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Alopecia, or hair loss, is a prevalent concern for both men 
and women, that has substantial impact on quality of life.1 

Many forms of alopecia in Black women are associated with 
or worsened by traumatic styling practices such as braiding, 
weaving, thermal or chemical hair straightening. Therapy is 
tailored to the specific diagnosis and can include altering 
haircare practices, topical or oral medications (ex. 
minoxidil), and in office treatments (ex. intralesional 
injections, hair transplant).2 However, studies have shown a 
considerable amount of Black women are concerned 
physicians may not understand their hair and fail to engage 
in discussions about hair issues for this reason.3

More than 50% of Black women experience hair loss, with a 
majority of women searching for treatment options from 
online resources instead of seeking care from a primary 
care physician or dermatologist.4 YouTube is one of the 
most frequently used websites, with 77% of Black adults 
using the social media platform.5 Although dermatologists 
have established an online presence, approximately 75% of 
the top dermatology-related videos on YouTube are from 
non-dermatologist sources.6 This is particularly concerning, 
because videos from third parties have been found to suffer 
from incomplete information, overall poor quality, and can 
contribute to potential harm or delay in appropriate 
diagnosis.6,7

Behbahani et al showed that YouTube is a highly utilized 
resource for hair loss treatment information, but found no 
significant difference between the overall quality of board 
certified dermatologist and non-physician videos.7 However, 
videos from lay media or individuals have been shown to 
have lower accuracy in comparison to videos from health 
care sources.8 Examination of top YouTube videos 
regarding “hair” and “hair loss” demonstrated very few 
videos displaying more textured or tightly coiled hair types 
associated with Black hair. Consequently, our project will 
evaluate the accuracy, quality, viewer engagement, and 
viewer experience of “black hair loss” and “black hair loss 
treatment” videos on YouTube.

• Evaluate the accuracy of black hair loss and black hair 
loss treatment videos on YouTube in comparison to 
published, peer-reviewed articles found via PubMed 
literature review 

• Compare the quality, viewer engagement, and viewer 
experience of non-health care and health care sources

YouTube was searched for the following: “black hair loss”
and “black hair loss treatment” on June 18, 2020. The first 
60 videos per search term were examined and categorized 
into health care or non-health care sources. Two 
independent raters evaluated each video with four validated 
instruments: 1) Accuracy in Digital Health, 2) Accuracy 
Scale, 3) Armstrong Viewer Assessment, and 4) Global 
Quality Scale.8 Viewer engagement ratio was defined as 
(number of likes + dislikes + comments) / total views. 
Discrepancies between coders were resolved through 
discussion. Duplicate and non-English videos were 
excluded. Significant differences between health care and 
non-health care sources were determined using Mann-
Whitney U test.  

Our search yielded a total of seventy-eight unique YouTube
videos. Three videos made no claims to assess accuracy and
were excluded from analysis (*).

Table 1. Characteristics of the top 78 videos yielded from the 
search terms “black hair loss” and “black hair loss treatment”

Instruments

Score Descrip tion
1 25%  or less of in form ation is accurate
2 26 to 50%  of in form ation is accurate
3 51 to 75%  of in form ation is accurate
4 76 to 100%  of in form ation is accurate 

Score Descrip tion

1
Poor quality, poor flow  of the s ite, m ost in form ation m issing, 

not at a ll usefu l for patients – I w ould h ighly d iscourage a 
patient w ith th is d isease from  w atching th is v ideo

2

G enerally poor quality and poor flow, som e inform ation lis ted 
but m any im portant topics m issing, of very lim ited use to 

patients – I w ould d iscourage a patient w ith th is d isease from  
w atching th is v ideo

3

M oderate quality, suboptim al flow, som e im portant in form ation 
is adequate ly d iscussed but others poorly d iscussed, 

som ew hat usefu l for patients – I w ould neither encourage nor 
d iscourage a patient w ith th is d isease from  w atching th is v ideo

4

G ood quality and generally good flow, m ost of the re levant 
in form ation is lis ted, but som e topics not covered, usefu l for 
patients – I w ould encourage a patient w ith th is d isease to 

w atch th is v ideo

5
Excellent quality and excellent flow, very usefu l for patients – I 

w ould h ighly encourage a patient w ith th is d isease to w atch 
th is v ideo

Global Quality Scale8Accuracy in Digital Health8

Accuracy Scale8

Armstrong Viewer Assessment8

• Social media platforms can improve patient’s access to 
care and serve as an inclusive environment to share 
educational content. 

