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Abstract

Objective : Swift desirability of people have arisen towards YouTube videos
for keeping abreast of the ever-evolving situation with COVID-19 occurrence.
We aimed to determine easy to understand and educationally beneficial
‘awareness videos' of COVID-19 available on YouTube, based on the viewers'
engagement. Methods: We gathered YouTube videos using the phrases
‘COVID-19 awareness’ and ‘Coronavirus knowledge'. Information retrieved
included the author’s and or publisher's name, the total number of watchers,
likes, dislikes, and comments. Educationally useful videos about COVID-19
awareness were recognized based on the viewers' engagement. Videos with
correct knowledgeable content were sorted out from impractical videos.
Different variables were measured and correlated for the data analysis.
Findings: Out of a total of 41 retrieved videos, only 15 (36.58%) were
shortlisted. Upon further extensive evaluation, 10 (66.67%) were found to
have excellent audio-visual content, carrying outstanding awareness, hence
designated as educationally useful content. The total likes of all the 10 videos
and the number of views/days showed a statistically significant correlation
(r=0.91, P=0.000). Also, a significant correlation was found between the total
dislikes and views/day, likes/day, but with the association and with the score of
the video, and the merits of the video were not significant. Novelty: In the wake
of the COVID-19 pandemic, information gathering through online resources
has risen. YouTube undoubtedly attracted a very high viewership. People from
all professions started to seek and collect essential information about the
COVID-19. A remarkable feature of this study was it permitted laymen and
healthcare workers in the community to be aware of the ever-changing issue
associated with COVID-19. Moreover, it made easy access to the educational
videos available on the topic, making it a trendsetter study in the region.
Keywords: COVID19; Pandemic; YouTube; Awareness; Internet Videos;
infectious disease
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1 Introduction

Taking origin from China, Corona Virus Disease (COVID-19) has briskly traversed the globe making people infected with it. This occurrence
has led to a rapid reaction of public, healthcare institutes, and governmental authorities together commenting unremittingly to keep everyone
informed about the pandemic condition. It frightened the world, creating a situation of distress, anxiety, and fear. It made people think about
how to be safe. Therefore, people started to gather information about it.

It has spread at a breakneck pace from its beginning in Wuhan City of Hubei Province of China to the other parts of the world -3,
On 31% December 2019, and China alerted the outbreak to the World Health Organization. On 7th January 2020, the virus was identified
as a coronavirus. There was an exponential increase in the number of cases, indicative of the point that human-to-human transmission was
occurring ., Peoples of all ages are prone to get the infection, which transfers through large droplets produced during coughing and sneezing
by an infected person. Still, peoples without symptoms can also do the same, even before they start to show up any signs .

Pandemic outbreaks can put substantial mental and physical stress®7) that may lead to unfavorable effects on everyday life during
unprepared situations %, Under such circumstances, people from every walk of life get inclined towards various resources to get updated
and accurate related knowledge. We live in a digital era where the dissemination and accessibility of the internet during the last decades
has transformed human information and communication behavior 19, Through the internet '), colossal information can easily and rapidly
be retrieved and viewed. The healthcare-related information is directly affected because updated information and excellent communication,
both, represent a relevant part of it. The use of the internet for gaining access to health-related material is continuously increasing 1213,

People feel there is a great need to get aware of the fact, figures, and pertinent details, especially about the health-related issues arising from
the current pandemic 1. This necessitates the awareness content (providing common people with the wholesome picture of COVID-19).
The internet offers easy and low-cost access to the available material for various remedies resulting in improved health hence. Nowadays,
many websites contain health-related information (1% ordinary people, as well as experts in the field of medicine, use YouTube as a readily
available search engine when performing health-related research in general and COVID-19 in particular. YouTube is an American online
video-sharing platform created in February 2005. This information-rich platform allows viewers to watch, like/dislike, spread, and comment
on videos, and subscribe to other users. With additional available resources around still, the people count on online resources, e.g., YouTube,
to augment their understanding of various issues (117,

Modern time has witnessed that there has been an expansion in the number of users to be favoring such learning opportunities. As an
outcome of these videos, there have been an increase in online learners and also evidence-based practice (18,19) With such an increase in the
number of available content (videos), it is imperative to have judgments on useful content that produces new knowledge or adds up to the
existing knowledge about the topic presented. Viewership is taken as a standard criterion whether the video was most liked or disliked. The
former one is considered ‘educationally beneficial’ material. Considering this aspect, we aimed to sort out easy-to-understand COVID-19
YouTube based on the viewers’ engagement.

