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ABSTRACT
Background: Healthy skin with integrity is essential for maintaining one’s physical, mental, and social wellbeing. Vitiligo,
a chronic autoimmune dermatosis characterized by asymptomatic, achromic macules, affects the integrity of the skin.
Methodology: This was a descriptive, cross-sectional study conducted from March to June 2019 in six public
hospitals in the city of Ouagadougou, Burkina Faso. The patients included in the study were followed in the
dermatology departments of these structures for vitiligo, aged at least eighteen years and consenting. The
Dermatology Life Quality Index (DLQI) and the vitiligo-specific health-related quality of life scale (VitiQoL)
were employed to measure QoL (quality of life). Results: A total of fifty patients agreed to participate in the study.
The mean age was 40.56 years, ranging from 18 to 79 years. There were as many females as males (25), and 23
married patients out of the fifty. The majority of the patients (43/50) resided in urban areas. Twenty-six patients
had at least secondary education and eighteen patients worked in the informal sector. The average duration of
vitiligo progression was 10.56 years, ranging from three months to 49 years. The evolution of vitiligo was stationary
for 17/50 patients. The lesions were mainly located on the head and neck. The average body surface area (BSA)
affected was 12.04%, ranging from 1% to 82%. The treatment was mainly local and general corticosteroid therapy.
The evaluation of the patients’ quality of life (QoL) by the DLQI (Dermatology Life Quality Index) yielded
a mean score of 5.44/30. Vitiligo had a small effect on the QoL of eighteen patients and a moderate effect on
sixteen patients. VitiQoL assessment yielded a mean total score of 32.32/96 and stigma had the highest score
of 18.04/36. The patients’ QoL was influenced by age and body surface area affected by vitiligo. Restriction of
participation in activities and changes in the patient’s behavior were significantly correlated with the duration
of vitiligo progression, followed by stigma, which was related to vitiligo progression. Conclusion: The alteration
of the QoL of the patients with vitiligo was low to moderate. This alteration was related to the stigmatization
by one’s environment.
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INTRODUCTION
Healthy skin with integrity is essential for maintaining
one’s physical, mental, and social wellbeing [1,2]. Vitiligo,
a chronic autoimmune dermatosis characterized by
asymptomatic, achromic macules, affects the integrity
of the skin [3,4]. It affects 0.5% to 2% of the world’s
population, regardless of race and sex [5]. It is highly
conspicuous, especially on black skin, and may produce
significant psychological and socioeconomic repercussions
on the life of the affected individual [6-8], hence the
interest of our study, with the objective to evaluate the
impact of the disease on the quality of life of patients
suffering from vitiligo followed in the dermatology and
venereology departments of the public health structures
of the city of Ouagadougou, Burkina Faso.

PATIENTS AND METHODS
We conducted a descriptive, cross-sectional study
from March 1 to June 28, 2019, in six public hospitals
of the city of Ouagadougou: Yalgado OUEDRAOGO
University Hospital, Tingandogo University Hospital,
Bogodogo University Hospital, Saint Camille Hospital
of Ouagadougou, Raoul Follereau Center RFC, and
Medical Center of General Sangoulé Lamizana Camp.
The patients included in the study were followed in the
dermatology departments of these structures for vitiligo,
aged at least eighteen years and consenting. The Wallace
rule of nines was employed to calculate the body surface
area (BSA). The vitiligo-specific health-related quality
of life scale (VitiQoL) was employed to measure quality
of life [9-11]. It was the Brazilian Portuguese version
(VitiQoL-PB) translated into French to which we added
a seventeenth question: “Do you feel rejected by some
people when you are in a group?” The Dermatology Life
Quality Index (DLQI) was also used [12-14]. The Kruskal–
Wallis test was employed for the comparison of two
variables and the ANOVA test for the comparison of more
than two variables. p (probability) was significant if below
0.05. The relationship between the different variables was
searched by the Pearson correlation coefficient and the
probability was significant if p 0.01. The study respected
the rules of ethics by the informed consent of the patients
and confidentiality in the processing and analysis of data.

