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Abstract

Background: Vitiligo is a disorder in which the white patches of
the skin appear on different parts of the body because there cells
that are called melanocytes which make pigment (color ) in the skin
are destroyed. The causes of the vitiligo are unknown , may be an
auto immune disease where these disease happen when the immune
system mistakenly attack some part of the body and the immune
system may destroy the melanocyte , also it is possible that one or
more genes may make a person more likely to get the disorder
Vitiligo can affect 1-2% of the worlds population and 1-2 million
people have the disorder that affect all races and both sexes

equally.

Objective: Deficient knowledge of and negative attitudes towards
vitiligo are common. This study aims to compare the knowledge of

and attitudes towards vitiligo among nursing students.

Methodology: Of the total respondents, the majority (67.1%) were
from the age group 20 to 25 years with a. The majority (72%) of the
respondents resided in urban areas. For most (81%) of the
respondents are currently unmarried. It was found that 76% of the

respondents used social media as source of information’s.

Results:  Students have statistically significant more sufficient
knowledge about vitiligo 88% of students have sufficient
knowledge about vitiligo. social media was the main source of
information for (76%) of students. Only 75% of students were
aware that vitiligo patient is non- infectious (patient can not infect
others). About half of students of the current study had the same



concept in terms of seriousness of vitiligo. The current study
revealed that knowledge about psychological stress as an
aggrevating factor for vitiligo was 72%). About half of students
recognized that vitiligo is a treatable disease. A significantly higher
propotions of students are aware about the autoimmune nature of
the disease. This study revealed that misconception of poor hygiene
Is uncommon reported that lack of personal hygiene is not a cuase
of vitiligo. 76% of patients recognized that vitiligo is not an
inherited disease. Local beliefs as evil eye and sorcery were not
uncommon in the current study. This study found that lower
knowledge as regard the non-association of vitiligo with diet or
certain foods. This study showed that majority of students have
positive attitude towards vitiligo patients 85% of students versus
15% of others have positive attitude towards vitiligo patients with
borderline  statistical  difference  (P=0.055) significantly  higher
proportions of students accept to marry patient with vitiligo, eat

food prepared by patients and hire a vitiligo patient

Conclusion :Misconceptions and negative attitudes towards vitiligo

are common especially among non-relatives.

Recommendations: There is a need for both community-and
hospital-based education about the disease for better adaptation of

vitiligo patients within the community.

Vi
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Chapter One

Introduction

Vitiligo is a disorder in which the white patches of the skin
appear on different parts of the body because there cells that are
called melanocytes which make pigment (color ) in the skin are
destroyed. The causes of the vitiligo are unknown , may be an auto
immune disease where these disease happen when the immune
system mistakenly attack some part of the body and the immune
system may destroy the melanocyte , also it is possible that one or
more genes may make a person more likely to get the disorder
Vitiligo can affect 1-2% of the worlds population and 1-2 million
people have the disorder that affect all races and both sexes
equally. (1).

Ultrastructural and immunohistologicalstudies show the
absence of melanocytes in vitiligo lesions. The mechanisms leading
to the loss of pigment cells are not yet fully understood.
Melanocytes could be destroyed by necrosis or more probably by
apoptosis. Recent data suggest a transepidermalelimination of
melanocytes . There are three major hypotheses for the
pathogenesis of vitiligo that are not exclusive of each other:
autoimmune, autocytotoxic/metabolic ~ and  neural dysfunctional.
Recent data have brought strong evidence supporting an
autoimmune pathogenesis of vitiligo. Familial clustering is not
uncommon, indicative in a non-Mendelian patternlike a number of
other autoimmune disorders, of polygenic,multifactorial inheritance
of vitiligo. Several candidate geneshave been proposed for vitiligo
but none has been really convincing. For the first two time, recent

genome-wide scans performed on families with  numerous
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members presentingvitiligohave clearly revealed linkage of

susceptibility loci. (2).

Vitiligo can be psychologically devastating for the affected
patient. This is especially true in patients with darker skin because
of the great contrast between the color of vitiliginous skin and
surrounding normal skin. Vitiligo canaffect quality of life, self-
esteem, marriage, and employment,especially in darker-skinned
individuals and in certain cultures because of confusion with
leprosy and other contagious skin diseases. Loss of pigment may be

viewed by patients as a threat to racial identity. (3).

