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Abstract

Introduction During the coronavirus disease (COVID-19) pandemic, which has significantly impacted public health, it is
crucial to raise awareness and access to accurate information about breastfeeding for healthy growth and development. This
descriptive study aimed to evaluate the content, reliability, and quality of YouTube videos on COVID-19 and breastfeeding.
Methods The YouTube platform was searched for the English keywords “COVID-19” and “breastfeeding” in March 2021.
A total of 325 videos were reached. Two independent researchers analyzed the content of 43 videos that met the inclusion
criteria. The content quality of the videos was evaluated using the COVID-19 and Breastfeeding Score, which was prepared
by researchers in line with international guidelines, the reliability of the videos was analyzed using the DISCERN, and the
content quality was evaluated using the Global Quality Score (GQS).

Results The majority (72.1%) of the 43 videos included in the study were informative. In terms of the video origins, most
had been uploaded in the U.S., and most had been created by news agencies or physicians. Using the DISCERN tool, 32.6%
of videos scored 5 points, and 37.2% of videos scored five points using the GQS tool. Videos grouped as informative scored
significantly higher than those grouped as misleading. The GQSs for the videos featuring parents were significantly lower
than those for the videos featuring physicians or other healthcare professionals.

Discussion During the COVID-19 pandemic, YouTube videos served as an essential and easily accessible source of infor-
mation about breastfeeding for mothers concerned about various aspects of the disease. This study showed that videos on
breastfeeding and COVID-19 have high view rates but low quality and low reliability.

Significance

What is currently known? The YouTube platform has been a significant source of misleading information during public
health crises, including the HIN1, Ebola, and Zika outbreaks. During the COVID-19 pandemic, many women used YouTube
videos to search for information about breastfeeding.

What does this article add? YouTube videos about breastfeeding and COVID-19 have high views. However, these also include
videos that are low in quality and reliability. The information content of YouTube videos needs to be improved and standard-
ized before the videos can be considered a reliable source of information about COVID-19 and its effects on breastfeeding.
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Introduction

Breastfeeding has important benefits for maternal and infant
health (ACOG, 2021; CDC, 2021). According to the World
Health Organization (WHO), breast milk provides optimum
nutrition, and it recommends that infants should be fed
exclusively breast milk for the first 6 months after birth and
fed breast milk, in addition to appropriate complementary
foods, until they are aged at least 2 years (WHO, 2020a). On
11 March 2020, the WHO declared a global pandemic due
to an outbreak of Coronavirus Disease (COVID-19) (WHO,
2020b). Subsequently, the virus that causes COVID-19 dis-
ease was detected in breast milk, leading to concerns about
risks associated with breastfeeding (ACOG, 2021; CDC,
2021). However, breastfeeding was not contraindicated,
according to the research (ACOG, 2021; CDC, 2021). Fan
et al., found that breast milk samples from mothers who were
positive for COVID-19 in the first 3 months of pregnancy
tested negative for the coronavirus 24 h and 16 days post-
delivery (Fan et al., 2020). One study suggested that new-
borns should be isolated during the COVID-19 pandemic
and that infants should not be breastfed (Chen et al., 2020).
However, other publications and organizations criticized the
latter suggestion, stating that breast milk is not a vehicle for
COVID-19 and, on the contrary, that breast milk contains
specific antibodies that protect newborns against possible
COVID-19 infection (ACOG, 2021). A number of studies
noted that routine newborn weaning in cases of asympto-
matic COVID-19 infection is inappropriate, as it would
hinder both the mother—infant relationship and breastfeed-
ing (ACOG, 2021; CDC, 2021; UNICEF, 2022). Similarly,
the WHO stated that there is no reason to prevent or stop
breastfeeding in extraordinary situations, such as pandem-
ics (WHO, 2020c). Instead, the WHO recommended that
infants with suspected or positive COVID-19 infection
should remain with their mothers to facilitate skin-to-skin
contact known as kangaroo care (WHO, 2020a). No results
have suggested that separation prevents the transmission of
COVID-19 between the parent and infant (WHO, 2020a).
However, research has indicated that separation could poten-
tially exacerbate the course of the disease by stressing the
mother, as well as the infant (Stuebe, 2020). In a qualita-
tive study conducted in Canada, mother—infant separation
during the pandemic led to problems with breastfeeding
postpartum. Postpartum women reported problems with
breastfeeding and turned to online support due to a lack of
face-to-face breastfeeding support (Rice & Williams, 2021).

