VALOR programme

O
ri

gi
na

ls

Madrid: Consejo General de Colegios 
Oficiales de Farmacéuticos; 2019. 
Available from: https://www.portal-
farma.com/inicio/serviciosprofesio-
nales/forofarmaciacomunitaria/Docu-
ments/2019-guia-practica-spfa.pdf

  4.	Faus Dáder MJ, Amariles Múñoz P, 
Martínez Martínez F. Servicios farma-
céuticos orientados al paciente. Ma-
drid: Ergón; 2018.

  5.	Benrimoj SI, Feletto E, Gastelurrutia 
MA, Martinez Martinez F, Faus MJ. 
Un enfoque holístico e integrado de la 
implantación de los servicios farma-
céuticos cognitivos. Ars Pharm, 2010, 
51-2; 69-87. Available from: https://
revistaseug.ugr.es/index.php/ars/arti-
cle/download/4849/4656

  6.	Salar L, Prats R, Eyaralar T, Espejo 
J. Programa ‘I-Valor’: la indicación 
farmacéutica protocolizada, consen-
suada y registrada en la farmacia 
comunitaria. Farmacéuticos Comuni-
tarios. 2017; 9(3):5-12. doi:10.5672/
FC.2173-9218.(2017/Vol9).003.02

  7.	Craig JP, Nichols KK, Akpek EK, 
Caffery B, Dua HS, Joo Ch, et al., 
TFOS DEWS II definition and classi-
fication report. The Ocular Surface. 
2017;15(3):276–83. doi:10.1016/j.
jtos.2017.05.008

  8.	Stapleton F, Alves M, Bunya VY, Jal-
bert I, Lekhanont K, Malet F et al. 
TFOS DEWS II Epidemiology Report. 
The Ocular Surface. 2017; 15: 334-65. 
doi:10.1016/j.jtos.2017.05.003

  9.	TFOS Report of the International Dry 
Eye Workshop (DEWS). The Ocu-
lar Surface. 2007; 5(2). doi:10.1016/
S1542-0124(12)70079-4

10.	 Jones L, Downie LE, Korb D, Beni-
tez-del-Castillo JM, Dana R, Deng SX 
et al. TFOS DEWS II Management and 
Therapy Report. The Ocular Surfa-
ce. 2017; 15: 575-628. doi:10.1016/j.
jtos.2017.05.006

11.	 Real Decreto Legislativo 1/2015, de 24 
de julio, por el que se aprueba el texto 
refundido de la Ley de garantías y uso 
racional de los medicamentos y pro-
ductos sanitarios. Boletín Oficial del 
Estado, nº 177 (25/07/2015). Available 
from: https://www.boe.es/buscar/doc.
php?id=BOE-A-2015-8343

12.	Clinical topic: Dry Eye Syndrome. 
NHS Choices information. [Internet] 
London: National Health Service; 
2014. [Accessed 06-02-2020]. Avai-
lable from: http://www.nhs.uk/condi-
tions/Dry-eye-syndrome/Pages/Intro-
duction.aspx

13	 Molinero A, Brizuela L. Servicio de 
Indicación Farmacéutica en Seque-
dad Ocular. En: Salar L, coordinador. 
Programa I-Valor. Barcelona: Sefac; 
2015.

14.	Watson MC, Ferguson J, Barton GR, 
Maskrey V, Blyth A, Paudyal V, et al. A 
cohort study of influences, health out-
comes and costs of patients’ health-see-
king behaviour for minor ailments 
from primary and emergency care 
settings. BMJ Open. 2014: 5:e006261. 
doi:10.1136/bmjopen-2014-006261

15.	Paudyal V, Watson MC, Sach T, Por-
teous T, Bond CM, Wright DJ, et al. 
Are pharmacy-based minor ailment 
schemes a substitute for other ser-
vice providers? A systematic review. 
Br J Gen Pract. 2013;63:472-81. doi: 
10.3399/bjgp13X669194

16.	Dineen-Griffin S, Benrimoj SI, Ro-
gers K, Williams KA, Garcia-Carde-
nas V. Cluster randomised controlled 
trial evaluating the clinical and hu-
manistic impact of a pharmacist-led 
minor ailment service. BMJ Qual 
Saf. 2020;0:1–11. doi:10.1136/bmj-
qs-2019-010608

17.	Viso E, Rodríguez-Ares MT, Gude F. 
Prevalence of and associated factors 
for dry eye in a Spanish adult popu-
lation (the Salnes Eye Study). Oph-
thalmic Epidemiol. 2009;16(1):15-21. 
doi:10.1080/09286580802228509

18.	Espinosa-Estévez A, Espinosa-Suan-
ces A. Estudio observacional del ojo 
seco en una farmacia comunitaria. 
Farmacéuticos Comunitarios. 2015; 
7(4):18-22. doi:10.5672/FC.2173-9218

19.	Fielding S, Porteous T, Ferguson J, 
Maskrey V, Blyth A, Paudyal V, Barton 
G, Holland R, Bond CM, Watson MC. 
Estimating the burden of minor ail-
ment consultations in general prac-
tices and emergency departments 
through retrospective review of rou-
tine data in North East Scotland. Fa-

mily Practice 2015; 32(2): 165–172. 
doi:10.1093/fampra/cmv003

20.	Ferrer-López I, Machuca M, Baena MI, 
Faus MJ, Martinez-Martinez F. Carac-
terización de la indicación farmacéu-
tica en farmacias comunitarias de Se-
villa capital (España). Estudio piloto. 
Ars pharm. 2007; 48(4): 371-85. Avai-
lable from: https://revistaseug.ugr.es/
index.php/ars/article/view/5012

