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1. Introduction

Abstract

Background: The aim of this study was to evaluate the reliability and quality of
videos about molar incisor hypomineralization (MIH) on YouTube. Methods: The
term “molar incisor hypomineralization” was searched on YouTube and 58 videos were
screened. Seventeen YouTube videos that met the inclusion criteria were included in the
study. Videos were evaluated using the Modified Global Quality Score (mGQS), Video
Information and Quality Index (VIQI), Journal of the American Medical Association
Scale (JAMAS), and Total Content Score. Based on the total content scores, videos
with 0—4 points were considered to have low content, and those with 5-9 points were
determined to have high content. Results: The findings showed an average total content
score of 3.94 4+ 2.65 out of 9. A total of 11 videos (64.7%) had low content, while 6
videos (35.3%) had high content. There were significant differences across the content
categories for the amount of likes, total VIQI score, authorship, validity, and mGQS
(p < 0.05). Following a comparison of the number of likes on videos with high and
low content, it was discovered that the ones with higher content had significantly more
likes (p < 0.05). Conclusions: YouTube videos about MIH are limited in quantity, and
also the majority of the videos featured poor quality content and inadequate information.
Since social media had a power on today’s information habits; a quality video can provide
a roadmap by step-by-step explanations. Pediatric dentists can play a significant role in
improving the quality of life for both patients and their families by creating and uploading
high-quality videos on the symptoms, diagnostic process and management strategies of
this disease.
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treatments, restorations, and extractions at early ages [4].
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Molar Incisor Hypomineralization (MIH) is defined as
a developmental enamel defect of systemic origin of
one to four permanent first molars frequently associated
with affected incisors. Demarced opacities can vary in
colour from white/creamy to yellow/brown. MIH has a
wide range of clinical challenges for affected patients.
Rapid caries progression, post-eruptive enamel breakdown,
hypersensitivity, difficulties in anesthesia and in restorative
treatment can be considered as handicap for this patients [1].
MIH has a high prevalence worldwide and the prevalence
varies according to countries in the literature. It was shown
that global prevalence is 13.1% while it is within 3.6-23.4%
in Europe [2]. However, the etiology of the disease is still not
understood clearly; multiple factors may affect its occurrence
[3]. Pain, hypersensitivity, fragile enamel, exposed dentine
and rapid-developing caries lesions make MIH a challenging
issue. According to the variation of clinical appearance;
treatment options also change a long line of preventive

MIH can significantly impair the quality of life of young
patients and their families. Unfortunately, its’ prevalence is
higher that its’ public awareness. The misconceptions like
“poor oral hygiene” or “a simple stain” prevents accurate
diagnosis and early treatments; often it ends with significant
damages. Early treatments due to early diagnosis can solve
many problems before they become bigger. To reach an
early diagnosis the parents must be aware of this disease.
they have to learn about MIH. Nowadays people frequently
seek health information through online searches. We all use
social media platforms to obtain updated data, so it is simple
and easy. Social media platforms that allow users to share
videos are among the most popular sources for information;
the most renowned with YouTube [5]. On the other hand,
the quality of this online content cannot be guaranteed, so
individuals might be misled by it. Though it is not a peer-
reviewed process; many studies have been performed and more
are needed to assess the accuracy and reliability of the data
provided by YouTube videos, especially in the area of health
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issues [6—12]. These studies encompass a range of topics
including brain tumors [6], dental trauma [7], masseter botox
applications [&], orthodontics [9], stainless steel crowns [10],
pediatric zirconia crowns [11], and regenerative endodontics
[12], highlighting the widespread use of YouTube as a source
of patient information across diverse health disciplines.

Since MIH prevalence in childhood is high globally and
online searches became popular, a literature search was per-
formed and found no studies evaluating the quality and reli-
ability of YouTube videos on MIH; therefore, this study was
conducted. The aim of this study was to screen videos about
MIH on YouTube, to evaluate their quality and reliability
according to up-to-date scientific literature, and to assess pa-
tients’ access to accurate information by social media. The
study hypothesized that the content quality of MIH-related
YouTube videos is not significantly correlated with VIQI,
JAMAS and mGQS scores.