The COVID-19 disease virus is spread mainly by
close person-to-person contact (0—2 m). The virus can be

transferred through droplets emitted when an infected indi-
vidual sneezes or coughs (CDC, 2021). The virus can also
be transferred by ocular routes or by touching contaminated
objects and surfaces (CDC, 2021). In light of these routes of
transmission, international organizations have recommended
that women who are positive or suspected to be positive
for COVID-19 can continue breastfeeding (ACOG, 2021).
However, before touching their infants, mothers are advised
to wash their hands with soap and water for 20 s or use
an alcohol-containing hand sanitizer (Drozd et al., 2018).
They are also advised to use a medical mask to cover their
mouths and nose while breastfeeding their infants replace
the mask with a new one if it becomes moist, and discard
the mask immediately after use (Drozd et al., 2018). Each
mask should be worn only once, and care should be taken
to avoid touching the front of the mask (Bora et al., 2018).
Breastfeeding mothers should have a napkin for sneezing
and coughing and discard the napkin immediately after use.
Afterward, they should wash their hands thoroughly using
soap and warm water or use an alcohol-containing hand
sanitizer (Beck et al., 2014). In addition, they should regu-
larly disinfect all contact materials and surfaces (ACOG,
2021; WHO, 2020b). If a mother cannot breastfeed due to
severe COVID-19 symptoms or complications, breast milk
should be given to the infant with precautions. If breast-
feeding mothers diagnosed with COVID-19 are treated at
home, it is recommended that they continue to breastfeed
by following the hygiene rules mentioned above (WHO,
2020b). Other than when breastfeeding, COVID-19 posi-
tive mothers should isolate in a separate room from other
family members, including the infant. During the isolation
period, a healthy individual should take responsibility for the
infant’s care needs, other than breastfeeding (CDC, 2021;
WHO, 2020b).

During the COVID-19 pandemic, which has significantly
impacted public health, it is crucial to raise awareness about
the importance of breastfeeding for healthy growth and
development. Compliance with social isolation rules is an
important aspect of COVID-19 prevention. As a result of
these rules, individuals have been unable to access informa-
tion face-to-face during the pandemic. For this reason and
because of the ease with which information can be found
online, many people have turned to the Internet to find
answers to health-related questions and concerns during the
pandemic (Li et al., 2020). With the development of tech-
nology and the ease with which information can be found
online, the Internet has become a crucial source of informa-
tion for individuals looking for answers to health-related
questions and concerns (Drozd et al., 2018).
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YouTube has great potential to provide easy access to
health-related information. However, the accuracy and
usefulness of the information that appears on YouTube are
unknown (Drozd et al., 2018). The dissemination of false
information during a pandemic can fuel public paranoia and
panic and hamper efforts to contain the outbreak, as reported
in a previous study (Bora et al., 2018). Despite the doubtful
accuracy of some YouTube content and deficiencies in the
use and presentation of sources, YouTube viewers generally
accept the content as popular, reliable, and valid (Beck et al.,
2014). YouTube videos on breastfeeding have the potential
to influence the beliefs and practices of new mothers.

There are many YouTube videos, likes, and views on
the topic of breastfeeding. However, no study has analyzed
whether YouTube videos about breastfeeding during the
COVID-19 pandemic are a reliable source of information.
The aim of this study was to evaluate the content, quality,
and validity of information in YouTube videos on breast-
feeding that were posted during the COVID-19 pandemic.
Our specific research questions were as follows:

1. Is YouTube video content on breastfeeding during the
COVID-19 pandemic useful or misleading?

2. Are YouTube videos on breastfeeding during the
COVID-19 pandemic reliable?

3. In terms of quality, how do YouTube videos on breast-
feeding during the COVID-19 rate?

The results of our study can guide the creation of You-
Tube video content on COVID-19 and breastfeeding and
contribute to supporting mothers to obtain accurate informa-
tion about breastfeeding.