RESULTS
Sociodemographic Aspects
In all departments involved in the study, out of
229 cases of vitiligo identified in four years, fifty
© Our Dermatol Online 3.2022

patients agreed to participate in the study. The
majority of the patients (33/50) were followed at the
Yalgado Ouédraogo University Hospital, RFC, and the
Boulmiougou District Hospital.
The mean age of the patients was 40.56 years, ranging
from 18 to 79 years. There were as many females
as males (25), and 23 married patients out of the
fifty. The majority (43/50) resided in urban areas.
Twenty-six patients had at least secondary education
and eighteen patients worked in the informal sector.
The average monthly income was €170, ranging from
€30 to €2286.
The average duration of vitiligo progression was
10.56 years, ranging from three months to 49 years. The
evolution of vitiligo was stationary for seventeen out of
the fifty patients. The lesions were mainly located on
the head and neck. The average body surface area (BSA)
affected was 12.04%, ranging from 1% to 82%. The
treatment was mainly local and general corticosteroid
therapy.
Quality of Life
The evaluation of the patients’ QoL by the DLQI
yielded a mean score of 5.44/30. Vitiligo had a small
effect on QoL for eighteen patients and a moderate
effect for sixteen (Table 1). VitiQoL assessment yielded
a mean total score of 32.32/96 and stigma showed the
highest score of 18.04/36 (Table 2).
The patients’ QoL was influenced by age and body
surface area affected by vitiligo. Restriction of
participation in activities and changes in the patient’s
behavior were significantly correlated with the duration
of vitiligo progression, followed by stigma, which was
related to vitiligo progression (Table 3).
Cross-tabulating the questions related to treatment
for the DLQI and VitiQoL scores revealed that there
was no impact of treatment on the QoL of patients
with vitiligo (Table 4). There was also a strong and
significant correlation between the two quality of life
scales DLQI and VitiQoL (r = 0.852; p = 0.000). This
means that the two tools reflected the same perspective
on quality of life assessment.
Correlation between QoL and professional relationships:
Among the fifty patients with vitiligo, twelve were
gainfully employed. The correlation between QoL
and decreased productivity was significant (r = 0.704;
p = 0.011).
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DISCUSSION
Our sample included as many females as males and
the average age was 40.56 years. Morales-Sanchez
in Mexico in 2017 found, with a larger sample size,
103 females vs. 47 males with vitiligo, and then a mean
age of 38 years [6]. In our study, the most represented
Table 1: Assessment of quality of life by the DLQI
DLQI Score
Effect on QoL
No. of Patients
0–1

No effect

10

2–5

Low effect

18

6–10

Moderate effect

16

11–20

Strong effect

5

21–30

Extremely strong effect

1

Table 2: Mean VitiQoL scores in vitiligo
Category
Number
Average Score

SD

Total VitiQoL

50

32.32/96

19.14

Restriction of participation
in activities

38

7.02/42

7.51

Stigma

49

18.04/36

10.68

Change in behavior

34

3.88/18

4.09

Severity according to the
patient

45

3.36/6

1.88

age range was 18 to 29 years for patients with vitiligo,
reflecting the importance of vitiligo in the young
population [15,16].
Those with at least high school education were 26/50
vitiligo patients. Boza in Brazil in 2017 also found
patients with high school education (61/93) [16].
For our patients, the mean duration of the evolution of
vitiligo was 10.56 years. Boza found a similar duration
(13.9 years) [16]. Kiprono in Tanzania in 2013 found
a shorter disease course (8.34 years) [17].
The average body surface area (BSA) affected was
12.04% and treatment was mainly corticosteroid
therapy. This is due to the inaccessibility of certain
molecules in our country, notably tacrolimus, which
produces good results on vitiligo [18].
Quality of Life
Impaired QoL was not influenced by sex (p = 0.18) of
the vitiligo patients according to VitiQoL. However,

