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ABSTRACT

Objectives: This study aimed to evaluate the content, quality, and reliability of YouTube videos related to dental caries and
nutrition. Methods: On October 1, 2024, six keywords associated with dental caries and nutrition were used to search YouTube,
yielding 472 videos. After screening, 28 videos were included for analysis. The quality and reliability of these videos were
assessed. Results: The analysis of information sources revealed that most videos were created by doctors or hospitals (61.0%),
followed by for-profit websites or individual users (21.0%), with the least amount of content coming from medical websites or
broadcast channels (18.0%). Reliability scores based on the information source showed that videos from medical websites or
broadcast channels had the highest reliability (average score of 4.60), followed by videos from doctors or hospitals (average score
of 3.88). Conclusions: Videos produced by medical websites, broadcast channels, doctors, and hospitals tend to provide reliable,
high-quality information. Continuous monitoring, collaboration, and input from dental professionals are recommended for future
content.

Key Words: Dental caries, Internet, Nutrition assessment, Reproducibility of results
MOI X|OtRAIE, QIE{ L, e T, THel

ME

Aok9 A5 1 AAA O g B3
Hlejote] 2 oA AR o|F 57
Helot gTo] %2 919 80102 5

=

ok, Feele xloh el galz deelofe] Al ojs) Waich ol R ot

of
Hor
Hr
ol
>
ok
lo
ﬂ
o
o
1>
olN
1o
)
ool
o
olN
N
>
™

rO
il
N
£
X
EY
ol
L
ojo
1>
1o

T
H
=2
2
-
o
[
oN
5 |
ol
ox
)
s
Ir
~E:
oL
)
Mo o

Received October 11, 2024 Revised November 03, 2024 Accepted November 18, 2024
Copyright © 2024 by Journal of Korean Society of Dental Hygiene. This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License(http://creativecommons.org/licenses/by-nc/4.0)


https://orcid.org/0009-0004-7286-0584
https://orcid.org/0000-0003-2095-8059
https://orcid.org/0009-0004-7286-0584
https://orcid.org/0000-0003-2095-8059

52 + J Korean Soc Dent Hyg 2024;24(6):651-58

tHe,7). 54 QIEfulat AntEEe] B3O R SRBL Lot EQARS Ao} AR S L ek 7)71E B 40 dag 4
A whgelo] ArHg]. o 2AulAkSo] el 2 flol T3 AR E 3 ol Thsith 717 Aol thet A4S
A, o2 M| A AZARRE Qe HBE BESL, THE Alt) A9 B 50) Bo] gtk 71E ATelA SRE 594L A
22 2|4, e Bl 52 Aplskee] Ego] B 4 Irk Buskoicig gl 444 nlejo] Aul Ak QIE AR 710] F0% 4T 2hg el
£ Uehije], 45 36, 9 28 9 el 44 o] ol 2ojck, fREL Q7] 9 248 nlcjo] Au|AR 23], Fol2, Hol2, N2, T
%, ARE FHES Bl ALSAH 2 S 45 28] s3I0l

T2 $E AR A3 glo] B6E 4 o] B2H AW Q% A% EAIITHI Be o] 2duxp fRE o] et A1z
145 SJAa}] 27 WokEel o] 9100, £ekel 54 EHEL 53 He JHE HPCHILL] fEnsl A B

2 Aofsh 77 2] Sieke Zlolch. Ho] o] Basix] ke WEE AR o 2ol mzt sz 4 gk ¥
= ch2 ool uls) 2 ARlo] Arkn B ik SIS 2l 2oluh U arEs o] ulsto] Akt 1 o A
WP ADE 4 917) th2olck. weby] Aol 7147 eaoh mEIHA SHE AAR A 57} A) mefslofof dhh13),

>

thsie] ool w2 §RBoA AR AR Ge ulid AR G nIAAT, A9 AL AP A B A W] 5
SRl 0 I BU8 402 57| Eo) A B Yh 4oL wYSn sl Aol Sl Ane) gl
A249] 95 01 4 Tk AASISITHIL12). 22 Mokl Zat ool Baisl SHAe) 29 Fulold Brhe s BT Aol
ww%%MW%mmwM%ﬂmw%%wﬁg@wwmwrm

A

ALHAL

2 Aol g/l et v 2H-2 AA Q1
reviews and Meta-Analyses) 52 =2 0]-2351%ICH
sk, A 1320239 7€ 19-20244 62 30Y)
A Azt2 43}t A7l 595 Faf x|of9-A

1 gl el 31 2 (PRISMA: Preferred Reporting Items for Systematic

: F'—P g ohe} o] gF7} BloiA SR A7 22 BeRo AH 23 AIISIE

oF -85 H (www.youtube.com)oll = EH FARS AASIITE AL 20241 102 1

3 ol vt e 8ol ERIEH T X|ohAlFa} I, X|oheAlE T Al X|oke

ASI A, SR IY, SRl AT, FX12H 54 F 6714 F2.0](Key word)E AESIRIT & 5942 F 9] X|Pgsta w7t Al