Methods
Design

We conducted this descriptive study to evaluate the content,
reliability, and quality of YouTube videos on COVID-19 and
breastfeeding.

Setting and Sample

We conducted a search of the YouTube platform on 1
March 2021 using the keywords “COVID-19 and breast-
feeding.” Based on Cohen’s effect size (0.40), 85% power,
and a 0.05 error margin, a sample size of 116 was calcu-
lated using G*Power software, version 3.1.9.7. Only videos
with breastfeeding and COVID-19 content were included
in the analysis. To take account of video exclusions after
reviewing the content, the selected sample size was 325. To
ensure that previous search history did not affect the You-
Tube search, we used a cache-cleared browser and created
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a new account for the search. As English is the universal
language adopted in many regions worldwide, we included
only English videos.

Procedure

The videos were sorted by relevance. We excluded videos
with 300 or fewer views, videos unrelated to COVID-19,
and videos exceeding 20 min in duration, as videos with
a duration of 15-16 min have the highest viewing rates,
according to the literature (Cheng et al., 2007). In accord-
ance with standard content analysis practice, the videos
(n=325) were sorted by relevance. We excluded videos with
300 or fewer views (n=164), videos unrelated to COVID-
19 (n=62), videos exceeding 20 min in duration (n=24),
non-English videos (n=19), and duplicated videos (n=13).
After the application of these exclusion criteria, 43 videos
were included in the analysis. A flow diagram of the video
selection and review process is shown in Fig. 1. We saved
the videos (n=43) in a playlist for later analysis because
search results on YouTube may change daily. The uniform
resource locators (URLSs) of these videos were saved sepa-
rately as a backup.

Two researchers, one undertaking a doctorate in wom-
en’s health and disease nursing and the other undertaking
a doctorate in pediatric nursing, reviewed and analyzed the
videos. We used the Kappa coefficient for the determina-
tion of inter-rater consistency. Following data capture, the
same researchers independently grouped grouped the vid-
eos as informative or misleading. The videos were further
grouped according to whether they were presented by indi-
viduals (personal experiences) or health care professionals.
Another reviewer evaluated these. If the two authors were
unable to reach a consensus on the video grouping cat-
egory, they consulted a third reviewer, a published author

Youtube search (n=325)

l

Videos after duplicates
removed (n=13)

[ Videos identified from

Videos excluded

b g Non-English language
videos (n=19)
e 1\
Videos screened (n=312) |— Videos>20 minute (n=24)
L ) Out of scope (n=62)
l Less than 300 views

(n=164)

p
Videos assessed and
included analysis (n=43)

Fig. 1 Flow diagram for review of Youtube© videos on breastfeeding
and COVID-19
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and professor of women’s health and disease nursing. The
reviewers deemed the videos misleading if they contained
one or more false statements, as judged by major public
health guidelines at the time of the release of the videos.
The reviewers then calculated the DISCERN, COVID-19
and Breastfeeding Scale (CBS), and Global Quality Scale
(GQS) scores for each video.

This study did not require Institutional Review Board
approval, as YouTube is a public platform, and the study
did not include patient data.

Evaluation of the Videos

The following descriptive characteristics of the videos
were recorded: title; URL; country of origin; length (min-
utes); number of views, likes, dislikes, and comments;
time on YouTube; source (e.g., health care professional
or individual), person or people featured in the video; and
their gender. The reliability and quality of the video con-
tent were assessed using the GQS and a modified version
of the DISCERN instrument. As no validated assessment
tools were available to evaluate online information on
breastfeeding during the COVID-19 pandemic, we created
a new 7-point scale (0—7 points) to assess the usefulness
of the video content for the average viewer. This scale was
developed based on published guidelines of international
organizations. Table 1 provides information on the tools
used in evaluating the video content.