2. Materials and methods

YouTube™ (https://www.youtube.com/) platform was chosen
to obtain the data to be used in the study on the date of 14
March 2024. To minimize algorithm-driven personalization
and simulate the experience of an average user, all searches
were conducted using incognito mode in Google Chrome.
Additionally, browser history, cookies, and cache were cleared
prior to each search to prevent influence from previous activity.
This approach aimed to reduce user-specific bias in the video
results retrieved. Using the “Google Trends” tool, it was
decided that the term to be searched on YouTube™ was “molar
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incisor hypomineralization”. As the data analyzed in this
study were publicly available on YouTube and did not involve
direct interaction with human participants or the collection of
personal data, ethical approval was not required. 58 videos
on the first three pages of YouTube™ were analyzed when
the search term was entered. Video source URLs have been
secured and stored. Videos in language English and related to
MIH were included in the study. Videos in non-English, longer
than 25 minutes, have no audio/written narration, and no rela-
tion to MIH were excluded from the study. Also, duplicated
videos were out of the study. All the inclusion criteria was
shown in Fig. 1. This study included only English-language
videos, as the reviewers were fluent in English and trained
to apply the evaluation tools in this language. The exclusion
of videos in other languages, may limit the generalizability of
the findings to non-English-speaking audiences. The nation of
origin, the upload source, the category of video (educational or
patient experience), the number of views, likes, dislikes, and
comments, the length of the video, and the upload date were
all documented for the each video. To ensure consistency in
video evaluation, two independent reviewers assessed a total
of 10 videos using standardized JAMAS score. Each reviewer
scored the videos individually based on predefined criteria.
Prior to full data collection, a calibration phase was conducted.
The two reviewers independently rated the same set of videos,
and any discrepancies were discussed to align interpretations
of the scoring system. Inter-rater reliability was assessed using
Cohen’s kappa coefficient, which was calculated to be 0.89,
indicating an almost perfect level of agreement between the
reviewers. This high level of agreement suggests that the

Search term: Molar Incisor Hypomineralization

Longer than 25
minutes (n = 9)

No Audio/Written
Narration (n=11)

Not related to
subject (n =5)

Videos occured inclusion criteria (n=17)

FIGURE 1. Videos selected according to inclusion criteria.
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evaluation criteria were well understood and consistently ap-
plied. Assessment of videos were done independently by two
calibrated reviewers (SA and AA) and the mean of score was
gathered. Total Content Score, Video Information and Quality
Index (VIQI), Journal of the American Medical Association
Scale (JAMAS), Modified Global Quality Score (mGQS) were
performed to evaluate the scientific quality of videos as de-
scribed in the literature.

2.1 Total content score

The parameters prepared to measure the quality of YouTube
videos about MIH were arranged according to the guidelines
[2, 4, 13]. The parameters are shown in Table 1. The “total
content score” of the videos is evaluated between 0-9, and
those with scores between 0—4 are considered low content, and
videos with scores between 59 are considered high content.

TABLE 1. Parameters for evaluating MIH videos
content quality.

Description Maximum Score
1. Definition of molar incisor hypomin- 1
eralization

2. Etiology of molar incisor hypomin- 1
eralization

3. Prevalence of molar incisor hy- 1
pomineralization

. Clinical features
. Severity

. Differential diagnosis

4
5
6
7. Prevention
8. Treatment options
9

. Prognosis

O — = = = =

Total content score

2.2 Video information and quality index
(VIQI)

The Video Information and Quality Index (VIQI) was used to
assess the overall quality of the video. A five-item Likert scale
was used to grade the following four criteria: VIQI-1 flow
of information; VIQI-2 information accuracy; VIQI-3 quality;
and VIQI-4 amount of coherence between title and content [&].

2.3 Journal of the American medical
association scale (JAMAS) score

The JAMAS benchmark criteria include four key components:
(1) Authorship—clear identification of the creator or source of
the content; (2) Attribution—proper referencing and citation
of sources used; (3) Disclosure—transparency regarding any
sponsorship, advertising, or potential conflicts of interest; and
(4) Currency—indication of the date of content creation or last
update. Each video was evaluated based on the presence or
absence of these individual criteria, and a score between 0
and 4 was assigned accordingly. A total score of 4 indicates

high source quality, whereas a score of 0 indicates low source
quality [14].

2.4 Modified global quality score (mGQS)

The modified Global Quality Scale was also used to rate
each video. The information flow and quality of the film
were evaluated using a five-item Likert scale to determine its
usefulness for patients [15].

Formulas listed below were used to calculate the like rate,
viewing rate, and interaction index for each video based on the
amount of likes, dislikes, total views, and upload times.