It was found that there are a group of recessive mutations in
TYR and TYR1 genes that are associated with different types of
eye skin and eye albinism (a genetic disorder characterized by eye
loss to melanin pigment); This supports the primary role in
pigmentation and is considered candidate genes in Vitiligo
(Jimbow et al., 2011).The phenotype may not be known to genes
related with changes in DCT. However, DCT that is combined with
TYR and TYR1 proteins has been observed by several groups to be
targets of autoantibodies that are found in serum for vitiligo patients
( Kemp et al. 2011; Delgadillo et al.,2019). In almost half of all
cases, Vvitiligo appears before the age of 20, about 70-80% of
patients develops the disease at the age of 30 (Behlet al.,2017;
Herane,2015). Usually, Vitiligo is seen as a minor illness but it has

psychological effects on patients and lack of social contact (4).

Because of the frequent association of vitiligo with
autoimmune diseases, there have been investigations of possible
HLA associations in vitiligo. Several haplotypes have been

associated with viti ligo in more than one study . The catalase gene
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has been implicated in the pathogenesis of vitiligo. Most likely a
C/T single nucleotide polymorphism in exon 9 of the catalase gene
iIs responsible.3 Reduced cata- lase enzyme activity has been
demonstrated in the epidermis of lesional and nonlesional skin in
patients with vitiligo.4 Catalase is a peroxisomal enzyme found in
nearly all organ- isms exposed to oxygen that -catalyzes the
decomposition of hydrogen peroxide to water and oxygen. Therein,
it serves to prevent cell damage by highly reactive oxygen
radicals.(5).
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Chapter Two

Literature Review

Vitiligois an acquired loss of pigmentation characterized
histologically by the absence of epidermal melanocytes. It may be
an autoimmune disease associated with antibodies
(vitiligo antibodies) to melanocytes, but the pathogenesis is still not
understood. The pigment loss may be localized or generalized.
Many patients are embarrassed. Physicians should be especially

alert to the effects of disfigurement.(6).

Clinical Manifestations. There are two types of vitiligo (A
and B)In the more common type A (generalized), there is a fairly
symmetric pattern of white macules with well-defined borders. The
borders may have a red halo (inflammatory vitiligo) or a rim of
hyperpigmentation. The loss of pigmentation may not be apparent
in fair-skinned individuals, but it may be disfiguring in black
people. Initially the disease is limited; it then progresses slowly
over years. Commonly involved sites include the backs of the
hands, the face, and body folds, including axillae and genitalia,
White areas are common around body openings such as the eyes,
nostrils, mouth, nipples, umbilicus, and anus. The palms, soles,
scalp, lips, and mucous membranes may be affected.
Genital vitiligo-like depigmentation following use
of imiquimod 5% cream is reported. Vitiligooccurs at sites of
trauma (Koebner phenomenon), such as around the elbows and in
previously sunburned skin. Many patients with vitiligodevelop halo
nevi. An acrofacial or lip-tip type (involving lips and digits) also

occurs. (7).
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Vitiligo. The back of the hand is a commonly involved site,

(Clinical dermatology: a color guide to diagnosis and therapy /
Thomas P .Habif—.Sixth edition) Segmental vitiligo (type
B) occurs in an asymmetric distribution. The segments do not
correspond to a dermatomal distribution. It is common in segmental
forms for the hair follicles to be depigmented, indicating an absence
of follicular melanocytes. The onset is earlier than that for the
generalized form. There is a decreased association with

autoimmune disease.(8).

2.1 Differential Diagnosis: The differential diagnosis of vitiligo
Common disorders that resemble vitiligo are tinea versicolor,
idiopathic  guttate  hypomelanosis, and nevus depigmentosus.
Chemical leukoderma is caused by dyes, cleansers, insecticides, and
many other products.(9).

2.2 Occupational vitiligo occurs with exposure to several different

industrial chemicals.

2.3 Childhood Vitiligo: Childhood vitiligo is a distinct subset
vitiligo. There is an increased incidence of segmental vitiligo (type
B vitiligo), of autoimmune and/or endocrine disease, of premature
graying in immediate and extended family members, and of organ-
specific antibodies, in addition to a poor response to topical PUVA
therapy.(10).

2.4 Psychologic Impact: Vitiligocan have a major impact on
personality. Feelings of stress, embarrassment, self-consciousness,
and low self-esteem can occur. Patients claim the disease interferes

with sexual relationships. The psychologic impact can be profound
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in deeply pigmented races. The disease can have serious social

stigma in some cultures.(11).