21.	 Baixauli-Fernández VJ, Barbero-Gon-
zález A, Salar-Ibáñez L. Las consul-
tas de indicación farmacéutica en 
la Farmacia Comunitaria. Pharm 
Care Esp. 2005;7(2):54-61. Available 
from: https://pharmaceutical-care.
org/revista/doccontenidos/articu-
los/1PHARM22005.pdf

22.	Prats R, Piera V, Pons L, Roig I. Es-
tudio cuantitativo y cualitativo de 
la indicación farmacéutica en una 
Farmacia Comunitaria. Pharm Care 
Esp. 2012;14(1):2-10. Available from: 
https://www.pharmcareesp.com/in-
dex.php/PharmaCARE/article/view/9

23.	Salar Ibáñez L, Espejo Guerrero J, Gó-
mez Martínez J, Prats Más R, Eyaralar 
Riera T, Barbero González A. Criterios 
de derivación a un servicio médico en 
‘I-VALOR’. Farmacéuticos Comunita-
rios. 2016; 8 (Suplemento 1). Availa-
ble from: https://www.farmaceuticos-
comunitarios.org/es/journal-article/
criterios-derivacion-servicio-medi-
co-i-valor

24.	Ocaña A. Efectividad del proceso es-
tructurado de asesoramiento en sínto-
mas menores frente al asesoramiento 
habitual en Farmacias Comunitarias 
españolas [Tesis Doctoral]. Granada: 
Universidad de Granada, 2011. Avai-
lable from: https://hera.ugr.es/tesisu-
gr/20679841.pdf

25.	Amador-Fernández N, Baixauli-Fer-
nández VJ, Climent-Catala MT et al. 
INDICA+PRO Informe: Evaluación del 
impacto clínico, humanístico y eco-
nómico del servicio de indicación far-
macéutica en el ámbito de la farmacia 
comunitaria. Madrid: Grupo de Inves-
tigación en Atención Farmacéutica 
(UGR); 2019. Available from: https://
www.sefac.org/system/files/2020-01/
INDICA%2BPRO_Informe.pdf

https://www.portalfarma.com/inicio/serviciosprofesionales/forofarmaciacomunitaria/Documents/2019-guia-practica-spfa.pdf
https://www.portalfarma.com/inicio/serviciosprofesionales/forofarmaciacomunitaria/Documents/2019-guia-practica-spfa.pdf
https://www.portalfarma.com/inicio/serviciosprofesionales/forofarmaciacomunitaria/Documents/2019-guia-practica-spfa.pdf
https://www.portalfarma.com/inicio/serviciosprofesionales/forofarmaciacomunitaria/Documents/2019-guia-practica-spfa.pdf
https://revistaseug.ugr.es/index.php/ars/article/download/4849/4656
https://revistaseug.ugr.es/index.php/ars/article/download/4849/4656
https://revistaseug.ugr.es/index.php/ars/article/download/4849/4656
https://doi.org/10.5672/FC.2173-9218.(2017/Vol9).003.02
https://doi.org/10.5672/FC.2173-9218.(2017/Vol9).003.02
https://doi.org/10.1016/j.jtos.2017.05.008
https://doi.org/10.1016/j.jtos.2017.05.008
https://doi.org/10.1016/j.jtos.2017.05.003
https://doi.org/10.1016/S1542-0124(12)70079-4
https://doi.org/10.1016/S1542-0124(12)70079-4
https://doi.org/10.1016/j.jtos.2017.05.006
https://doi.org/10.1016/j.jtos.2017.05.006
https://www.boe.es/buscar/doc.php?id=BOE-A-2015-8343
https://www.boe.es/buscar/doc.php?id=BOE-A-2015-8343
http://www.nhs.uk/conditions/Dry-eye-syndrome/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Dry-eye-syndrome/Pages/Introduction.aspx
http://www.nhs.uk/conditions/Dry-eye-syndrome/Pages/Introduction.aspx
https://doi.org/10.1136/bmjopen-2014-006261
https://doi.org/10.3399/bjgp13X669194
https://doi.org/10.3399/bjgp13X669194
https://doi.org/10.1136/bmjqs-2019-010608
https://doi.org/10.1136/bmjqs-2019-010608
https://doi.org/10.1080/09286580802228509
https://doi.org/10.5672/FC.2173-9218.(2015/Vol7).004.03
https://doi.org/10.1093/fampra/cmv003
https://revistaseug.ugr.es/index.php/ars/article/view/5012
https://revistaseug.ugr.es/index.php/ars/article/view/5012
https://pharmaceutical-care.org/revista/doccontenidos/articulos/1PHARM22005.pdf
https://pharmaceutical-care.org/revista/doccontenidos/articulos/1PHARM22005.pdf
https://pharmaceutical-care.org/revista/doccontenidos/articulos/1PHARM22005.pdf
https://www.pharmcareesp.com/index.php/PharmaCARE/article/view/9
https://www.pharmcareesp.com/index.php/PharmaCARE/article/view/9
https://www.farmaceuticoscomunitarios.org/es/journal-article/criterios-derivacion-servicio-medico-i-valor
https://www.farmaceuticoscomunitarios.org/es/journal-article/criterios-derivacion-servicio-medico-i-valor
https://www.farmaceuticoscomunitarios.org/es/journal-article/criterios-derivacion-servicio-medico-i-valor
https://www.farmaceuticoscomunitarios.org/es/journal-article/criterios-derivacion-servicio-medico-i-valor
https://hera.ugr.es/tesisugr/20679841.pdf
https://hera.ugr.es/tesisugr/20679841.pdf
https://www.sefac.org/system/files/2020-01/INDICA%2BPRO_Informe.pdf
https://www.sefac.org/system/files/2020-01/INDICA%2BPRO_Informe.pdf
https://www.sefac.org/system/files/2020-01/INDICA%2BPRO_Informe.pdf