• Our findings suggest that many of the top YouTube 
videos on “black hair loss” and “black hair loss 
treatment” are inaccurate. 

• Health care sources should be cautious when 
suggesting products or treatments that are not evidence-
based. 

• Even though health care sources were more accurate, 
they had less viewer engagement when compared to 
non-health care sources.

• The data supports the need for further diversity in 
dermatology as Black speakers were found to have 
greater levels of engagement and participation. 

• Lastly, our results also underscore the need for 
dermatologists to work in tandem with non-health care 
sources (ex. hairstylists) who may have a larger 
following on social media in order to dispel 
misinformation online.

Mean Standard Deviation

Number of views 258 669.85 462 608.51

Video length, min 6.04 4.71

Likes 3 311.88 7 773.39

Comments 359.71 754.90

Dislikes 155.81 296.72

Engagement 0.02 0.02

Accuracy in Digital 
Health*

2.52 1.56

Accuracy Scale* 2.91 1.24

Armstrong Viewer
Assessment

2.71 0.91

Global Quality 
Scale

2.79 1.14

Health care (N=22) Non-health care (N=56)

P-value+

Mean
Standard 
deviation

Mean
Standard 
deviation

Number of 
views

81 964.55 162 949.51 330 113.02 529 211.81 0.008

Video length, 
min

4.15 3.66 7.08 4.86 0.008

Likes 396.73 550.99 4650.75 9140.66 0.001

Comments 83.05 116.77 488.26 886.06 0.003

Dislikes 46.18 93.42 202.68 343.25 0.004

Engagement 0.01 0.01 0.02 0.02 0.012

Table 2. Video characteristics based on health care 
versus non-health care sources  

Twenty-two (28.2%) of the videos were from health care
sources, and fifty-six (71.8%) from non-health care sources.
Health care sources were made up of dermatologists, non-
dermatologist medical doctors, and university/professional
organizations. Non-health care sources included individuals,
hairstylists, companies, and lay media. Speakers in 45 of the
YouTube videos (57.7%) self-identified as Black based on
video content or a publicly accessible social media post. Of
the 45, there were only 2 videos categorized as health-care
sources that had a self-identified Black speaker.

Figure 1. Video accuracy, quality, and viewer experience 
based on health care versus non-health care sources

+P-value obtained from Mann-Whitney U test 

There are over 20 million total views for the top 78 videos on 
black hair loss and black hair loss treatment. These videos 
typically range from 1 minute to 10 minutes long, with 
varying levels of engagement. Videos by Black speakers 
were found to have higher levels of engagement (0.02 ±
0.02, P = <0.001). Many of the videos by non-health care 
sources were inaccurate or made claims with no evidence 
supported by PubMed literature review. A few speakers 
encouraged viewers to try potentially harmful practices to 
stimulate hair growth (ex. Vicks VapoRub to scalp, prolonged 
protective styles, intermittent fasting or detoxing). When 
compared to non-health care sources, health care sources 
had lower mean numbers of views (81,965 vs 330,113, P = 
0.008). Furthermore, health care sources were less 
engaging than non-health care sources (0.01± 0.01 vs 0.02 
± 0.02, P = 0.012), but more accurate (Accuracy in Digital 
Health: 3.77 ± 0.43 vs 2.00 ± 1.57, P = <0.001; Accuracy 
Scale: 3.91 ± 0.30 vs 2.15 ± 1.25, P = <0.001). Most 
inaccuracies from health care sources were primarily 
associated with the promotion of a product or treatment that 
does not have proven efficacy. Fewer inaccuracies were 
related to incorrect comments regarding hair physiology and 
causes of hair loss. Nevertheless, health care sources 
provided a superior viewer experience (Armstrong Viewer 
Assessment: 3.09 ± 0.53 vs 2.55 ± 1.01, P = 0.023) and 
were of higher quality (Global Quality Scale: 3.64 ± 0.85 vs 
2.47 ± 1.09, P = <0.001) in comparison to non-health care 
sources.
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