Table 3: Relationship between the QoL of vitiligo patients and sociodemographic and clinical characteristics
Associated
Restriction of
p
Stigmatization
p
Behavior
p
Severity of the Disease
Factors
Participation in
value
value
Change
value
According to the
Activities
Patient

p
value

Age (yrs.)
15–29

7,22

30–44

4,91

19,00

45–59

7,80

17,53

4,66

3,33

60–74

10,00

13,00

5,25

2,75

75–86

5,00

18,00

6,00

6,00

0,00

16,91

2,77
0,00

3,91

3,44
0,00

3,25

0,00

Sex
Male

5,48

Female

8,56

0,24

16,60

0,36

19,48

2,96

0,06

4,80

3,24

0,60

3,48

Educational level
Not in school

9,11

Primary

6,66

0,84

17,06

2,22

0,63

4,88
4,00

0,70

4,33
3,33

Secondary

6,66

17,66

4,00

3,06

High

6,27

16,45

2,72

3,00

0,38

Evolution length (yrs.)
≤1

1,60

2–5

6,00

0,01

18,31

13,40

0,42

1,50
3,26

0,04

2,00
3,57

6–10

8,50

17,50

4,25

3,25

≥ 10

11,00

20,58

5,88

3,94

0,06

BSA (%)
˂5

3,04

5–9

5,50

0,00

13,90
1,25

0,01

2,36
3,58

0,01

3,18
3,33

≥ 10

13,62

23,56

6,18

3,62

0,77

Type of evolution
Amelioration

5,60

Slow extension

9,61

0,26

17,30
24,23

0,01

4,00
3,76

0,54

2,70
4,00

Rapid extension

8,90

20,20

5,40

4,00

Stationary

4,76

1247

3,00

2,88

0,17

The relationship was significant if P ˂ 0.05.
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Table 4: Correlation between the DLQI, VitiQoL, and treatment
Treatment
DLQI
VitiQoL
DLQI
Pearson correlation

0.120

1

0.852

p value

0.407

-

0.000

Pearson correlation

0.110

0.852

1

p value

0.447

0.000

-

VitiQoL

females were more affected than males with higher
scores. Other authors reported the same findings
[6,10,16,19].
Stigmatization was the most reported concern with
the highest score (18.04), reflecting a significant
psychosocial impact on patients, especially young
people aged 18 to 29 years and those with extensive
lesions (BSA ≥ 10). This was also reported by Boza,
who noted a score of 16.75 for stigmatization [16].
Rahimi in Afghanistan also noted that these patients
suffered from stigma [19]. This could be explained
by the fact that it was at this age that young people
began to work and be confronted with professional and
family responsibilities. Therefore, they had difficulty
accepting their illness. In addition, the feeling of shame
was experienced more frequently by young people than
by older.
The mean DLQI was 5.44, indicating a low alteration
in vitiligo patients’ QoL. This result was comparable
to those by Turkish, Mexican, Brazilian, and Tanzanian
authors, ranging from 3 to 7.2 [6,13,16,17].
The mean VitiQoL score was 32.32/90, corresponding
to a low alteration in the patients’ QoL. This result was
comparable to those reported by Iranian (30.5) and
Brazilian (37) authors [10,16].
The assessment of QoL by the VitiQoL dimensions
yielded mean scores of 7.02, 18.04, 3.88, and 3.36,
respectively, for the dimensions: restriction of
participation in activities, stigmatization, behavior
changes, and severity, according to the patient. We
noted, then, that stigma contributed the most to the
alteration in the patient’s QoL. Boza made the same
finding in their study cited above (14.23; 16.75; 9.15;
and 3.6) [12]. Rahimi also mentioned the same [19].
The significant stigmatization of patients by their
environment would be linked to the ignorance of
the disease, hence the fear of contamination. This
stigmatization, as well as the fact that the disease
© Our Dermatol Online 3.2022

is displayed overtly, is the reason for the change in
the patient’s behavior, with the restriction of their
participation in social activities. This leads to isolation
also mentioned in other skin diseases [20-23].
There was a strong correlation between the DLQI
and VitiQoL (r = 0.852; p = 0.000). This means that
the two tools reflected the same view on quality of
life assessment, a finding also reported by Boza and
Morales-Sanchez [6,16].

CONCLUSION
The alteration in the quality of life of our patients with
vitiligo was low to moderate. This alteration was related
to the stigmatization of the environment. Young people
with extensive lesions (BSA ≥ 10) and aged between
15 and 29 years were the most stigmatized.
Statement of Human and Animal Rights
All the procedures followed were in accordance with the ethical
standards of the responsible committee on human experimentation
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