
Background
 ● Vitiligo is a chronic autoimmune disease characterized by the destruction of 
melanocytes, resulting in pale or white patches of skin1

 ● Severity and extent of vitiligo are associated with signifi cant quality-of-life impairment in 
routine activities, employment, and psychosocial health2,3

 ● There is a need to further investigate and understand the severity, extent, and impact of 
vitiligo from the perspective of patients

Objective
 ● The population-based Vitiligo and Life Impact Among International Communities 
(VALIANT) study sought to understand the severity, extent, and impact of vitiligo on 
patients worldwide

Methods
Study Design and Patients

 ● This cross-sectional online survey recruited adult patients (aged ≥18 years) diagnosed 
with vitiligo by a healthcare professional 

 ● Patients were recruited using a  general population sampling approach from a network 
of potential participants in 17 countries from the following geographic regions: Africa/
Middle East (Egypt, Saudi Arabia, South Africa), Asia (China, India, Japan, Philippines, 
Thailand), Australia, Brazil, Canada, Europe (France, Germany, Italy, Spain, United 
Kingdom), and the United States

 ● Patients completed a self-administered online screener designed to capture high-level
demographics, confi rm diagnosed vitiligo, and obtain consent before continuing to the 
25-minute survey

 ● Patient responses in the Patient Global Assessment (PtGA) were solicited to understand 
the severity (PtGA severity: not severe at all, mild, moderate, severe, very severe), 
extent (PtGA extent: no vitiligo anymore, limited, moderate, extensive, very extensive), 
and impact of vitiligo on their daily lives (PtGA impact: none, mild, moderate, high, 
very high)4

 ● The affected area of vitiligo was assessed using the validated Self Assessment Vitiligo 
Extent Score (SA-VES) tool,5 which uses an array of validated images for the patient to 
self-select, indicating how many lesions on each location on the body are affected with 
vitiligo, and estimates the affected body surface area (BSA)

Statistical Analyses
 ● Data were analyzed using descriptive statistics, with mean (SD) and median (range) for 
continuous variables, and percentages for discrete variables 

 ● Statistical comparisons were made between subgroups (eg, fair vs dark skin) using the 
chi-square test, with signifi cance conferred at the level of P<0.05; no corrections were 
made for multiple testing

Results
Patient Demographics and Disease Characteristics

 ● Of 881,522 participants invited to the survey, 197,858 clicked on the link, and 5859 
reported a vitiligo diagnosis that directed them to the complete survey

 – Of these, 3919 (66.9%) completed the survey, and 3541 (60.4%) were included in the 
analysis (Table 1)

 ● Among the 3541 included patients, median age was 38 (18–95) years

 – More than half of the patients (54.6%) were male

 – More patients reported Fitzpatrick skin types I–III (fairer skin types, 59.2%) compared 
with types IV–VI (darker skin types, 40.8%)

 – 29.0% of patients had ≥10% affected BSA

Table 1. Patient Demographics and Disease Characteristics

Characteristic
All Participants

(N=3541)

Age, median (range), y 38 (18–95)
Male, n (%) 1933 (54.6)
Race,*† n (%)

White 1555 (51.1)
Black 283 (9.3)
Asian 929 (30.5)
Other 287 (9.4) 

Fitzpatrick skin type,‡ n (%)
I–III 2096 (59.2)
IV–VI 1445 (40.8)

Geographic region, n (%)
Africa/Middle East 201 (5.7)
Asia 1005 (28.4)
Australia 75 (2.1)
Brazil 301 (8.5)
Canada 200 (5.6)
Europe 1151 (32.5)
United States 608 (17.2)

Age at diagnosis, median (range), y 30 (1–95)
Time before diagnosis, mean (SD), y 2.4 (4.1)
Disease duration, mean (SD), y 12.7 (12.6) 
Affected BSA, median (range), % 4.0 (0–73.9)

≥10% affected BSA, n (%)§ 1028  (29.0)
BSA, body surface area; SA-VES, Self Assessment Vitiligo Extent Score.
* Multiple answers for race were accepted.
† Race was not solicited in France (n=250) or Germany (n=250).
‡  Fitzpatrick skin types are defi ned as follows: type I, pale white skin; type II, white skin; type III, light brown skin; type IV, moderate brown skin; type V, dark brown 

skin; type VI, deeply pigmented dark brown to black skin.
§ BSA was estimated using the SA-VES tool. 