2 Material and Methods

We conducted a systematic search for YouTube COVID-19 videos for the period between 5% June 2020 to 14th July 2020. Our review team
work together at this stage to finalize search terms for our study and successfully carried out the literature search process ??). As a result, we
finalized search phrases i.e. ‘COVID-19 awareness, ‘coronavirus pandemic knowledge, and ‘evidence-based practice of sign and symptoms of
COVID-19: These terms are generally used by laymen and medical experts alike and also match with the aim of our study. All search is done
in Saudi Arabia with the google chrome web browser.

During the video exploration on the YouTube site, we used to take the first three pages of videos only with each searching phrase on the
YouTube website pages. After the three pages of videos, outcomes were found irrelevant to COVID-19 because beyond three pages of the
YouTube search, the findings generally do not match very well to the given query of search keywords (1°2122), Subsequently, the entire initial
three YouTube pages were checked for the video recovery, and information assortment for each recovered video, the methodological quality
evaluation, and information withdrawal was freely abridged in copy by two autonomous specialists medical educationists (AK & KS) using
a standard procedure. They also checked all the inclusion and exclusion criteria. Three medical professionals and infection subject experts
(HMA, SRH & DMH) grouped the subject, linked with educational and non-educational videos, and do the content examination for all the
educationally beneficial videos. A standard information assortment structure was utilized to assure the precise exactness of the collected data
by carefully following the pre-set consideration and rejection criteria. We collect and store the information of videos which included, YouTube
videos links, the total length of the video (minute/ second), video title, the total number of the views of the video, date of upload, the total
number of likes or dislikes of video, the total number of positive and negative comments (if any) related with the video and name of the
uploader and publisher of the video.

COVID-19 videos inclusion and exclusion criteria:

All subject-related YouTube videos included in the current study required to be fulfilling the pre-determined essential criteria before being
labelled as educationally useful videos. Moreover, the video content must be relevant and scientifically valid, conveying the right knowledge
about the awareness of COVID-19. The videos must be prepared (content, slides, animation, and showing proper technique) as well as videos
must have been presented in the English language. Many videos with the same COVID-19 awareness-related content (with the same or varying
time length), published in YouTube by more than one organization/YouTuber/publisher videos with more than one title, were considered
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duplicate and disqualified straightaway. Furthermore, when a similar video/content showed up in a few YouTube videos (published by the
same publisher with a different name), only the latest one or the complete video was included in the current study.

The primary criteria for identifying the ‘non-educational videos’ included videos with the content ‘not well demonstrated, having *poor
audio/s visualization, with irrelevant and/or disinformation knowledge of the subject, scientifically unproven or not valid information, other
than the English language, a piece of news or advertisement, movie documentary or clips these all exclusion criteria in the current study.
Furthermore, the date of posting, numbers of views/viewers, number of likes and dislikes, and the maximum number of positive comments
were summarized. Additionally, a manual search of the “suggested videos” list from the retrieved YouTube videos results in pages that were
also performed for additional, eligible pertinent videos.

Data analysis

We have summarized the collected data from the YouTube videos using a standard form. This data was then entered into Microsoft Excel
version 2016 and analyzed using SPSS version 23.0. Analysis of data and outcome variables was achieved through descriptive statistics
(Mean, Standard deviation.). Determination of t-value and identification of significant differences was performed through the Statistical
t-test (analysis of variance). A correlation was found between like vs. dislike, like vs. total views/day, like vs. like/day, and like vs. dislike/day
for all the ‘Educational videos’ under investigations using Pearson’s correlation coefficient (r). The statistical significance level P-value <0.05
was retained during the complete analysis. The videos™ credibility was measured as varied scores [(Like-Dislike)/ (Like, Dislike))*100] and
videos’ merits [((Positive comments-Negative comments)/Total comments)*100].