Usefulness Evaluation

The usefulness of the videos was assessed based on agree-
ment with reported guidelines on breastfeeding and COVID-
19 by international agencies, such as the ) and CDC (2021).
Each item on the CBS was assigned a score of 1 for each
“yes” answer. The total possible score was 7 points. As
reported previously, higher scores denote higher quality
videos in terms of content quality and validity (Yiice et al.,
2021).

Reliability Evaluation

To evaluate the reliability of each video, the DISCERN
scale developed by Charnock et al. (1999) to evaluate writ-
ten health information was used (Table 1). The scale consists
of five questions, which are answered “yes” or “no.” One
point is awarded for each question that is answered “yes.”
The possible total score is in the range of 0-5 points. In
our study, videos that scored higher than three on the DIS-
CERN scale were considered to be reliable and to contain
high-quality information, whereas those that scored lower
than three were considered to be unreliable and to contain
low-quality (misleading) information. High-quality videos
contained information based on scientific evidence, and low-
quality (misleading videos) contained information not based
on scientific evidence (e.g., personal experience). Videos
with a score of three were considered medium quality that
required additional sources of information. Videos with a

Table 1 Reliability, quality and comprehensiveness assessment tools of internet videos for breastfeeding in COVID-19

Comprehensiveness
Should the mother diagnosed with COVID-19 breastfeed the infant?

Why should the mother diagnosed with COVID-19 breastfeed the infant?

What are the hygiene rules to be followed when a mother diagnosed with Covid-19 breastfeeding the infant?
Should the mother diagnosed with COVID-19 wash her hands while breastfeeding the infant?

Should the materials used during breastfeeding be disinfected?

Should the mother diagnosed with COVID-19 wear a mask while breastfeeding?
If the mother diagnosed with COVID-19 cannot breastfeed her baby (because of symptoms, complications etc.), should she express her milk

and give her baby?
Reliability

Are the explanations given in the video clear and understandable?

Are useful reference sources given? (publication cited, from valid studies)

Is the information in the video balanced and neutral?

Are additional sources of information given from which the viewer can benefit?

Does the video evaluate areas that are controversial or uncertain?

Global quality scale

Poor quality, poor flow, most information missing, not helpful for patients

Generally poor, some information given but of limited use to patients

Moderate quality, some important information is adequately discussed

Good quality good flow, most relevant information is covered, useful for patients

Excellent quality and excellent flow, very useful for patients
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score of less than three were considered poor quality and
unreliable (Charnock et al., 1999).

Quality Evaluation

Based on the validity and reliability evaluations of the vid-
eos, we valuated the overall quality of the videos using the
5-point GQS developed by Bernard et al. (2007). In terms of
video quality, we scored the videos as follows: very poor (1
point), poor (2 points), good (3 points), very good (4 points),
and excellent (5 points). Videos that received 1 and 2 points
were considered of no use and of limited use, respectively.
Videos that received, 3, 4, and 5 points were considered
somewhat useful, useful, and very useful, respectively.

Statistical Analysis

SPSS for Windows (Statistical Package for Social Sciences
for Windows, Version 21.0) was used to evaluate the data.
The Kolmogorov—Smirnov test was employed to assess the
conformity of the data with a normal distribution. Descrip-
tive data were used to define continuous variables (mean,
standard deviation, minimum, median, and maximum). The
Kruskal-Wallis test was used to compare three or more
groups for quantitative data that were not normally distrib-
uted. The agreement between the two independent observers
was calculated based on the Kappa value. Spearman’s cor-
relation analysis examined possible correlations of the total
content score with the DISCERN score, GQS, CBS, and
video characteristics. A p-value of <0.05 was considered
significant.

Results

The total number of views of the 43 videos included in the
study was 210,816. The videos’ total likes, dislikes, and
comments were 1724, 260, and 250, respectively. The aver-
age duration that each of the 43 videos had been on YouTube
was 102 days (days: 2-328). The total length of the videos
(n=43) was 16,118 s. In terms of the content of the videos,
72.1% (n=731) contained reliable information, and 25.6%
(n=11) contained unreliable information. Only one video
(2.3%) was based on personal experiences. The Kappa value
of the two independent observers was 0.89.