2]/ 57} =7<Table 1>2} & 7} =~ <Table 2>5 -&5to] Hi#] 02 18Ysi3lom, Ata} Ato]oj sl 2to]7} 9l= Fzol| tisiiil= A

ES XM S =55 F T4 0z Q45 AHckaL Frisklth 72015 &3l A2 1eH & x|okeAlS B Jdut B =

o] V2R 472705 ATt 472709] 3L A gsto] ERIgh £ o|F FEH FHN=41), FACIA Blojd ¥ gls B/d(N=321),
FRE &2 FGHN=82)2 HlIA] 7]l A-&sto] Alefstar 2FA 07 28710 TS A17gste] BAlsIItk<Fig. 1>.

oH‘l,—EF—IU

kg; o]~)ln o]N

l

Videos were identified through the YouTube platform using six different search terms,
"dental caries and nutrition”, "dental cavities and diet”, "dental cavities and food"”,

"tooth decay and nutrition”, "tooth decay and diet”, "tooth decay and food" (n=472)

v

Videos after internal duplicates »| Videos were excluded using the following criteria

were excluded (n=431) + Duplicate videos = 41

hd

Videos that deserved to be | | Videos were excluded using the following criteria

assessed (n=110) + Non relevant = 321

A

Videos that meet the inclusion »| Videos were excluded using the following criteria

criteria (n=28) « Short videos = 82

 mciuged | Ewgiviity | [ screening ] [ identiication |

Fig. 1. Selection of YouTube videos based on the PRISMA flowchart
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Table 1. Modified DISCERN tool

Scored item Questions

DISCERN 1 Are the aims clear and achieved?

DISCERN 2 Are reliable sources of information used? (e.g., publication cited, speaker is specialist)
DISCERN 3 Is the information presented balanced and unbiased?

DISCERN 4 Are additional sources of information listed for patient reference?

DISCERN 5 Are areas of uncertainty mentioned?

Table 2. Global Quality Scale (GQS) criteria

Scored item Characteristic

Poor quality Poor flow of the video, most information missing, not at all useful for patients

Generally poor quality ~ Poor flow, some information listed but many important topics missing, of very limited use to
patients

Moderate quality Suboptimal flow, some important information is adequately discussed but others poorly discussed,
somewhat useful for patients

Good quality Generally good flow, most of the relevant information is listed, but some topics are not covered,
useful for patients

Excellent quality Very useful for patients
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Table 3. Characteristics of the YouTube videos (N=28)
Characteristics Median(min-max)
Time (minutes) 6(1-16)
Number of clicks 48993(58-830000)
Subscription number 358092(39-4520000)
Number of likes 742(0-10000)
Comments number 78(0-1292)

Doctor or hospital Medical website or TV channel Useful Sucrose

B Commercial website or individual user I 1ot useful - Etc.

18% 61%

82% 82%

A B C

Fig. 2. Characteristics of the YouTube videos; (A) source of uploaded YouTube videos, (B) usefulness of information,
(C) content of information
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Table 4. Reliability and quality ratings by information source
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Unit: 'Mean=£SD, “"N(%)

Source of information

Variables s o ol Medical website or ~ Commercial website or F p
TV channel individual user

Modified DISCERN criteria’ 3.88+1.05 4.60+0.89" 2.33£0.81° 8.13 0.001
GQS criteria” 0.001
Poor 0(0.0) 0(0.0) 3(50.0)

General poor 0(0.0) 0(0.0) 2(33.3)

Moderate 1(5.9) 0(0.0) 1(16.7)

Good 10(58.8) 2(40.0) 0(0.0)

Excellent 6(35.3) 3(60.0) 0(0.0)

by one-way ANOVA test and Scheffe test (different letters indicate statistical significance)

by chi-square test and Fisher’s exact test
GQS: Global Quality Scale
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Table 5. Reliability and quality ratings by usefulness

B7HE FA0l 71 2 N 400032 HIIUTHp<0.05). 388
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3371 ATHp<0.001)<Table 5>.

Unit: ‘Mean=SD, "N(%)

. Uefulness
Vel Useful Not useful t p
Modified DISCERN criteria 4.00+1.04 2.20%0.83 4.15 0.004
GOS criteria” <0.001
Poor 0(0.0) 3(60.0)
General poor 0(0.0) 2(40.0)
Moderate 2(8.7) 0(0.0)
Good 12(52.2) 0(0.0)
Excellent 9(39.1) 0(0.0)

"by t-test, by chi-square test and Fisher’s exact test
GQS: Global Quality Scale
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