Like Rate (Eqn. 1):

Number of Likes

100 1
Number of Likes + Dislikes . M
Viewing Rate (Eqn. 2):
Total Views < 100 @)

Days after upload

Interaction Index (Eqn. 3):

Number of Likes — Number of Dislikes
Total Views

x 100 (3)

2.5 Statistical analysis

All statistical analyses were performed by using IBM SPSS
Statistics for Mac OS, Version 25.0, Released 2017 (IBM
Corp., Armonk, NY, USA). Descriptive statistics were applied
to figure out the minimum, maximum, percentages, averages,
and total scores. The assumption of normal distribution was
checked with the Shapiro-Wilk test. For the two group com-
parisons, the independent sample #-test was used. Spearman
correlation was used to measure the relationship between con-
tinuous variables that were not suitable for normal distribution.
p values < 0.05 were considered significant for all analyses.

3. Results

A total of 17 videos were evaluated in the study according to
inclusion criteria. Average number of views for videos about
molar incisor hypomineralization on YouTube™ were 1077.65
+ 1165.69. A mean of 16.24 (between 1-80) likes and 0.41
(between 0-5) dislikes were recorded in the audience relations.
An average overall content score of 3.94 4 2.65 out of 9 was
found in the results. 64.7% (n = 11) of the videos had low
content, while 35.3% (n = 6) of the videos had high content.
Descriptives variables about molar incisor hypomineralization
YouTube™ videos shown in Table 2.

The United States of America accounts for 29.4 percent
of the total number of video uploaders. Among the videos
examined, 94.1% were educational, while 5.9% talked about
patient experiences. 13 (76.4%) of the videos about molar
incisor hypomineralization were made by healthcare profes-
sionals; only 1 (5.8%) were made by news; and 3 (17.8%) were



TABLE 2. Descriptive data for MIH YouTube videos.

Variables Minimum
Video characteristics
Number of views 36
Number of likes 1
Number of dislikes 0
Number of comments 0
Duration in minutes 0.24
Days since upload 70
Interaction index 0.18
Viewing rate 15.80
Like rate 92.50
Total content score 1
Video Information and Quality Index (VIQI)
VIQI-1 1
VIQI-2 2
VIQI-3 1
VIQI-4 1
Total VIQI Score 7
JAMA Score
Authorship 0
Attribution 0
Validity 0
Explanation 0
Total JAMA score 0
mGQS 1
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Maximum Mean SD
4193 1077.65 1165.69
80 16.24 20.24
5 0.41 1.27
1.29 2.20
19.47 5.64 6.30
2499 876.47 674.13
5.52 1.58 1.26
844.20 190.31 232.96
100.00 99.21 2.24
9 3.94 2.65
5 2.29 1.27
5 3.40 1.12
5 2.29 1.31
5 3.59 0.87
20 12.00 3.84
1 0.94 0.42
1 0.24 0.47
1 0.65 0.49
1 0.06 0.24
4 1.88 0.85
4 2.24 1.25

Abbreviations: VIQI, video information and quality index; JAMA, Journal of American Medical Association Scale; mGQS,

modified global quality scale; SD, standard deviation.

made by commercial (Table 3).

Table 4 demonstrates that there were significant differences
in content categories with when it comes to the number of likes,
total VIQI score, authorship, validity and mGQS (p < 0.05).
In terms of VIQI-1 (p < 0.05), VIQI-2 (p < 0.05), VIQI-3 (p
< 0.05), and VIQI4 (p < 0.05), there were statistically sig-
nificant differences between the low-content and high-content
video groups. After comparing the amount of likes on videos
with high and low content, it was found that the videos with
high content had considerably more likes (p < 0.05).

Correlation between high and low content quality score with
various parameters were shown in Table 5.

4. Discussion

Across the world, MIH is one of the most common oral disease
with high incidence. Early identification is crucial since as
the condition becomes more severe, there are fewer treatment
choices available and the prognosis is not good [2, 4]. Rais-
ing awareness will facilitate an earlier diagnosis and, conse-
quently, a course of treatment, particularly among parents.
Nowadays, many parents view the internet as their main infor-
mation source and YouTube used for accounting the majority
of these web searches. YouTube™ is a well-liked resource