In terms of the country of origin of the videos, 39.5%
(n=17) were uploaded in the U.S., 9.3% (n=4) were
uploaded in the U.K., 14.0% (n=6) were uploaded in Africa,
and 37.2% (n=16) were uploaded in other regions (Canada,
Philippines, Korea, etc.). Of the videos, 23.3% (n=10) were
prepared by government, academic, or hospital sources,
39.5% (n=1T7) were prepared by news agencies, and 37.2%
(n=16) were prepared by members of the public. Of the 43
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videos, 20.9% (n=9) featured parents, 58.2% (n=25) fea-
tured physicians, and 20.9% (n=9) featured other healthcare
professionals (nurse, midwife, dietician, etc.). In total, 81.4%
(n=35) of the videos featured breastfeeding mothers, 11.6%
(n=5) featured fathers, and 7% (n=23) featured both mothers
and fathers. Based on the DISCERN tool, 32.6% (n=14)
of the videos scored 5 points, and 30.2% (n=13) scored
4 points (good-quality videos that contained useful infor-
mation for breastfeeding mothers). Using the GQS, 37.2%
(n=16) of the videos scored 5 points (excellent quality),
and 30.2% (n=13) scored 4 points (good quality) (Table 2).
According to the content analysis performed using the newly
developed CBS, item 1 (Should a mother diagnosed with
COVID-19 breastfeed?) and item 4 (Should a mother diag-
nosed with COVID-19 wash her hands before breastfeed-
ing?) were mentioned most often in the videos prepared by
international organizations and media organizations.

The scores of the videos grouped as informative were sig-
nificantly higher (DISCERN, GQS, and CBS) compared to
those of the videos grouped as not informative. The videos
uploaded in the U.S. and the U.K. had a statistically signifi-
cantly higher CBS score than those uploaded in the other
regions. The videos featuring parents had lower GQSs than
those featuring physicians and other health professionals.
There was no statistically significant difference in the DIS-
CERN scores, GQSs, and CBSs regarding the source of the
videos and the gender of the individuals who were featured
in the videos (Table 3). Table 4 presents the results of the
correlation analysis of the data. The correlations between
country and likes; likes and dislikes; likes and comments;
likes and views; views and dislikes; genders and sources;
who took part in the videos and GQS; DISCERN and GQS
were positive, whereas those between lengths and views;
sources and likes; lengths and dislikes; DISCERN and types;
DISCERN and sources; GQS and types were negative. The
relationship between correlations was weak to moderate
(p<0.05).

Table 5 shows the interobserver reliability for the DIS-
CERN score, GQS, and CBS. Table 5 shows the interob-
server reliability for the DISCERN scores, GQSs, and CBSs.
Based on the scores of the two researchers, there was good
agreement on all three assessment tools.

Discussion

There is no quality control of information shared online.
Thus, the scientific accuracy and quality of medical infor-
mation online can vary, as the accuracy of the information
is the responsibility of the person that posts the informa-
tion or uploads the video. This situation leads to informa-
tion pollution and significant useful information (Ozdede &
Peker, 2020). According to the literature, YouTube videos
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Table2 Summary

