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Abstract

Background: Early detection and treatment influence the mortality risk of skin cancer.

Objective: The objective of this study wasto analyze the content of the most viewed professional and consumer videos uploaded
to YouTube related to skin cancer.

Methods: A total of 140 professional and consumer videos uploaded between 2007 and 2014 were identified and coded. Coding
involved identifying and sorting followed by gathering descriptive information, including length of the video, number of views,
and year uploaded. A dichotomous coding scheme (ie, yes or no) was used in coding specific aspects of video content, including
provision of information, type of skin cancer, age group, family history, risk reduction, risk factors, fear, and home remedies for
skin cancer treatment.

Results: The magjority of videos provided information related to screening. Many consumer videos conveyed information related
to the use of a black salve as a home remedy for skin cancer, despite the fact that there is no evidence that it is an effective
treatment.

Conclusions: Researchisneeded to identify characteristics of videosthat are most likely to be viewed to inform the devel opment
of credible communications.

(JMIR Cancer 2015;1(1):e1) doi: 10.2196/cancer.4204
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YouTubeisapopular social mediawebsite with approximately
one billion unique worldwide users per month [5]. With this

In the United States, skin cancer is the most common cancer  &xtent of reach, there is great potentia for both improving
affecting both men and women, and incidence rates have Understanding or, conversely, creating confusion and
recently been rising [1,2]. Early detection and treatment dlssem! nam_l ng inaccurate and potentially dangerousmformz_aﬂon.
influences mortality risk, particularly with melanoma[3]. Public  1here is limited research on the content of YouTube videos
understanding about the causes, consequences, and treatment  '€l@ed to public health. In this study, we assessed selected
of skin cancer may influenceindividuals motivation and ability ~ 2SPects of the most widely viewed YouTube videos related to
to make informed decisions regarding prevention, early SKin cancer.

detection, and treatment. The public has increasingly used the

Internet in general and social mediain particular as a source of

information [4].
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Methods

Using the keywords “ skin cancer”, all videos in English were
sorted by number of views. Those with 5000 or more views
wereincluded inthe sample. Each video was classified asbeing
posted from a professional source or consumer. Professional
videos were defined as those derived from ahealth or non-profit
organization, or featuring one or more professionalswith clinical
credentials. Consumer videos featured people with no clinical
credentials and the originator was not affiliated with any
organization.

A total of 140 professional and consumer videos uploaded
between 2007 and 2014 were identified and coded by 1
researcher (RR); 10 were re-coded by 2 researchers (CHB and
RR) to demonstrate that the coding was completed in a
consistent way. Coding involved an identifying and sorting
processfollowed by gathering descriptive information, including
length of the video, number of views, and year uploaded. A
dichotomous coding scheme (ie, yes or no) was used in coding
specific aspects of video content, including provision of
information, type of skin cancer, age group, family history, risk
reduction, risk factors, fear, and home remediesfor skin cancer
treatment.

Descriptive statistics, including frequencies, percentages, means,
and standard deviations, were calculated to describe the year
each video was uploaded, number of views (since the date of
upload), duration (in minutes), and number of views. Chi-square
analysis for categorical variables and Student’'s t test for
continuous variables were used to assess if there were
differences between videos posted by consumers versus
professional s concerning characteristics and content. Interrater
reliability was assessed using Cohen'’s kappa and was found to

http://cancer.jmir.org/2015/1/el/

Basch et d
be excellent (kappa=.99). P values <.05 were considered
dtatistically significant. All analyseswere performed using IBM
SPSS (version 22).

Results

Collectively, the 140 videos were viewed more than 33 million
times (range 5131-9,049,986 views) (Table 1). Consumers
created the majority of videos (60.0%; 84/140). The mean length
of the videos was 5 minutes (range: 28 seconds to 86 minutes).
There were no statistically significant differences between
videos posted by consumers versus professionals with respect
to number of videos represented, length, or number of views.
There were, however, differencesin other respects.

The majority of videos (61.4%, 86/140) provided information
related to skin cancer screening and tended to discuss skin
cancer in general (32.1%, 45/140) or melanoma (26.4%, 37/140)
(Table 2). Overall, content was not directed at any specific age
group (88.6%, 124/140). Risk reduction was commonly
discussed covering signs and symptoms of skin cancer (32.9%,
46/140), importance of screening (28.6%, 40/140), use of sun
block (27.9%, 39/140), and dangers of tanning (27.1%, 38/140).
Compared with consumer-created videos, those created by
professionals more often provided information (P<.001),
mentioned sguamous cell skin cancer (P=.02), focused on
importance of screening (P<.001), and on signs and symptoms
(P<.001). These videos were also more likely to discuss the
ABCDE method of skin cancer self-examination (P=.026).
Videos created by consumers conveyed information related to
the use of black salve as a home remedy cure of skin cancer
(consumer 27.7%, 23/83 vs professional 0.0%, 0/57, P<.001)
(Figure 1-3).
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Table 1. Characteristics of 140 popular skin cancer screening videos posted on YouTube.