for knowledge about health-related topics as it can be ac-
cessed at any time and from any location. Researchers are
use social media as a medium for transmitting health infor-
mation [16]. Numerous studies assess the educational value
of YouTube™ videos on dentistry and medical subjects. The
validity of YouTube videos on early childhood caries [17],
regenerative endodontics [12], teeth whitening [18&], halito-
sis [19], cleft lip-palate [20], and orthodontic therapies [21],
among other topics, has also been studied in the field of
dentistry. There are no studies in the literature evaluating
the content quality and reliability of videos about MIH. When
search was done on YouTube for the phrase “molar incisor
hypomineralization” turned up relatively few videos. After 58
YouTube videos about MIH were evaluated for our study, 41
(70.68%) of them were not included. One of the exclusion
criteria was the length of the videos due to the fact that the
viewers tend to lose interest in videos that are excessively
prolonged in order to include more content. The research on
the quality of pediatric zirconia crowns YouTube videos had an
exclusion rate of 71% [11] and the research on children’s oral
hygiene had a 70% exclusion rate [22], similar to our study.
These high rates demonstrate that, even when using the right
search phrases, patients, their families, and doctors have had
difficulty on finding information due to relevant videos. The
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TABLE 3. Characteristics of the low and high content videos’ demographics.

e Low Content High Content Total
(n=11) (n=06) n (%)
Origin Country
Australia 2 (18.2) 1(16.6) 3(17.8)
Mexico 2 (18.2) 0(0.0) 2 (11.8)
New Zealand 1(9.0) 0(0.0) 1(5.8)
India 2 (18.2) 1(16.6) 3(17.8)
Switzerland 19.1) 0(0.0) 1(5.8)
UK 0(0.0) 1(16.6) 1(5.8)
UAE 0(0.0) 1(16.6) 1(5.8)
USA 3(27.3) 2 (33.4) 5(29.4)
Total 11 6 17
Upload Source
Healthcare professional 7 (63.6) 6 (100.0) 13 (76.4)
News 1(9.0) 0(0.0) 1(5.8)
Companies/commercial 3(274) 0 (0.0) 3(17.8)
Video Type
Educational 11 (100) 5(83.4) 16 (94.1)
Patients experience 0(0.0) 1(16.6) 1(5.9)

TABLE 4. Variable comparison of videos with high and low content.

Low Content High Content
(n=11) (n=06)

Variables Mean SD Mean SD p value
Number of views 719.36 858.60 1734.50 1440.04 0.086
Number of likes 8.18 7.88 31.00 27.97 0.021*
Number of dislikes 0.18 0.60 0.83 2.04 0.331
Number of comments 1.64 2.65 0.67 0.81 0.403
Duration in minutes 3.60 5.46 9.38 6.45 0.069
Days since upload 994.64 772.09 659.83 417.45 0.344
Interaction index 1.41 1.52 1.90 0.53 0.464
Viewing rate 152.25 239.10 260.09 224.27 0.379
Like rate 99.31 2.26 99.01 2.40 0.801
VIQI-1 2.36 1.02 4.17 0.75 0.002*
VIQI-2 2.82 0.75 4.50 0.83 0.001*
VIQI-3 1.55 0.68 3.67 1.03 <0.001*
VIQI-4 3.27 0.64 4.17 0.98 0.038*
Total VIQI Score 9.73 2.00 16.17 2.63 <0.001%*
Authorship 1.00 0.00 0.67 0.52 0.044*
Attribution 0.18 0.40 0.50 0.54 0.191
Validity 0.45 0.52 1.00 0.00 0.024*
Explanation 0.00 0.00 0.17 0.40 0.184
Total JAMAS score 1.64 0.80 2.33 0.81 0.111
mGQS 1.45 0.68 3.67 0.51 <0.001*

Abbreviations: VIQI, video information and quality index; JAMA, Journal of American Medical Association Scale; mGQS,
modified global quality scale; SD, standard deviation.
*Statistically significant association (p < 0.05).
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TABLE 5. Correlation between content quality score with various parameters.

Correlation Coefficient

Number of views 0.378
Number of likes 0.530
Number of dislikes 0.880
Number of comments 0.143
Duration in minutes 0.748
Days since upload —0.180
Interaction index 0.544
Viewing rate 0.378
Like rate —0.024
VIQI-1 0.614
VIQI-2 0.858
VIQI-3 0.651
VIQI-4 0.636
Total VIQI Score 0.862
Authorship —0.358
Attribution 0.333
Validity 0.775
Explanation 0.335
Total JAMA score 0.591
mGQS 0.943

Abbreviations: VIQI, video information and quality index;

modified global quality scale.
**Correlation is significant at the 0.01 level.
*Correlation is significant at the 0.005 level.

results for content score of videos about MIH was founded 3.94
£ 2.65 out of 9, as mark of the poor quality of the content
while they have less likes. Contrary to the results of this study
showing that the number of likes decreases as content quality
improves [ 19]. In support of our study results, there are studies
showing that the number of likes increases as the quality in-
creases [20]. Although high view counts and likes may indicate
popularity or accessibility, they do not necessarily correlate
with the scientific accuracy or reliability of the content. In
contrast, videos with high-quality information may not always
attract equivalent public engagement, suggesting a disconnect
between visibility and educational value. Therefore, viewer
metrics should be interpreted with caution when assessing the
credibility of online health information.