Eye, Ear, and Meningeal Findings. Vitiligoaffects all
melanocytes. Depigmented areas in the pigment epithelium of the
retina and choroid occur in up to 40% of vitiligo patients. The
incidence of uveitis is elevated. The membranous labyrinth of the
inner ear contains melanocytes. Minor hearing problems can occur.
The Vogt- Koyanagi-Harada syndrome consists of vitiligo with
many  other associated findings; the most common are
meningismus, hearing loss, alopecia, tinnitus, and poliosis. The
aseptic meningitis may be due to destruction of leptomeningeal

melanocytes.(12).

2.5 Associated Diseases: Most patients with vitiligohave no other
associated findings; however, vitiligo has been reported to be
associated with alopecia areata, hypothyroidism, Graves’disease,
Addison’s disease, pernicious anemia, insulin-dependent diabetes
mellitus,  uveitis, chronic  mucocutaneous  candidiasis, the
polyglandular autoimmune syndromes, and melanoma. Thyroid
disorders have been reported in as many as 30% of vitiligo patients.
Circulating  autoantibodies  such  as  antithyroglobulin  and
antimicrosomal and antiparietal cell antibodies have been found in
more than 50% of patients.(13).

2.6 Wood’s Light Examination: Examination with the Wood’s
light in a dark room accentuates the hypopigmented areas and is
useful for examining patients with light complexions. The axillae,
anus, and genitalia should be carefully examined. These areas are

frequently involved but often clinically nonapparent without  the
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Wood’s light. Vitiligo may be a predictor of metastases in

melanoma patients, and a Wood’s light examination may show

early subtle changes in these patients. (14).

2.7 Studies and Referral: Obtain a thyroid-stimulating hormone
level and complete blood count with indices and blood glucose
level to rule out thyroid disease, pernicious anemia, and diabetes
mellitus. Screen for autoimmune disease with an antinuclear
antibody test. Consider histopathologic evaluation.
Biopsy lesional and  normal  skin. Vitiligomay be part of a
syndrome with multisystem dysfunction. Evaluation by a geneticist

is recommended for those patients.(15).

2.8 Indications for Treatment: Treatment is necessary for patients
in  whom  the disease  causes emotional and  social
distress. Vitiligo in individuals with fair complexions is usually not
a significant cosmetic problem. The condition becomes more
apparent in the summer months when tanning accentuates normal
skin. Tanning may be prevented with sunscreens that have an SPF
of 15 or higher. Vitiligo is a significant cosmetic problem in people
with dark complexions, and repigmentation with psoralensmay be
worthwhile. (16).

2.9 Mechanism of Repigmentation: The goal of treatment is to
restore  melanocytes to the skin. Therapy involves stimulating
melanocytes within the hair follicle to proliferate and migrate back
into depigmented skin. Depigmented skin is devoid of melanocytes
in  the epidermis. Melanotic melanocytes in  the bulb and
infundibulum of the hair follicle are absent

in vitiliginous skin. Repigmentationis caused by activation and
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migration of melanocytes from a melanocytic reservoir located in

the hair follicles. Therefore skin with little or no hair (hands and
feet) or with white hair responds poorly to treatment.
Inactive amelanoticmelanocytes in the middle and lower parts of
the follicle and the outer root sheath are still present. These cells
can be activated by treatment to  acquire  enzymes
for melanogenesis. They proliferate and mature as they migrate up
the hair follicle into the epidermis and spread centrifugally. When
a vitiliginous spot repigments, it repigments from the follicle and
spreads outward. This process is slow and requires at least 6 to 12
months of treatment. The face, arms, trunk, and legs respond best.
Melanocytes divide rapidly after any inflammatory process or after
UV irradiation. PUVA produces inflammation in the skin at the
depth of the hair follicle. Cytokines released by the inflammatory
process may stimulate melanocytes to proliferate and migrate
outward.(17).

2.10 Treatment Perspective: All treatment options have limited
success. The face and neck respond best to all therapeutic
approaches; the acral areas are least responsive. For
generalized vitiligo, phototherapy with narrow-band UVB (NB-
UVB) radiation is most effective with the fewest side effects.
Topical corticosteroids are the preferred drugs for localized vitiligo.
They may be replaced by topical immunomodulators, which display
comparable effectiveness and fewer side effects. The effectiveness
of vitamin D analogues is controversial with limited data but they
are felt to be the least effective topical treatment. The excimer laser
IS an alternative to UVB therapy especially for localized vitiligo of

the face. Surgical therapy can be very successful, but requires an
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experienced surgeon and is very demanding of time and facilities,

thus limiting its widespread use.(18).
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Chapter three

Subjects and Methods

This is a cross-sectional comparative study done in the
college of nursing / University of Babylon during the period
between October 2022 and end of April 2023.