Basch et d

Characteristics Total (N=140), Consumer (N=84, 60.0%), Professional (N=56, 40.0%), P vaue
n (%) n (%) n (%)
Year video uploaded .29
2007 18 (12.9) 9(10.7) 9(16.1)
2008 18 (12.5) 8(9.5) 10 (17.9)
2009 15 (10.7) 7(8.3) 8(14.3)
2010 13(9.3) 10 (11.9) 3(5.4)
2011 23(16.4) 18 (21.4) 5(8.9)
2012 26 (18.6) 16 (19.0) 10 (17.9)
2013 20 (14.3) 12 (14.3) 8(14.3)
Jan.-Oct. 2014 7(5.0) 4(4.8) 3(5.4)
L ength of video, minutes .16
Mean (SD) 5.14 (8.75) 4.63(4.73) 5.92 (12.60)
Range 0.28-86.44 0.28-32.23 0.45-86.44
L ength of video, minutes .28
0.0-1.50 34 (24.3) 22(26.2) 12 (21.4)
1.51-3.20 36 (25.7) 17 (20.2) 19 (33.9)
3.21-5.40 35 (25.0) 21 (25.0) 14 (25.0)
>5.40 35 (25.0) 24.(28.6) 11 (19.6)
Number of video views 43
Total 33,722,068 17,685,501 (52.44) 15,631,764 (46.35)
Mean (SD) 237,980 (1,053,305) 210,541 (994,412) 279,138 (1,144,002)
Range 5131-9,049,986 5329-9,049,986 5131-7,131,624
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Table 2. Content of 140 popular skin cancer screening videos posted on YouTube.
Content Total (N=140), Consumer (N=83), Professiona (N=57), P vaue
n (%) n (%) n (%)
Provide information 86 (61.4) 33(39.8) 53(93.0) <.001
Type of skin cancer
Brief mention or irrelevant 11(7.9) 10 (12.0) 1(1.8) .026
Melanoma 37 (26.4) 19 (22.9) 18 (31.6) 25
Basal cell carcinoma 25(17.9) 17 (20.5) 8(14.0) 33
Skin cancer in general 45 (32.1) 30(36.1) 15 (26.3) 22
Squamous cell carcinoma 13(9.3) 4(4.8) 9(15.8) .03
Multiple types 16 (11.4) 7(8.4) 9(15.8) 18
Age group discussed .016
Age not discussed 124 (88.6) 79 (95.2) 45 (78.9)
<40 4(2.9) 1(1.2) 3(5.3)
>40 4(2.9) 0(0.0) 4(7.0)
All ages 8(5.7) 3(3.6) 5(8.8)
Family history 16 (11.4) 6(7.2) 10 (17.5) .06
Risk reduction
Importance of screening 40 (28.6) 12 (14.5) 28 (49.1) <.001
Signs and symptoms 46 (32.9) 16 (19.3) 30 (52.6) <.001
Use of sunblock 39(27.9) 24 (28.9) 15 (26.3) 74
Danger of tanning 38(27.1) 20 (24.1) 18 (31.6) .33
Wearing a hat 13 (9.3) 8(9.6) 5(8.8) 86
Prevention in youth 12 (8.6) 6 (7.2 6 (10.5) 49
ABCDE method 15 (10.7) 5 (6.0) 10 (17.5) .03
Fear 19 (13.6) 14 (16.9) 5(8.8) 17
Home remediesfor skin cancer treatment
Black salve 23(16.4) 23(27.7) 0(0.0) <.001
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Figure 1. Screenshot for black salve success.

Skin Cancer victory - Part 4 - Cansema Black Salve

Figure 2. Screenshot of tumor removed.

This product | took completely pulled outithe

tumor or skin tag so there is very little'’chancenit

can come back.
o

1:11

Removed Skin Cancer Tumor With Black Salve
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Figure 3. Screenshot of info for the black salve.

Basch et d

Black Salve Info - Skin Cancers, Melanoma

Discussion

Principal Findings

Thisisthefirst study to examine the content of videos pertaining
to skin cancer on the popular social media site, YouTube. It is
important for health professionalsto recognize that agreat deal
of information accessed by the public is from materia posted
by consumers. Indeed, consumers posted the mgjority of the
most widely viewed videos related to skin cancer prevention
and treatment. Perhaps the most important finding from this
study is the focus of consumer videos on home remedies for
skin cancer, namely the use of black salve for treatment or
removal of cancers on the skin.