In the study evaluating YouTube videos on pediatric dental
trauma, 94.4% of the videos were educational [7], while the
rate was 94.1% in this study. Similar to our investigation,
the study assessing the quality of YouTube videos concern-
ing removable orthodontic equipment found that high content
videos had VIQI-2 and VIQI-4 values that were significantly
greater than those of low content [9]. In contrast to our
investigation, a study assessing the validity of YouTube videos
about lingual orthodontic procedures found that there was
no statistically significant difference in VIQI values between
videos with high and low content [23]. The JAMA values

p value
0.067
0.014*
0.368
0.092
<0.001**
0.244
0.012%*
0.067
0.463
0.004**
<0.001**
0.002**
0.003**
<0.001**
0.079
0.096
<0.001**
0.094
0.006**
<0.001*

JAMA, Journal of American Medical Association Scale; mGQS,

for endodontic treatments were 2.76 4+ 0.74 and root canal
treatments were 2.54 + 0.81 in a research examining YouTube
videos [24], however they were much lower in our study
at 1.88 £ 0.85. The average value obtained from mGQS
evaluation of YouTube videos that provide information on oral
self-examination as a means of detecting oral malignancies
was 3.71 + 1.30 [25], a much higher value than that found in
our study (2.24 + 1.25). Indexes including JAMA, VIQI, and
mGQS were used in the study for quantitative assessments. It
was shown that the values from these indexes were statistically
substantially lesser in low-content than in high-content videos
(» =0.006, p < 0.001 and p < 0.001). The research findings
indicate that there are very few YouTube videos on MIH, and
the ones that do exist are of notably poor quality in terms of
content. As in every study, there are some limitations in this
study and one of them is data was collected within a single
day, offering only a snapshot of the available information at
that particular moment. Given the dynamic nature of open-
source platforms such as YouTube, where videos are constantly
uploaded, modified, or removed, it’s important to acknowl-
edge these constraints. However, despite these limitations,
we believe that our findings provide a reasonable depiction
of the quality of information accessible on YouTube. With
the whole limitations of research findings and the prevailing
literature on internet information quality, we suggest that na-
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tional professional governing bodies contemplate creating and
disseminating informative videos on diverse topics.

5. Conclusions

There is a growing demand for accurate and accessible infor-
mation about many health-related conditions. MIH is a public
oral health problem and still not known clearly. Families
trying to be more aware of this disease use social platforms
for quick response without knowing if its reliable. Although
the literature has many papers about other dentistry subjects on
YouTube videos, there is no data about MIH related YouTube
videos.

The overall standard of the information about molar incisor
hypomineralization on YouTube is low; quality is lower than
the quantity. While it’s a huge dental problem in childhood
after dental caries and still not known enough, it must be a
mission of professional associations and healthcare providers
to direct patients toward more reliable information sources and
teach them how to identify high-quality information. Using
the power of visual media to create high quality, informative
videos on the symptoms, diagnostic process and management
strategies of this disease can play a significant role in improv-
ing the quality of life for both patients and their families. Such
content can help reach a wider audience and strengthen public
awareness by translating complex medical information into an
understandable format. Such quality videos provide a roadmap
by explaining preventive practices, home care rutines, efc. and
can reduce parents’ panic. This kind of public health strategy
can educate parents, promote early diagnosis, manage anxiety
and ultimately protect the long-term oral health of children
affected by MIH.

Academic institutions and pediatric dentists should be aware
of the information on the internet and have responsibility for
improving the content of YouTube about MIH by creating
useful educational videos, and guiding patients to reliable
information sources to obtain accurate information.

ABBREVIATIONS

MIH, Molar Incisor Hypomineralization; VIQI, video infor-
mation and quality index; JAMA, Journal of American Med-
ical Association Scale; mGQS, modified global quality scale;
SD, standard deviation.
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