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Source of recruitment
Primary/ 

Secondary 
Care (n=331)

Self-referral 
(n=186)

Difference
(95% CI)§

Age: adults (yrs), mean (SD); n 45.4 (14.9); 235 45.5 (13.9); 163 -0.1 (-3.0, 2.8)

Age: children (yrs), mean (SD); n 11.1 (3.5); 96 10.8 (3.7); 23 0.4 (-1.2, 2.0)

Sex female, n (%) 166 (50.2) 83 (44.6) 5.5 (-3.4, 14.5)
White ethnicity, n (%) 187 (56.8) 143 (76.9) -20.0 (-28.1, -12.0)
Any medical history*, n (%) 53 (16.0) 33 (17.7) -1.7 (-8.5, 5.0)
Duration of vitiligo (yrs), median 
(IQR)

5 (3, 13) 10 (5, 19) -5 (-6.6, -3.4)

No. of assessed patches, n (%)
1 114 (34.4) 48 (25.8) 8.6 (0.5, 16.7)
2 138 (41.7) 86 (46.2) -4.5 (-13.5, 4.4)
3 79 (23.9) 52 (28.0) -4.1 (-12, 3.8)

Treatment adherence: Light †, 
median (IQR)

76.6 (47.2, 92.0) 78.8 (46.6, 89.8) -2.3 (-11.0, 6.5)

Treatment adherence: 
Ointment†, median (IQR)

79.1 (50.2, 93.8) 80.2 (47.3, 92.9) -1.1 (-10.1, 8.0)

Followed-up at primary 
timepoint, n (%)

248 (74.9) 12 (65.6) 9.3 (1.1, 17.6)

Treatment success at 9M, n (%) 57 (23.0) 24 (19.7) 3.3 (-5.5, 12.1)
Any treatment related AE, n (%) 86 (26.0) 38 (20.4) 5.5 (-1.9, 13.0)

Recruitment rates: #randomised 
out of screened, n (%); n

331(52.7); 628 186 (39.2); 474 13.5 (7.6, 19.3)

* Type I diabetes; Hyperthyroidism; Hypothyroidism; Addison disease; Pernicious anaemia; Alopecia areata
†Reported number of treatment sessions as percentage of expected
§ Difference (Referred - Self referral) in mean, median or proportion: statistically significant results are bolded

• To compare characteristics of patients recruited
via self-referral to those recruited via other
methods to establish representativeness of the
sample

Aim

Background

• Implementing a combination of effective 
recruitment strategies, both active and 
passive (self-referral), is encouraged.

• Recruiting via self-referrals can:

▪ be more cost effective

▪ provide information about the demand for
the treatment under consideration

▪ show patients’ motivation to participate in
the trial

• Common criticism of self-referral:

▪ might attract different patients to those
who would be referred by clinicians

▪ might include more of the “worried well”

• Secondary analysis of data from the HI-LIGHT 
trial that tested the effectiveness of home-
based light therapy and topical steroid cream, 
used alone or in combination, for the 
treatment of vitiligo.

• 517 participants aged ≥5 years with active 
vitiligo were recruited.

• Primary outcome was treatment success at 9 
months at a target patch.

• Participants were identified through 
secondary care dermatology clinics, general 
practice mailouts, and by self-referral.

• Self-referral recruits were made aware of the 
study through direct local advertising. 

• Descriptive statistics and between-group
differences with 95% CIs are presented.

Methods

• Self-referral pathway is a viable recruitment option in
dermatology RCTs and attracts patients of similar
characteristics to those referred by clinicians.

• Self-referral participants had lower follow-up rates casting
into doubt the belief that self-referral patients are more
motivated to stay in the trial.

Conclusion

Results

• Characteristics of patients recruited via self-referral and those
recruited via other methods were largely similar.

• Self-referral recruits were more likely to be from white
ethnicity and had had vitiligo for a longer duration.

• Recruitment and follow-up rates were slightly lower among
self-referral patients.