Black salve varies in composition but typically contains zinc
chloride and/or powdered bloodroot from Sanguinaria
canadensis[6]. Thereisno evidence that black salveiseffective
in treating skin cancer. Two case studies were identified in
which patients attempted to use black salve for treatment of
skin cancer, but patients melanoma in these studies persisted
[7,8]. More than one in four consumer videos (27.7%, 23/83)
focused on black salve, and these videos were viewed over 3
million times. Videos can be particularly deceiving asthey tend
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to show before and after imagery and messages tend to be
delivered from a person claiming to have used the product with
SUCCESS.

Additionally, none of these popular videos were posted by a
US governmental health agency. Given that prevention and
control of skin cancer isagoal of multiple agencies of the US
Public Health Service as well as non-profit agencies, the lack
of widely viewed communications on this topic represents a
missed opportunity for disease prevention and health promotion.
The number of views was sizeable, though it is not
distinguishable whether the views represent unique users.

YouTube has proven to be avaluabletool for health information
in the digital age. The medium has been used for awide range
of purposes, including the creation of educational materialsfor
health care professionals [9], the generation of a patient
community where discussion about experiences and treatment
can occur [10], the documentation of patient experiences for
side-by-side health communi cation messages[11], and personal
barriersto accessing care [12]. The platform provides a unique
mix of social media and visual representation that can create
confusion in regard to the quality of heath information
available. One study reported on the unreliability and misleading
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nature of the information presented on the website [13], while  Conclusion
another has shown that the majority of condition specific videos Additional research is needed to identify the characteristics of

are generally consistent with medical recommendations [11].

videosthat are most likely to be viewed and to devel op credible
communications through YouTube and other social media to
help the public makeinformed decisions about cancer prevention
and control.

Acknowledgments
No financial support was received for this project.

Conflictsof Interest
None declared.

References

1.

Skin Cancer Trends. Atlanta (GA): Centers for Disease Control and Prevention; 2014. URL : http://www.cdc.gov/cancer/
skin/statistics/trends.htm [accessed 2015-02-27] [WebCite Cache ID 6WesV pevU]

2. Centersfor Disease Control and Prevention. Atlanta (GA); 2014. Basic information about skin cancer URL: http://www.
cdc.gov/cancer/skin/basic_info/index.htm [accessed 2015-02-27] [WebCite Cache ID 6Weug8Y hn]

3. MedanomaScreening SavesLives. 2014. Skin Cancer Foundation URL : http://wwwv.skincancer.org/skin-cancer-information/
mel anoma/mel anoma: preventi on-guidelines/mel anomarscreening-saves-lives [accessed 2015-02-27] [WebCite Cache ID
6WeutFxA€]

4. YouTube and News. 2012. Pew Research Journalism Project URL : http://www.journalism.org/2012/07/16/youtube-news/
[accessed 2015-02-27] [WebCite Cache ID 6Weujx80J]

5.  Statistics YouTube. 2014. URL: https.//www.youtube.com/yt/press/statistics.html [accessed 2015-02-27] [WebCite Cache
ID 6Weup6lio]

6. Eastman KL, McFarland LV, Raugi GJ. A review of topical corrosive black salve. J Altern Complement Med 2014
Apr;20(4):284-289 [FREE Full text] [doi: 10.1089/acm.2012.0377] [Medline: 24175872]

7. Cienki JJ, Zaret L. An Internet misadventure: bloodroot salvetoxicity. JAltern Complement Med 2010 Oct;16(10):1125-1127
[FREE Full text] [doi: 10.1089/acm.2010.0140] [Medline: 20932193]

8.  Sivyer GW, Rosendahl C. Application of black salve to athin melanoma that subsequently progressed to metastatic
melanoma: acase study. Dermatol Pract Concept 2014 Jul;4(3):77-80 [ FREE Full text] [doi: 10.5826/dpc.0403a16] [Medline:
25126466]

9. McAlister RB. Use of Instructor-Produced YouTube® Videosto Supplement Manual Skills Training in Occupational
Therapy Education. Am J Occup Ther 2014;68 Suppl 2:S67-S72. [doi: 10.5014/aj0t.2014.685504] [Medline: 25397941]

10. Mazanderani F, O'Neill B, Powell J. "People power" or "pester power"? YouTube as aforum for the generation of evidence
and patient advocacy. Patient Educ Couns 2013 Dec;93(3):420-425 [FREE Full text] [doi: 10.1016/j.pec.2013.06.006]
[Medline: 23830239]