3 Results

Coronavirus has become a burning issue around the world, and peoples strive in the search for relevant, correct, and updated information
about COVID-19 through different digital and social media platforms ?>*%. YouTube is one of the available sources to collect the right
information about COVID-19 awareness. So we reviewed YouTube videos about coronavirus awareness. First, we search and download 129
videos based on our searching keywords. Out of 129 search videos of COVID-19 awareness, only 41 videos have to touch the real subject
of awareness. After the extensive review of 3 proper rounds of screening by the subject experts and critical analysis of all the 41 retrieved
YouTube videos about COVID-19 awareness, only 15 (36.58%) videos were identified as appropriate for COVID-19 helping common people
getting aware of it. Initially, 41 videos were found to have a piece of information about COVID-19. After carefully appraising based upon our
pre-set inclusion/exclusion criteria, 15 videos were found. Upon further evaluation, out of these 15, only 10 (66.67%) videos were found to
carry excellent awareness information with educationally useful content. The remaining 5 (33.34%) videos were either of poor audio-video
quality or brought misleading information about COVID-19 information. The total mean duration of these educationally useful COVID-19
videos was 263.80 seconds (SD=160.44) (Table 1).

Table 1. Related information and mean scores of all the 10 COVID-19 videos included in the study

Themes Mean(SD) *T(P)

Total second 263.80 (160.44) 5.19 (0.001)
Days 39.80 (20.44) 6.15 (0.000)
Total viewers 3776457.60 (4470948.6) 2.67 (0.026)
Like 58462.0 (76313.30) 2.42 (0.038)
Dislike 1433.40 (1676.24) 2.70 (0.024)
Positive comments 3154.70 (4579.29) 2.17 (0.057)
Negative comments 550.60 (710.09) 2.45 (0.037)
Viewer/day 123838.17 (173378.11) 2.25(0.050)
Like/ day 2178.43 (2931.47) 2.35 (0.043)
Like/Viewers 0.0202 (0.21) 2.93 (0.017)
Dislike/ Viewers 0.00039 (0.00016) 7.49 (0.000)
Dislike/day 50.58 (66.30) 2.41 (0.039)
Positivecomments/ Like 0.286 (0.66) 1.36 (0.207)
Negativecomments/Dislike 0.755 (1.16) 2.05 (0.071)
“+Video Score 93.09 (4.49) 65.44 (0.000)
“*Video Merite 69.86 (13.10) 16.85 (0.000)

*Student t test

** Videos scores=((Like-Dislike)/(Like+Dislike))*100
***Videos merits=((Positive comments-Negative comments)/Total comments)*100

On the other hand, the length of educationally useful videos ranged between 90- 663 seconds (Table 2).

The mean (SD) viewership or views/day of all the videos in the current study was 123838.17(SD=173378.11) a large number of peoples
watch COVID-19 awareness videos every day (Table 1) whereas, the range of viewership of the educationally useful videos was (58.78 to
534649) (Table 2). A total mean (SD) of ‘likes’ for all of the 10 COVID-19 awareness videos in the current study was 584620.0 (SD= 76313.30),
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Table 2. Detailed information of all the 10 COVID-19 awareness videos included in the study

S.No Author Length  SEC viewer/day like/day like/viewer dislike/viewadislike/day +ve -ve
(min) com/like com/dislike
1 World Health Organi-  4:48 288 66872.34 356.6301 0.005333 0.000255 17.06849  0.052278 0.270465
zation (WHO)
FreeMedEducation 1:59 119 14173.88 120.3167 0.008489 0.000359  5.083333  0.067738 0.52459
World Health Organi-  1:30 90 82946.16  2059.644 0.024831 0.000305  25.26667 0.019216 0.159191
zation (WHO)
Neural Academy 5:14 314 76963.6 523.5208 0.006802 0.000521  40.08333 0.076843 0.221933
Science Insider 5:18 318 534649.9 7132.269 0.01334  0.000368  196.5 0.078829 0.290272
AMBOSS: Medical  3:54 234 12880.25  988.8125 0.07677  0.000252  3.25 0.000758 0.019231
Knowledge Distilled
Vox 3:44 224 334098.9 7826.615 0.023426 0.000407  136.1154 0.037535 0.614015
Medmastery 2:36 156 25571.51 126.3077 0.004939 0.000363  9.282051  0.264109 0.743094
SciShow 11:03 663 90166.44  2649.667 0.029386 0.000812  73.22222  0.098671 0.714719
10  Independent Univer- 3:52 232 58.78571 0.517857 0.008809 0.000304 0.017857  2.172414 4

