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As of 2020, YouTube reached a daily of one billion hours
of watch. Every minute, 500 h of video are uploaded to
YouTube [1]. These amazing stats, naturally, bring the
increasing number of videos pertained to various medical
topics online. However, the current evidence revealed that
patients are being exposed to poor quality, biased, and/or
commercial content, which may lead to hazardous con-
sequences [2—4]. So far, only a few studies evaluated the
quality of medical information about male sexual and
reproductive health on YouTube videos [5, 6].

Recently, Ku et al. [7] sought to provide insight into the
content of YouTube videos on male infertility. The authors
identified the top 50 videos using a search term “male infer-
tility” and assessed the videos by a checklist adapted from
American Urological Association guidelines referring to male
infertility. Then a Grading system ranging from A to D was
created based on checklist scores while Grade A represented
the highest information density, Grade D corresponded to the
lowest information density. Unexpectedly, higher grades were
associated with shorter video duration. The most discussed
topics were the definition of infertility (93%) and different
diagnostic methods (90%). On the other hand, surgical
intervention methods (33%) and assisted reproductive tech-
nologies (31%) were the least mentioned topics. Healthcare
organizations produced the highest number of videos with the
highest density, yet the variability in the density of videos was
also the highest. Astonishingly, compared with Grades A, B,
and C, Grade D YouTube videos had the highest number of
total view numbers and likes. More striking is perhaps that
90% of the assessed videos were of low quality.

The current paper shares the inherited limitations of studies
evaluating the YouTube healthcare videos, including a lack of
unified scoring systems, a lack of defined search criteria, and a
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lack of undetermined optimum number of videos to be eval-
uated. Aside from these drawbacks, Ku et al. provide a global
overview of what is returned when people search for “male
infertility” on YouTube. Since the male infertility topic consists
of many elements, we believe that a topic of more specified
search terms could have provided a more informative frame.

Although the list of limitations could be extended here as
for every paper, we actually are missing a major point for this
paper. The article wakes us up that the world is blossoming
into the digital environment. The era where the clinician was
the provider of medical information has already long past.
The information is now easily accessible and everywhere
such as in forums, social platforms, and video streaming
services. In this environment, people communicate with each
other, share their experiences, and gather around common
interests [8]. During the Covid-19 pandemic, we have seen
the power of the digital world and how the knowledge dis-
seminated quickly. However, the fact may not be reflected in
every aspect thoroughly. As YouTube maintains its leading
position as an online streaming service, more people will tend
to seek knowledge in videos. This means people may be
exposed to both reliable and unreliable information. Whether
we want it or not, this transforming process will continue.
Therefore, as the medical community, we should embrace this
process and be involved to provide more scientific-based and
reliable content on different digital platforms.
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