11. Basch CH, Hillyer GC, Reeves R, Basch CE. Analysisof YouTube™ videos related to bowel preparation for colonoscopy.
World J Gastrointest Endosc 2014 Sep 16;6(9):432-435 [FREE Full text] [doi: 10.4253/wjge.v6.i9.432] [Medline: 25228945]

12. Gao X, Hamzah SH, Yiu CKY, McGrath C, King NM. Dental fear and anxiety in children and adolescents. qualitative
study using YouTube. JMed Internet Res 2013;15(2):€29 [FREE Full text] [doi: 10.2196/jmir.2290] [Medline: 23435094]

13. Biggs TC, Bird JH, Harries PG, Salib RJ. YouTube as a source of information on rhinosinusitis: the good, the bad and the
ugly. JLaryngol Otol 2013 Aug;127(8):749-754. [doi: 10.1017/S0022215113001473] [Medline: 23866821]

Edited by G Eysenbach; submitted 05.01.15; peer-reviewed by L Samuel; accepted 21.02.15; published 02.03.15
Please cite as:
Basch CH, Basch CE, Hillyer GC, Reeves R
YouTube Videos Related to Skin Cancer: A Missed Opportunity for Cancer Prevention and Control
JMIR Cancer 2015;1(1):el
URL.: http://cancer.jmir.org/2015/1/el/
doi: 10.2196/cancer.4204
PMID: 28410167
http://cancer.jmir.org/2015/1/el/ JMIR Cancer 2015 |vol. 1|iss. 1|el|p.7

RenderX

(page number not for citation purposes)


http://www.cdc.gov/cancer/skin/statistics/trends.htm
http://www.cdc.gov/cancer/skin/statistics/trends.htm
http://www.webcitation.org/

                                            6WesVpevU
http://www.cdc.gov/cancer/skin/basic_info/index.htm
http://www.cdc.gov/cancer/skin/basic_info/index.htm
http://www.webcitation.org/

                                            6Weug8Yhn
http://www.skincancer.org/skin-cancer-information/melanoma/melanoma-prevention-guidelines/melanoma-screening-saves-lives
http://www.skincancer.org/skin-cancer-information/melanoma/melanoma-prevention-guidelines/melanoma-screening-saves-lives
http://www.webcitation.org/

                                            6WeutFxAe
http://www.webcitation.org/

                                            6WeutFxAe
http://www.journalism.org/2012/07/16/youtube-news/
http://www.webcitation.org/

                                            6Weujx8oJ
https://www.youtube.com/yt/press/statistics.html
http://www.webcitation.org/

                                            6Weup6lio
http://www.webcitation.org/

                                            6Weup6lio
http://dx.doi.org/10.1089/acm.2012.0377
http://dx.doi.org/10.1089/acm.2012.0377
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24175872&dopt=Abstract
http://dx.doi.org/10.1089/acm.2010.0140
http://dx.doi.org/10.1089/acm.2010.0140
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20932193&dopt=Abstract
http://europepmc.org/abstract/MED/25126466
http://dx.doi.org/10.5826/dpc.0403a16
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25126466&dopt=Abstract
http://dx.doi.org/10.5014/ajot.2014.685S04
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25397941&dopt=Abstract
http://linkinghub.elsevier.com/retrieve/pii/S0738-3991(13)00231-0
http://dx.doi.org/10.1016/j.pec.2013.06.006
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23830239&dopt=Abstract
http://www.wjgnet.com/1948-5190/full/v6/i9/432.htm
http://dx.doi.org/10.4253/wjge.v6.i9.432
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25228945&dopt=Abstract
http://www.jmir.org/2013/2/e29/
http://dx.doi.org/10.2196/jmir.2290
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23435094&dopt=Abstract
http://dx.doi.org/10.1017/S0022215113001473
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23866821&dopt=Abstract
http://cancer.jmir.org/2015/1/e1/
http://dx.doi.org/10.2196/cancer.4204
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28410167&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR CANCER Basch et d

©Corey H Basch, Charles E Basch, Grace Clarke Hillyer, Rachel Reeves. Originally published in JMIR Cancer
(http://cancer.jmir.org), 02.03.2015. Thisisan open-access article distributed under the terms of the Creative Commons Attribution
License (http://creativecommons.org/licenses/by/2.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in IMIR Cancer, is properly cited. The complete bibliographic information,
alink to the original publication on http://cancer.jmir.org/, as well as this copyright and license information must be included.

http://cancer.jmir.org/2015/1/el/ JMIR Cancer 2015 |vol. 1|iss. 1|el|p. 8

(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