sity, Bangladesh

which showed that a large number of users like these COVID-19 videos’ (t= 2.42, p= 0.038). The total mean of ‘dislike’ of COVID-19 awareness
videos in the current study was 1433.40 (SD= 1676.24), which also showed that ‘like’ in these 10 videos, remained much higher than they
dislike (Table 1). The minimum number of positive comments made for each COVID-19 video was 12, and the maximum was 14618 (Table 3),
and the mean was 3154.70 (SD=4579.29) that showed the positive comments in these awareness videos is significantly higher (t=2.17; p=0.05).
The score of videos of all 10 videos range showed excellent 85.77 to 99.34 based on videos ‘like’ and ‘dislike’ The merit of the all video range
was 50.69 to 88.05 (Table 3). Detailed information of all 10 COVID-19 awareness videos (for the review purpose)has been reported in Tables 2
and 3. It was soothing that all the 10 awareness videos were produced and uploaded by the professionals, doctors, expert bodies, and university
teaching faculties. Also, the link for the concerned publishing groups or authors was available, such as the World Health Organization (WHO),
FreeMedEducation, Science Insider and Neural Academy, and more.

Table 3. Access links and related comments of all the 10 awareness videos included in the study

S.no Links total like Dislike  positive  negative  video video merit
views com- com- score
ments ments

1 https://www.youtube.com/watch?v=mOV 4881681 26034 1246 1361 337 90.865103 60.306243
1aBVYKGA

2 https://www.youtube.com/watch?v=FC4s 850433 7219 305 489 160 91.89261 50.693374
oCjxS0Q

3 https://www.youtube.com/watch?v=1AP 3732577 92684 1137 1781 181 97.576236 81.549439
wqldf6Mw

4 https://www.youtube.com/watch?v=Xjln 3694253 25129 1924 1931 427 85.776069 63.782867
UFFVKIE

5 https://www.youtube.com/watch?v=00Jq 13900898 185439 5109 14618 1483 94.637572 81.578784
HP{G7pA

6  https://www.youtube.com/watch?v=syXd = 206084 15821 52 12 1 99.344799 84.615385
7kgLSN8

7 https://www.youtube.com/watch?v=-LKV ~ 8686571 203492 3539 7638 2173 96.581188 55.702783
UarhtvE

8  https://www.youtube.com/watch?v=1PLdl 997289 4926 362 1301 269 86.308623 65.732484
6NDGDE

9 https://www.youtube.com/watch?v=p-o-P 811498 23847 659 2353 471 94.621725 66.643059
TluSOM

10  https://www.youtube.com/watch?v=EMZ 3292 29 1 63 4 93.333333 88.059701

1K-h_fNQ

Table 4 showed the correlation between the total 10 COVID-19 awareness videos, the number of views, and the number of viewers/day
were positive and high, and the result was statically significant (r=0.95, P=0.000). Likewise, a significant correlation was found between the
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total views and the Like/day (r=0.83, P= 0.002), the negative correlation found in the total views and the positive comment/ like (r=-0.31,
p=0.37) this negative correlation due to login information required to ‘like; ‘dislike’ or comment on any YouTube video, so most of the user
just view the videos but like, dislike and comments. Additionally, no significant correlation was found with video scores (r=0.14, P=0.70)
and negative correlation found in video merit (r= - 0.011, P=0.97) (Table 4). The total likes of all the 10 videos and the number of views/day
showed a statistically significant correlation (r=0.91, P= 0.000). However, no correlation was found between the video scores (r=0.40, P=0.24)
and video merits (r= - 0.003, P= 0.99). Also, a significant correlation was found between the total dislikes and views/day, likes/day, but with
the association and with the score of the video, and the merits of the video were not significant (Table 4).

Table 4. Correlation between the likes/dislikes, comments, video score, and merit of 10 COVID-19 awareness videos

Correlation Coefficients

Viewer/day Like/day dislike/day Positive com- Negative com- Video score  Video Merit
ments/Like ments/ Dislike

Total viewers 0.95(0.000)**  0.83(0.002)**  0.90(0.000)**  (-0.313(0.37) (0.312(0.38) 0.14(0.70) (-0.011(0.97)
Like 0.91(0.000)**  0.96(0.000)**  0.88(0.001)**  (-0.29(0.40) (-0.26(0.46) 0.40(0.24) (-0.003(0.99)
Dislike 0.97(0.000)**  0.87(0.001)**  0.94(0.000)**  (-0.31(0.37) (-0.30(0.39) 0.103(0.77)  (-0.04(0.89)
Positive com-  0.99(0.000)**  0.88(0.001)**  0.96(0.000)**  (-0.24(0.50) (-0.22(0.53) 0.18(0.60) 0.07(0.84)
ments
Negative com-  0.86(0.001)**  094(0.000)** 0.88(0.001)**  (-0.27(0.43) (-0.20(0.56) 0.19(0.56) (-0.27(0.44)
ments

