
cambridge.org/jlo

Main Article

Dr B Paskhover takes responsibility for the
integrity of the content of the paper

Cite this article: Ward B, Bavier R, Warren C,
Yan J, Paskhover B. Qualitative evaluation of
paediatric surgical otolaryngology content on
YouTube. J Laryngol Otol 2020;134:135–137.
https://doi.org/10.1017/S002221512000016X

Accepted: 16 December 2019
First published online: 13 February 2020

Key words:
Adenoids; Tympanostomy; Tonsillectomy;
Social Media

Author for correspondence:
Dr Boris Paskhover, Department of
Otolaryngology, Head and Neck Surgery,
Rutgers New Jersey Medical School,
140 Bergen Street, Suite 8100, Newark,
NJ 07103, USA
E-mail: borpas@njms.rutgers.edu
Fax: +1 (973) 972 8567

© JLO (1984) Limited, 2020

Qualitative evaluation of paediatric surgical
otolaryngology content on YouTube

B Ward, R Bavier, C Warren, J Yan and B Paskhover

Department of Otolaryngology, Head and Neck Surgery, Rutgers New Jersey Medical School, Newark, New Jersey,
USA

Abstract

Objective. This study evaluated the quality of YouTube content focusing on common paedi-
atric otolaryngology procedures, as this content can influence the opinions and medical deci-
sions of patients.
Methods. A total of 120 YouTube videos were compiled to review using the terms ‘adenoid
removal’, ‘adenoidectomy’, ‘ear tubes’, ‘tympanostomy’, ‘tonsil removal’ and ‘tonsillectomy’.
The Discern criteria was used to rate the quality of health information presented in each video.
Results. The mean bias Discern score was 3.18 and the mean overall Discern score was 2.39.
Videos including US board certified physicians were rated significantly higher ( p < 0.001)
than videos without (bias Discern score = 3.00 vs 2.38; overall Discern score = 3.79 vs 1.55).
The videos had been viewed a total of 176 769 549 times.
Conclusion. Unbiased, high quality videos on YouTube are lacking. As patients may rely on
this information when making medical decisions, it is important that practitioners continually
evaluate and improve this video content. Otolaryngologists should be prepared to discuss
YouTube content with patients.

Introduction

In the modern world, the internet is the dominant means of acquiring information.
Patients frequently utilise online resources to learn about their disease processes and treat-
ment options. Unfortunately, these resources are not always unbiased or of high quality.1,2

YouTube (Youtube.com) is one such resource.3 There is considerable authorship diversity
on YouTube. While most content is authored by patients sharing their own experiences, a
minority is authored by knowledgeable medical professionals.

This study evaluated the quality of information that patients receive when searching
YouTube for common paediatric otolaryngological procedures, and compared the infor-
mation, based on the search terms used. No recent study has evaluated the quality of these
YouTube videos as a source of information on common paediatric otolaryngology
procedures.4

Materials and methods

YouTube was searched on 23 May 2019 and a video list based on the following six terms
was compiled: ‘adenoid removal’, ‘adenoidectomy’, ‘ear tubes’, ‘tympanostomy’, ‘tonsil
removal’ and ‘tonsillectomy’. The terms were searched for using the default YouTube
search option (based on ‘relevance’) and the ‘view count’ search filter. The top 10
video results were compiled for each search type and term, resulting in 120 videos. By
eliminating non-English results and duplicate videos that appeared in multiple searches,
we identified 91 unique videos. These videos were then rated using the Discern criterion
for assessing the quality of health information.5,6

Four medical student reviewers were trained to rate videos utilising the Discern criter-
ion using a standardised form. The Discern instrument includes 15 distinct questions to
evaluate the reliability of information, and the inclusion or exclusion of key treatment
choice details, as well as a final question (question 16), which prompts an overall quality
rating for the video. The bias Discern score reports the mean results for question 6, which
evaluates the impartiality of presented information. The overall Discern score reports the
mean results for question 16, which prompts reviewers to use results from questions 1 to
15 to evaluate the overall quality of the video as a source of information on the treatment
of interest. A Discern score of 1 indicates a low rating for the related question, while a
score of 5 indicates a high rating.

The questions in the Discern criteria are: (1) are the aims clear?; (2) does it achieve its
aims?; (3) is it relevant?; (4) is it clear what sources of information were used to compile
the publication (other than the author or producer)?; (5) is it clear when the information
used or reported in the publication was produced?; (6) is it balanced and unbiased?; (7)
does it provide details of additional sources of support and information?; (8) does it refer
to areas of uncertainty?; (9) does it describe how each treatment works?; (10) does it
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describe the benefits of each treatment?; (11) does it describe
the risks of each treatment?; (12) does it describe what
would happen if no treatment is used?; (13) does it describe
how the treatment choices affect overall quality of life?; (14)
is it clear that there may be more than one possible treatment
choice?; (15) does it provide support for shared decision-
making?; and (16) based on the answers to all of the above
questions, rate the overall quality of the publication as a source
of information about treatment choices.6

Videos were categorised according to US board certification
status and author type (Tables 1 and 2). Average overall and
bias Discern scores were compared for videos including US
board certified otolaryngologists against videos that did not,
using a two-sample t-test.