Target population are nursing students aged 18 years or more.
Participants were interviewed to complete an Arabic questionnaire

containing:

1- Demographic characteristics of the participants including age,
sex, marital status, educational level, occupation and
residence.

2- 2- Questions to elicit knowledge about vitiligo. Knowledge
questions were collected from two Arabic questionnaires
developed by AIGhamdi et al.3 and Fatani et al.8 and were
tested for reliability with test-retest correlation co-efficient
ranging from 0.7 to 0.87 and Cronbach’s alpha was 0.71.

3- Questions about attitude towards vitiligo . Attitude scale
includes 5 questions.

Data were analyzed with SPSS version 23.

10
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Chapter Four
Results

Table 1 Socio-demographic characteristics of participants. N(%o)

age 20-25

sex Male 29% Female 71%

Marital status | Currently married 19 Currently unmarried
81

Residence Urban 72 Rural 28

Source of Social media 76 Medical personnels 24

information

Table 1 shows the socio-demographic data of the respondents. Of
the total respondents, the majority (67.1%) were from the age group
20 to 25 years with a. The majority (72%) of the respondents
resided in urban areas. For most (81%) of the respondents are
currently unmarried. It was found that 76% of the respondents used

social media as source of information’s.

Table 2 Participants responses to knowledge questions about vitiligo#.

Questions yes No
Vitiligo patients can infect others. 25 75
Vitiligo has serious health effects on the 44 56
patients.

Vitiligo is more prevalent and exaggerated with | 72 28

exposure to psychological stress

There is treatment for vitiligo 52 48

Infection is a cause of vitiligo 19 81

Hereditary is a cause of vitiligo 76 24

11
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Autoimmunity is a cause of vitiligo 61 39
Lack of hygiene is a cause of vitiligo 38 62
Evil eye is a cause of vitiligo 16 84
Sorcery is a cause of vitiligo 15 85
Diet or eating habits is a cause of vitiligo 48 52

Table 2 shows, that 88% of students have sufficient knowledge about
vitiligo (P=0.001 & = 0.001).

Students  have statistically significant more sufficient knowledge
about vitiligo 88% of students have sufficient knowledge about
vitiligo. social media was the main source of information for (76%)
of students. Only 75% of students were aware that vitiligo patient is
non- infectious (patient can not infect others). About half of
students of the current study had the same concept in terms of
seriousness of vitiligo. The current study revealed that knowledge
about psychological stress as an aggrevating factor for vitiligo was
72%). About half of students recognized that vitiligo is a treatable
disease. A significantly higher propotions of students are aware
about the autoimmune nature of the disease. This study revealed
that misconception of poor hygiene is uncommon reported that lack
of personal hygiene is not a cuase of vitiligo. 76% of patients
recognized that vitiligo is not an inherited disease. Local beliefs as
evil eye and sorcery were not uncommon in the current study. This
study found that lower knowledge as regard the non-association of

vitiligo with diet or certain foods.

12
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Table 3 Responses of students to attitude questions about vitiligo.

Questions Yes | No I
don’t
know

Do you accept to marry a vitiligo patient? 61 39

Do you accept shaking hands with a vitiligo 78 22

patient?

Do you accept sharing food with a vitiligo patient? | 79 21

Do you accept eating food prepared by a vitiligo 86 14

patient?

As an employer, do you accept to hire a vitiligo Ao ° Yo

patient?

Table 3 shows that 85% of students versus 15% of others have
positive attitude towards vitiligo patients with borderline statistical
difference (P=0.055). This study showed that majority of students
have positive attitude towards vitiligo patients 85% of students
versus 15% of others have positive attitude towards vitiligo patients
with borderline statistical difference (P=0.055) significantly higher
proportions of students accept to marry patient with vitiligo, eat

food prepared by patients and hire a vitiligo patient

13
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Chapter Five

Discussion

In the current study 88% students had sufficient knowledge
about vitiligo .students are more concerned with the disease,
searching more for its causes, triggering factors and treatment and
getting their information mainly from social media. Also exposure
to an affected person provides better chance to understand this

disease.

The results regarding sufficient knowledge agree with Asati
et al.9 in India but is higher than the findings of Fatani et al.8 and
Alshahrani and Alamarl0 in Saudi Arabia who reported that only
41.8% and 56.7% of general population had sufficient knowledge;
respectively. This difference may be due to differences in tools of
assessments, sample sizes, cultures, participants’ characteristics
(age, sex, race, education and marital status) and sources of

information.