** Correlation is significant at 0.01

4 Discussion

Undeniably, the current spread of the COVID-19 pandemic has driven the majority of the countries across the globe into an indeterminate
lockdown, resulting in peoples from different walks of life getting stimulated to turn into internet addicts. There is a 50% increase in internet
usage in some parts of the world as more characteristics related to our daily lives have shifted online *>). People these days are using the internet
as a very potent source of information, learning remotely, organizing educational meetings, conferences, classes. Gathering information and
awareness about the pandemic (COVID) through videos available on the internet in general and YouTube, in particular, is also included in
the list of the daily menu. But is YouTube itself ready for this sudden surge in activity with high quality and valid and reliable content, on the
subject of COVID.

Awareness about health topics is essential, and especially amid this pandemic, People require to be updated with information on health-
related issues to keep their lives safe and healthy. The internet has arrived in many remote localities and within cosmopolitan cities worldwide,
but still, the common man’s skill and knowledge for assessing and filtering useful from misleading content lack far below an ideal point. The
WHO initiated online training to fight the coronavirus. More than 25 000 people across the globe were able to access and know-how to
spot, avoid, react to, and control the new ?® coronavirus ?”). The immense struggle by the WHO Health Emergencies Programme team also
resulted in an online course on 26™ January 2020 — 4 days before the confirmation of the 2019-nCoV outbreak as a public health emergency of
international concern. Such an info-rich resource is currently available in all official UN languages. With such reliable sources of information
in place, still, people tend to search, watch, and learn from other internet resources and YouTube videos as an additional or maybe the single
information resource as well. We have seen that YouTubevideos had been appraised as a basis of facts on vaccination (2829) tobacco use 30,
HIN G, kidney stones *3?), basic life support 3%, and Tourette’s syndrome ).

Our study found that out of 41 videos were found to have a piece of useful information about COVID-19. After carefully appraising based
upon our pre-set inclusion/exclusion criteria, 15 videos were shortlisted. Upon further evaluation, out of these 15, only 10 (66.67%) videos
were found to be educationally useful, with information on awareness about current pandemic information. The remaining 5 (33.34%) videos
were either poor in terms of audio-video quality or information was misleading. Similar findings were claimed when the content of videos
was analyzed in the past as well. Exploration about the human papillomavirus (HPV) vaccination established that three-fourths of the video
clips (74.9%) delivered positive evidence on the HPV vaccine %),

A total mean (SD) of ‘likes’ for all of these 10 educationally useful videos about COVID-19 awareness in the current study showed that
a large number of users like these COVID-19 videos’ Whereas, a past study on immunization discovered that as matched to useful videos,
misrepresentative videos were more likely to be viewed and received a higher mean star rating 2.

The current study also reported the total likes of educationally useful videos and the amount of views/day. It showed a statistically significant
correlation and remarkable growth of viewership. A good number of users like COVID-19 awareness videos and a very less percentage of users
dislike these videos. Moreover, the YouTube videos that were evaluated based on likes and dislikes were almost more than 93.09%. Additionally,
these videos showed a positive correlation with the total likes vs. a total number of views/days, and total likes vs. likes/day. A past study, on the
HINlinfluenza pandemic, showed that the difference in viewership between useful and misleading videos was not statistically significant ®?),
The reason could be less information about the virus (HINI) or lack of its epidemic spread.
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5 Conclusion and Future Directions

We can conclude that YouTube videos cover substantial information on COVID-19 awareness, and they have high viewer-ships that show
they are easy to understand for the public, regardless of the videos produced by individuals, institutes, and organizations.

We can recommend also while considering the need for time and the ever-changing nature of COVID-19, healthcare authorities should
upload updated videos with clear guidelines on continuity of health care facilities and awareness, and YouTube should ponder to establish a
robust mechanism for video appraisal and delete videos with misleading information to prevent any potential damage to public health.

Limitations of the study

The available YouTube videos on awareness of COVID-19 were assessed through the number of likes and dislikes. The actual assessment
of whether public and healthcare workers got benefited was suspected depending on the user engagement statistics.. Workshops could be
arranged using the guidelines described in COVID-19 videos and outcomes of these workshops may be assessed to explore the effectiveness
of these videos.
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