oo . Characteristic/Parameter Total count Median (range)t or % (95% CD)%
characteristics of the videos
(n=43) Video metrics
No. of views 210,816 1256 (205-87,895)"
Likes 1724 13 (0-699)°
Dislikes 260 1(0-13)
Comments 250 1(0-83)"
No. of days in YouTube© - 102 (2-328)"
Video length (seconds) 16,118 148 (37-5656)"
Video type
Informative 31 72.1 (58.1-86.0)*
Misleading 11 25.6 (11.9-39.1)
Personal experience 1 2.3 (1.9-7.0)F
Region of origin of the videos
USA 17 39.5 (24.3-54.7)F
England 9.3 (0.2-18.3)*
Africa 6 14.0 3.1-24.7)
Others 16 37.2 (22.1-52.2)*
Source of release
Ministry/academic/hospital 10 23.3 (10.1-36.4)*
News channels 17 39.5 (22.0-52.3)*
Individual 16 37.2 (20.2-49.3)*
Who took part in the videos
Parent 9 20.9 (8.2-33.6)*
Doctor 25 58.2 (26.7-102.3)*
Other healthcare professionals 9 20.9 (8.2-33.6)*
Gender of the player 35 81.4 (69.2-93.5)¢
Female
Male 5 11.6 (1.6-21.6)*
Both 3 7.0 (0.9-14.9)*
Reliability score of the videos (DISCERN tool) 4 (0-5)"
Videos with total score 1 2 4.6 (1.9-11.2)F
Videos with total score 2 7 16.3 (4.7-27.7)*
Videos with total score 3 7 16.3(4.7-27.7)
Videos with total score 4 13 30.2 (15.9-44.5)*
Videos with total score 5 14 32.6 (17.9-47.1)*
Quality score of the videos (GQS tool) 4 (0-5)"
Videos with total score 1 1 2.4 (1.3-7.0)F
Videos with total score 2 5 11.6 (1.5-21.6)*
Videos with total score 3 13 30.2 (15.9-44.5)*
Videos with total score 4 8 18.6 (6.4-30.7)*
Videos with total score 5 16 37.2 (22.1-52.2)*

CI confidence interval, GQS global quality score

"Median (range); *% (95% CI)

can serve as an educational tool and a of useful information.
However, not enough studies have examined the accuracy
of the information presented in educational videos (Ozdede
& Peker, 2020) Some studies that analyzed YouTube vid-
eos (both English and non-English) with COVID-19 con-
tent focused on modes of transmission of COVID-19 dis-
ease and prevention measures (Basch et al., 2020; D’Souza

et al., 2020; Ramirez et al., 2020; Szmuda et al., 2020). Prior
to the COVID-19 pandemic, many people turned to edu-
cational health-related YouTube videos for information on
various topics, such as pregnancy, rheumatic diseases, and
food safety. Except for those during the COVID-19 pan-
demic process, video analyses were on specific topics, such
as pregnancy (Yuksel & Cakmak, 2020), dentistry (Ozdede
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Table 3 Comparison of indices according to some parameters

Variables Groups DISCERN GQS CBSS
Mean+SD p-value Mean+SD Bonferroni Mean+SD Bonferroni
p-value p-value
Video type Informative? 4.03+£098 0.006% 4.16+0.97 0.002* 5.03+1.47 0.001*
Misleading® 2.64+1.29 2.73+1.01 3.00+0.89
Personal experience® 5.00+0.00 3.00+0.00 7.00+0.00
KW x> 10.160 12.457 14.599
Bonferroni a-b a-b a-b
Region of origin America® 387+1.30 0.669 3.60+1.24 0.244 420+1.70 0.045*
England® 4.50+1.00 3.50+1.28 3.75+0.98
Africa® 3.50+1.73 425+1.50 5.25+2.22
Others* 3.92+0.90 4.42+0.79 5.75+0.97
KW x> 1.556 4.163 8.031
Bonferroni - — a—d, b—d
Source of release Ministry/academic/hospital 4.30+0.67 0.074 430+1.06  0.180 5.10+0.99 0.278
News channels 331+1.25 3.69+1.14 431+1.82
Individual 3.88+1.20 3.63+1.15 4.63+1.71
KW 2 6.920 4.885 3.848
Who took part in the videos  Parent® 322+1.48 0.391 244+1.24 0.006% 3.00+1.58 0.958
Doctor” 3.88+£1.24 3.84+1.11 3.84+1.68
Other healthcare professionals®  3.67 +0.87 4.22+0.97 3.44+1.33
KW 2 1.879 10.224 0.086
Bonferroni - a-b, a—c -
Gender of the player Female 383+1.15 0.351 3.63+131 0.984 354+1.44 0401
Male 3.00+1.22 3.60+0.89 4.40+2.30
Both 3.33+2.08 3.67+1.53 2.67+2.08
KW 2 2.096 0.031 1.827