Table 2. Discern score comparison of all unique videos classified by author type

Author type Videos (n) Mean bias Discern score Mean overall Discern score

US otolaryngologist 34 3.59 2.76

Non-US otolaryngologist 9 2.89 1.44

YouTube influencer 4 1.50 1.00

Non-MD medical professional 3 1.33 1.67

YouTube user 11 2.64 1.00

Patient’s friends or family 6 1.33 1.17

Company or advertiser 10 3.20 2.90

Hospital 8 3.38 2.75

Patient 3 2.00 1.67

Other MD 2 2.50 2.00

Massage therapist 1 1.00 1.00

Grand total 91 2.92 2.14

Any video result from multiple search terms was included once. The video author is the person or entity that uploaded the video. MD = Doctor of Medicine

Table 3. Compiled data from top 120 YouTube videos by search term and search type

Search term
Videos
(n)

Total number
of views

Mean number
of views

Mean bias
Discern score

Mean overall
Discern score

Mean video
length (minutes)

Mean video
age (years)

Adenoid removal 20 11 350 493 567 524.65 3.45 2.30 4.99 5.26

– Relevance 10 5 476 996 547 699.60 3.90 2.70 4.65 4.33

– View count 10 5 873 497 587 349.70 3.00 1.90 5.34 6.18

Adenoidectomy 20 12 038 089 601 904.45 3.90 2.40 7.46 5.40

– Relevance 10 4 339 991 433 999.10 4.60 3.00 10.28 2.94

– View count 10 7 698 098 769 809.80 3.20 1.80 4.63 7.85

Ear tubes 20 11 535 061 576 753.05 2.65 3.00 6.35 3.83

– Relevance 10 1 322 342 132 234.20 2.90 3.70 7.12 3.23

– View count 10 10 212 719 1 021 271.90 2.40 2.30 5.58 4.43

Tonsil removal 20 113 864 388 5 693 219.40 2.65 1.75 6.35 4.73

– Relevance 10 10 566 962 1 056 696.20 2.90 2.20 7.02 3.63

– View count 10 103 297 426 10 329 742.60 2.40 1.30 5.69 5.84

Tonsillectomy 20 26 261 377 1 313 068.85 3.10 2.30 7.13 5.29

– Relevance 10 4 627 491 462 749.10 3.80 2.70 9.41 2.40

– View count 10 21 633 886 2 163 388.60 2.40 1.90 4.84 8.18

Tympanostomy 20 1 720 141 86 007.05 3.35 2.60 6.78 5.94

– Relevance 10 1 277 502 127 750.20 4.20 3.20 9.85 4.11

– View count 10 442 639 44 263.90 2.50 2.00 3.71 7.77

Total 120 176 769 549 1 473 079.58 3.18 2.39 6.51 5.07

Table 1. Discern score comparison of all unique videos with commentary from
a US board certified physician*

Topic of videos by US
board certified physicians

Videos
(n)

Mean bias
Discern score

Mean overall
Discern score

Anaesthesiology 1 5.00 5.00

Emergency medicine 1 3.00 2.00

Otolaryngology 34 3.79† 3.00†

Paediatrics 2 1.50 2.00

No physician 53 2.38† 1.55†

Total 91 2.92 2.14

Any video result from multiple search terms was included once.*Confirmed using
certificationmatters.org. †Indicates a statistically significant difference between video scores
( p < 0.0001)
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Results

For all videos, the mean bias Discern score was 3.18 and
mean overall Discern score was 2.39 (Table 3). When com-
paring author type, the lowest bias was found in videos
authored by otolaryngologists (3.59). The highest overall
Discern score resulted from videos authored by companies
or advertisers (2.90), followed by videos authored by otolar-
yngologists (2.76).

Videos including US board certified physicians had mean
overall and bias Discern scores that were significantly higher
( p < 0.001) than those which did not (3.00 vs 2.38 and 3.79
vs 1.55, respectively).

Videos resulting from a search of the term ‘adenoidectomy’
had the lowest bias score (3.90), while the term ‘ear tubes’ had
the highest overall score (3.00). Video results for ‘ear tubes’
were the newest videos, with an average age of 3.83 years,
and results for ‘tympanostomy’ were the oldest, with an aver-
age age of 5.94 years. Overall, the videos were viewed 176 769
549 times, with an average of 1 473 079.58 views per video.
‘Tonsil removal’ videos had the most views, with 113 864
388 views, and ‘tympanostomy’ had the least views, with
1 720 141 views.

Discussion

With over 1.9 billion monthly active users, YouTube is the
second most visited website behind Google.com.7 The quality
of YouTube videos that included US board certified physicians
was significantly higher than that of videos without physicians.
However, unbiased, high quality information is still lacking.

As patients are turning to internet sources to augment their
knowledge, and may rely on this information when making
medical decisions, it is important to evaluate and improve
the quality of available content.1 Otolaryngologists should be
prepared to discuss videos that their patients see, and recom-
mend search terms which result in higher quality videos, such
as ‘ear tubes’ over ‘tympanostomy’ and ‘tonsillectomy’ over
‘tonsil removal’. Further evaluation is necessary to develop cri-
teria that otolaryngologists should follow to ensure their videos
are high quality and accessible.

• Patients are increasingly utilising video as a source of
information on medical procedures

• YouTube videos on adenotonsillectomy, ear tube surgery and
paediatric tonsillectomy often comprise low quality
information and patient-experience testimonials

• This study categorises YouTube videos on paediatric
otolaryngology procedures according to types of authors
uploading

• It found that over one-third of the videos were published by
US board certified otolaryngologists, and overall video
quality was low

• Overall video quality and bias varies significantly depending
on the chosen search term

• Otolaryngologists should be prepared to caution patients
who may utilise YouTube to gain additional knowledge on
procedures
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