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Abstract:  
Introduction: Vitiligo is a chronic skin disorder with genetic, autoimmune, and environmental causes impact-
ing children's psychological and social well-being. This study aimed to explore how age, gender, geography, and 
socioeconomic factors influence vitiligo's prevalence and management in children, assessing variations to tailor 
management strategies effectively. 
Methods: This prospective study, conducted from October 2017 to August 2019 at Shadan Institute of Medical 
Science's DVL department, included children aged 3-14 with vitiligo, excluding those previously treated or with 
non-cooperative parents. Data on demographics and clinical findings were analyzed using SPSS to provide sta-
tistical results in mean, standard deviation, and percentages. 
Results: The study included 50 children: 56% girls, predominantly 9-11 years old (52%). Most participants 
were urban Hindus (72%) in middle-class settings (62%), with the majority attending primary school (58%). 
This demographic mix highlights diverse backgrounds within the sample. 
Conclusion: This study underscores the profound influence of sociodemographic factors on childhood vitiligo, 
highlighting the need for holistic management approaches that address both medical and psychosocial needs. 
Tailored interventions that consider these diverse backgrounds are crucial for enhancing the quality of life 
among affected children. 
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Introduction 

Vitiligo, a chronic skin disorder characterized by 
the loss of skin pigment, can significantly impact 
psychological well-being and social interactions, 
particularly in children. The etiology of vitiligo is 
multifactorial, with genetic, autoimmune, and 
environmental components contributing to its 
development. [1] Sociodemographic factors play a 
critical role in understanding the epidemiology and 
progression of childhood vitiligo, as they may 
influence disease prevalence, access to healthcare, 
and treatment outcomes. [2] 

Research suggests that factors such as age, gender, 
geographic location, and socioeconomic status are 
pivotal in the onset and management of vitiligo in 
pediatric populations. For instance, studies indicate 
variations in vitiligo incidence across different 
ethnic groups and geographical regions, which may 
reflect underlying genetic susceptibilities and 
environmental exposures. [3]  

Additionally, socioeconomic status has been linked 
to differences in healthcare accessibility, affecting 
treatment options and support available to affected 
children. [4] These sociodemographic variables are 
essential for developing tailored management 
strategies that address the specific needs of children 
with vitiligo. [5] A study was undertaken to find 
various sociodemographic factors among the 
children with Vitiligo.  

Methods 

It was a prospective research conducted in the 
department of Dermatology, Venereology, Leprosy 
(DVL), Shadan Institute of Medical Science, 
Hyderabad. Research was conducted between 
October 2017 to August 2019. Study protocol was 
approved by the Institutional Ethics Committee. An 
informed written consent was taken from the 
parents. Children between 3 – 14 years with vitiligo 
were included in the research. Those already on 
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treatment and if the parents were not cooperative 
were excluded from the research. VIDA scoring 
was used to assess the clinical scenario among the 
study members. [6] 

The study was explained to the parents and all the 
doubts were clarified. Then complete and thorough 
examination was carried, all the findings were 
recorded in the study proforma. Demographic 
issues such as age, gender, study details, hygiene 
details, classmate health issues, financial status and 
so on were included. Clinical findings related to the 
vitiligo such as itching, skin lesions, previous 
clinical history, family history, associated skin 
diseases, any vaccination history, immunological 
history, and so on were recorded.  

Statistical Analysis: The data were analysed by 
SPSS version 21. Results were presented in mean, 
standard deviation, percentages. Chi square test 
was used for statistical analysis. P <0.05 was 
considered to be statistically significant.   

Results 

Total 50 (100%) children included, 56% (28) were 
girls and the boy to girl ratio was 0.8. The age 
distribution of study participants as follows: 3 – 5 
years (4%), 6 – 8 years (18%), 9 – 11 years (52%), 
and 12 – 14 years (26%). Majority (72%; 36) of 
these were Hindus and rest Muslims. Schooling 
wise, 58% (29) belong to primary school followed 
by high school (20%; 10), upper primary (18%; 9) 
and kinder garden (4%; 2). Most (78%; 39) of these 
live in urban. Socioeconomic category wise, 62% 
(31) belong to middle class followed by low (36%; 
18) and high (2%; 1).     