Many misconceptions about vitiligo especially among non-
relative to patients were found in this study. Only 75% of students
were aware that vitiligo patient is non- infectious (patient can not
infect others). Comparable percentages were reported among
patients and non-relatives in Saudi Arabia, Turkey and Thialand.
However, higher rates of correct knowledge were reported among
relative and non-relatives in one Saudi study and an Indian
study.(19,25,26,27,28,29) Despite the above findings, less than half
of patients and about one-third of relatives and non-relatives stated

that infections are not the cause of vitiligo. Previous studies in other

14
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countries revealed that the majority of patients, relatives and non-

relatives realized that infection is not a cause for vitiligo.(20)

About half of students of the current study had the same
concept in terms of seriousness of vitiligo. This was in line with the
findings reported by AIRobaee et al.6 and Al-Ghamdi et al.3 in
Saudi Arabia but lower than results reported by Fatani et al.8
Alshahrani and Alamarl0 and Alshammrie et al.13 in other Saudi
studies who reported that 62.9%, 64.7% & 71.9 of non-relatives;

respectively realized that vitiligo is not a serious disease.

The current study revealed that knowledge  about
psychological stress as an aggrevating factor for vitiligo was 72%).
This result was higher than the results reported by Fatani et al.8and
Alshahrani and Alamar,10 in Saudi Arabia and Juntongjin et al.1l
in  Thialand (52.7%, 52.2% and 16.8% of non-relatives;

respectively).

About half of students recognized that vitiligo is a treatable
disease. This reflects the experience of patients with treatment. The
awareness of non-relatives about treatment was similar to results
from Saudi studies.8,10,13 However, a higher result was reported in
another Saudi study6 and much lower awareness was reported in
Thialand.11

A significantly higher propotions of students are aware about
the autoimmune nature of the disease. Previous studies in different
countries reported lower awareness about the autoimmune nature of
the disease among patients with higher awareness among
public.(20)

15
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This study revealed that misconception of poor hygiene is

uncommon reported that lack of personal hygiene is not a cuase of
vitiligo. On the contrary, poor hygiene was reported to be a cause of
vitiligo by 22.5% and 42.6% of the public in Saudi Arabia and
Thialand; respectively.3,11 76% of patients recognized that vitiligo
IS not an inherited disease. Fatani et al.8 and Alshahrani and
Alamarl0 in Saudi Arabia reported that about one-third of the

public did not believe in heredity as a cause of vitiligo.

Local beliefs as evil eye and sorcery were not uncommon in
the current study. Only about 16% of students reported evil eye and
sorcery are not a cause of vitiligo. Much lower percent of students
reported that sorcery and evil eye as causes of vitiligo in Saudi
Arabia and Turkey.(21) This reflect the deeply ingrained belief in

local culture that evil eye and sorcery is a common cause of illness.

This study found that lower knowledge as regard the non-
association of vitiligo with diet or certain foods. These results were

better than the findings from different countries.(22)

The main source of information for students were social
media .These findings agree with studies in other countries.(23)
This highlights the importance of health professionals, who should

transfer the right information to the population.

This study showed that majority of students have positive
attitude towards vitiligo patients. These results agree with Fatani et
al.8 in Saudi Arabia but much higher than Asati et al.9 in India.
Contact with patients and health care providers improves the

knowledge and attitude of relatives towards patients.

16
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The presence of vitiligo may act as a barrier for the patients

mixing into the society and may hinder their marriages, sharing
food and participation in  workforce, significantly  higher
proportions of students accept to marry patient with vitiligo, eat
food prepared by patients and hire a vitiligo patient. Saudi studies
reported that lower rates of the public accept marrying a vitiligo
patient, eat food prepared by patients and hire them.(24) A woman
with vitiligo may have less chance of getting married and married
woman developing vitiligo may have marital problems ending in
divorce. The majority of students accept sharing food and shaking
hands with vitiligo patients. These results were much higher than
the findings among general public in Saudi Arabia8,10 and India.9
This goes in line with the high percent knowing that vitiligo in non-

infectious.

17
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Chapter six

Conclusion and Recommendations

There are various misconceptions and negatives attitudes
towards vitiligo, including the belief that vitiligo is a serious disease
or that vitiligo patient is infectious. Students have a relatively

adequate knowledge about vitiligo.

There is a need for accessible, accurate, community-and
hospital-based education about the natural history of vitiligo, the
effectiveness of treatment and its expected duration to clarify the

wrong misconceptions.

A Dbetter understanding of the disease would result in better

adaptation of vitiligo patients within the society.

18
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