KW y° Kruskal-Wallis test, CBSS COVID-19 and breastfeeding specific score, GQS global quality score, SD standard deviation

*p<0.05

abedgybgroup names in the question and used to indicate which group the difference originated

& Peker, 2020; Yiice et al., 2021), contents related to nurs-
ing professionals (Carvalho et al., 2021), rheumatic diseases
(Kocyigit et al., 2020) food safety (Thomas et al., 2021),
andrology (Demir et al., 2021), and children’s information
(Azak et al., 2022). After the COVID-19 pandemic occurred,
many mothers utilized YouTube videos to search for infor-
mation about breastfeeding. The present study is the first
to focus on the content, reliability, and quality of YouTube
videos about breastfeeding during the COVID-19 pandemic.
Our aim was to better understand what aspects of YouTube
videos on COVID-19 and breastfeeding.

In planning this study, we considered the search terms
most likely to be used by breastfeeding mothers. We con-
ducted the screening more than one year after the announce-
ment of the pandemic to include as many videos as possible
on breastfeeding and COVID-19. In some previous studies,
the researchers limited YouTube video selection according
to upload dates, view counts, and ratings (Li et al., 2020;
Ramirez et al., 2020). However, the majority of people
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conducting a search of YouTube do not take such factors
into account. Therefore, limiting video selection according
to factors, such as upload dates, view counts, and ratings,
will not accurately represent viewers’ selections (Yiice
et al., 2021). The videos included in the present study were
obtained by searching for keywords using a new user regis-
tration, without any limitation on video sorting.

When we examined the contents of the videos included
in this study, 72.1% (n=31) were informative, and 25.6%
(n=11) were not informative. The videos grouped as
informative scored significantly higher (DISCERN, GQS,
and CBS) than the videos grouped as not informative. A
study analyzed YouTube videos about COVID-19 and preg-
nancy (Yuksel & Cakmak, 2020). Similar to this research,
they categorized most of the videos as informative. How-
ever, unlike this research, they found that the DISCERN
scores of the videos were low (Yuksel & Cakmak, 2020).

A previous study conducted in Turkey reported that
most YouTube videos on COVID-19 and pregnancy were
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Table 5 Interobserver

Mean+SD Median (Min—-Max) Median (Min-Max) Median+SD
RELIABILITY of the
DISCERN, GQS and CBSS DISCERN 1 DISCERN 2 r*; P Cronbach Alpha
oo 3.69+1.22 4.00 (1-5) 3.67+1.18 4.00 (1-5) 0.889; 0.000 0.869

GQS 1 GQS 2

3.62+1.25 4.00 (1-5) 3.81+1.15 4.00 (1-5) 0.793; 0.000 0.808

CBSS 1 CBSS 2

436+1.79 6.00 (1-7) 4.93+1.81 5.(2-7) 0.779; 0.000 0.797

There was a high level of compliance between the 2 researchers in terms of DISCERN, GQS and CBSS
Scores scores (respectively Cronbach Alpha 0.869; 0.808; 0.797)

CBSS COVID-19 and breastfeeding specific score, GOS Global quality score, min minimum, max maxi-

mum; SD standard deviation

*Spearman’s correlation coefficient

uploaded by individuals and physicians, similar to this
research (Yuksel & Cakmak, 2020). Demir et al. (2021)
reported that videos related to COVID-19 and androl-
ogy were featured by healthcare professionals, similar
to this research. In the present study, the videos featured
by parents received a significantly lower GQS than vid-
eos featured by physicians and other health profession-
als. Similarly, Sahin et al. (2019) reported that YouTube
videos featured by individuals were of lower quality than
videos featured by health care professionals. Demir et al.
also reported that the GQSs of the videos uploaded by
physicians were higher than those uploaded by non-health
care professionals (Demir et al., 2021). Educational videos
published by government and professional agencies can
low viewing rates. These videos tend to be long and slow
moving, and they use formal language (Brame, 2016). The
low viewing rates may also be linked to the way in which
YouTube sorts videos, recommending videos with the
most views to users, which further increases the viewing
figures of these videos.