Discussion 

Vitiligo is increasingly recognized for its 
significant impact on patients' psychosocial well-
being and daily functioning, substantially affecting 
their Quality of Life (QoL). Beyond the physical 
severity of the disease, factors such as sociocultural 
stigma, psychological distress, and occupational 
stressors intensify the emotional toll on those 
affected. This confluence of challenges can trigger 
a cascade of mental health issues, including anxiety 
and depression, along with other psychosocial 
consequences. These factors emphasize the 
complex nature of vitiligo, underscoring the need 
for a holistic approach to management that 
addresses both medical and emotional needs. 

A notable female predominance with 56% (28) 
being girls, resulting in a boy to girl ratio of 0.8. 
Such gender disparities in pediatric studies are not 
uncommon and have been observed in various 
health contexts, which could be attributed to 
biological, social, and possibly selection biases in 
research participation. [7] The age distribution 
highlights a concentration in the 9-11 year age 
group, which accounted for over half of the 

participants (52%), followed by the 12-14 year 
group at 26%, and a smaller representation from 
the 6-8 year (18%) and 3-5 year (4%) groups. This 
skew towards older children could reflect greater 
parental concern or recognition of health issues as 
children approach adolescence, a trend that has 
been documented in other pediatric studies. [8]  

Such an age and gender distribution has 
implications for understanding the developmental 
and social factors affecting children's health. For 
instance, older children may exhibit more 
pronounced responses to social and environmental 
stressors, potentially impacting health outcomes 
differently than younger children. [9] Additionally, 
the predominance of girls in the sample might 
influence study outcomes, considering that gender 
differences in the prevalence and manifestation of 
some health conditions are recognized. [10] 
Understanding these demographics is crucial for 
developing targeted interventions and for 
generalizing findings to broader populations. It's 
important for future research to consider these 
factors when designing studies and interpreting 
results, especially in pediatrics where 
developmental stages significantly impact 
physiological and psychological health.  

The sociodemographic profile of the study 
participants reveals a diverse representation with 
significant insights into religious, educational, 
residential, and socioeconomic backgrounds. A 
majority of the participants (72%, 36) identified as 
Hindus, with the remainder being Muslims. This 
religious distribution is reflective of broader 
societal compositions and may influence the 
study’s outcomes due to culturally specific beliefs 
and practices regarding health and disease. [11] 
Educational background varied among the children: 
58% (29) were in primary school, followed by 20% 
(10) in high school, 18% (9) in upper primary, and 
a small fraction (4%, 2) in kindergarten. 
Educational levels can significantly impact health 
literacy and access to healthcare information, 
which is crucial in managing chronic conditions 
like vitiligo. [12]  

Additionally, a predominant 78% (39) of the 
participants resided in urban areas. Urban living is 
often associated with better healthcare access but 
can also expose individuals to environmental 
stressors that might exacerbate health conditions. 
[13] Regarding socioeconomic status, 62% (31) of 
the children belonged to the middle class, 36% (18) 
to the low-income bracket, and a minimal 2% (1) to 
the high-income tier. Socioeconomic status is a 
critical determinant of health as it influences access 
to quality healthcare, nutrition, and overall living 
conditions that can affect disease management and 
QOL. [14]  
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These sociodemographic factors collectively 
provide a comprehensive backdrop for 
understanding the varied experiences and 
challenges faced by children with vitiligo. 
Tailoring support and interventions to these diverse 
backgrounds is essential for effective management 
and improving quality of life, considering the 
multifaceted impacts of vitiligo that go beyond 
physical appearance to include psychological and 
social dimensions. [15] 

Conclusion 

The study underscores the complex interplay 
between sociodemographic factors and the impact 
of vitiligo on children. The predominance of older 
girls and the concentration of participants in urban 
and middle-class settings highlight specific 
demographic groups that may face unique 
challenges. These insights emphasize the necessity 
for targeted interventions that address not only the 
medical aspects of vitiligo but also the 
psychosocial dimensions. Recognizing and 
addressing the influence of gender, age, 
socioeconomic, and urbanicity factors in vitiligo 
management can lead to more personalized and 
effective care, ultimately enhancing the overall 
well-being of affected children. 
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