PtGA Severity of Vitiligo
 ● Globally, 33.8% of patients reported severe/very severe disease (Figure 1)

 – Percentages of patients reporting severe/very severe disease were highest in 
Asia (39.1%) and the United States (39.0%) and lowest in Brazil (20.3%) and 
Europe (30.1%)

 – Signifi cantly greater percentages of patients with darker vs lighter skin (44.2% vs 
26.7%; P<0.0001) and ≥10% vs <10% affected BSA (58.1% vs 23.9%, P<0.0001) 
reported severe/very severe disease

Figure 1. Severe/Very Severe Disease as Assessed by the PtGA in Patients 
With Vitiligo
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a P<0.05 vs Brazil; b P<0.001 vs Brazil and Europe; c P<0.0001 vs skin types I–III; d P<0.0001 vs <10% affected BSA.
* Five patients who identifi ed as non-binary were not included in this anlaysis.
† Fitzpatrick skin types I–III were characterized as fairer and types IV–VI as darker skin types.

PtGA Extent of Vitiligo
 ● Extensive/very extensive disease was reported in 33.9% of patients globally (Figure 2)

 – The United States (42.9%) and Australia (38.7%) had the highest percentages of 
patients reporting extensive/very extensive disease, and Brazil (21.9%) and Europe 
(29.6%) had the lowest

 – Extensive/very extensive disease was reported in signifi cantly greater percentages 
of patients with darker skin (41.9% vs 28.3% for fairer skin; P<0.0001) and ≥10% 
affected BSA (60.8% vs 22.9% for <10% BSA, P<0.0001)

 – The difference in extent of disease between male and female patients was signifi cant 
(P=0.0041)

Figure 2. Extensive/Very Extensive Disease as Assessed by the PtGA in Patients 
With Vitiligo
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a  P<0.01 vs Brazil; b P<0.01 vs Brazil and Europe; c P<0.05 vs Asia, Brazil, Canada, and Europe; d P<0.01 vs female; e P<0.0001 vs skin types I–III; f P<0.0001 vs 

<10% affected BSA.
* Five patients who identifi ed as non-binary were not included in this analysis.
† Fitzpatrick skin types I–III were characterized as fairer and types IV–VI as darker skin types.

PtGA Impact of Vitiligo on Daily Life
 ● Vitiligo had a high/very high infl uence on the lives of 37.8% of patients globally 
(Figure 3)

 – Impact was highest in Asia (44.3%) and Africa/Middle East (43.8%) and lowest in 
Canada (30.0%) and Australia (32.0%)

 – Infl uence of vitiligo was high/very high in a signifi cantly greater percentage of patients 
with darker skin (48.3% vs 30.5% for fairer skin; P<0.0001) and ≥10% affected BSA 
(60.4% vs 28.5% for <10% BSA; P<0.0001)

Figure 3. Severe/Very Severe Infl uence of Vitiligo on Daily Life of Patients as 
Assessed by the PtGA
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a P<0.05 vs Australia, Brazil, Canada, and Europe; b P<0.05 vs Brazil, Canada, and Europe; c P<0.0001 vs skin types I–III; d P<0.0001 vs <10% affected BSA.
* Five patients who identifi ed as non-binary were not included in this analysis.
† Fitzpatrick skin types I–III were characterized as fairer and types IV–VI as darker skin types.

Limitations
 ● The current study is limited by selection bias associated with its online nature (ie, only
available to patients with internet access), although efforts were made to conduct 
in-person interviews in populations with limited internet access if needed to reach 
desired sample size

 ● Potential errors in measurement inherent to patient-reported outcomes studies may 
have occurred

Conclusions
 ● Substantial proportions of patients with vitiligo globally 

report severe/very severe disease and extensive/very 
extensive disease and are highly impacted in their daily lives 
per the PtGA

 ● Patients with darker skin types (ie, types IV–VI) and ≥10% 
affected BSA reported signifi cantly greater severity, extent, 
and impact of vitiligo on their daily lives than patients with 
fairer skin types (ie, types I–III) and <10% affected BSA

 – The severity, extent, and impact of vitiligo on patients 
with skin types I–III and <10% affected BSA should, 
however, not be underestimated; approximately one-
quarter of patients meeting these criteria perceived their 
disease as severe/extensive
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