The importance of YouTube as a platform for dissemi-
nating information became clear during the Ebola and Zika
virus pandemics, when informative videos were created and
watched by many people (Basch et al., 2015, 2017). Glob-
ally, the COVID-19 pandemic has captured the attention of
social media users. In comparison with previous outbreaks,
such as Ebola, Zika, and HIN1, viewer numbers of con-
tent related to the COVID-19 pandemic appear to be higher
(Bora et al., 2018; Nagpal et al., 2015; Pandey et al., 2010).
This study analyzed YouTube videos published on a specific
topic: breastfeeding and COVID-19. We found that the total
number of views (n=210,816 views) of the videos included
in the study was low. This finding is in accordance with
that of a study on COVID-19 and andrology in which vid-
eos with good-quality, reliable content had few views and
likes (Demir et al., 2021). Another study on COVID-19 and
pregnancy reported that videos created by news channels
were the most watched, although the DISCERN scores for
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these videos were low (Yuksel & Cakmak, 2020). Therefore,
popularity (views and likes) alone does not seem to be an
appropriate measure for estimating YouTube video content
quality.

Implications

YouTube is a quick and easily accessible information
source, which is used by many people today. Nurses need
to be aware of the usefulness of social media platforms,
such as YouTube, as a means of disseminating important
health-related information. Nurses in obstetrics, gyneco-
logical, and neonatal fields, individually and with a team,
could create and post YouTube videos containing informa-
tion on health-related topics. As the current COVID-19
pandemic worsens, nurses need to use YouTube to deliver
quality content and minimize the spread of misinforma-
tion. The creation by nurses and other health care pro-
fessionals of quality YouTube content on COVID-19 and
breastfeeding and additional health-related information
would minimize the spread of misinformation The crea-
tion by nurses and other health care professionals of qual-
ity YouTube content on COVID-19 and breastfeeding and
additional health-related information would minimize the
spread of misinformation. For YouTube videos on breast-
feeding during the COVID-19 pandemic to become an
accepted source of information, the content of these videos
will need to be improved and standardized with respect to
their quality and reliability.

Limitations

This study has some limitations. This was a cross-sectional
study, and the data were collected at one time point only. As
the content on YouTube is dynamic, the results of this study
offer time-sensitive information, like other studies based
on YouTube content. In addition, only YouTube videos in
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English were included in this study. Furthermore, the demo-
graphic characteristics of the video viewers are unknown.
As there were no published studies on YouTube content on
breastfeeding during the COVID-19 pandemic, we could not
compare our results with those of similar studies.

Conclusions

The majority (72.1%) of the 43 videos included in the
study were informative. The level of interobserver agree-
ment was “almost perfect.” In terms of the video origins,
most had been uploaded in the U.S., and most had been
created by news agencies or physicians. Using the DIS-
CERN tool, 32.6% of videos scored 5 points, and 37.2%
of videos scored 5 points using the GQS tool. Videos
grouped as informative scored significantly higher (DIS-
CERN, GQS, and CBS) than those grouped as misleading.
The GQSs for the videos featuring parents were signifi-
cantly lower than those for the videos featuring physicians
or other health care professionals.

During the COVID-19 pandemic, YouTube videos served
as an essential and easily accessible source of information
about breastfeeding for mothers concerned about various
aspects of the disease. This study showed that videos on breast-
feeding and COVID-19 have high view rates but low quality
and low reliability. The information content of YouTube videos
needs to be improved and standardized before the videos can
be considered a reliable source of information about COVID-
19 and its effects on breastfeeding. We recommend that future
studies evaluate the quality of videos published on online
platforms other than YouTube about breastfeeding during the
COVID-19 pandemic. In addition, digital literacy needs to be
improved. Improving the quality of online videos and informa-
tion content will help to address gaps in health literacy, includ-
ing gaps relating to breastfeeding and COVID-19.
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