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Abstract

Background: Web-based short-form videos are increasingly popular for disseminating fire and burn prevention information,
but their content quality is unknown.

Objective: We aimed to systematically assess the characteristics, content quality, and public impact of web-based short-form
videos offering primary and secondary (first aid) prevention recommendations for fires and burns in China between 2018 and
2021.

Methods: We retrieved short-form videos offering both primary and secondary (first aid) information to prevent fire and burn
injuries published on the 3 most popular web-based short-form video platformsin China: TikTok, Kwai, and Bilibili. To assess
video content quality, we calculated the proportion of short-form videos that included information on each of the 15
recommendations for burn prevention education from the World Health Organization (WHO; P,) and that correctly disseminated
each recommendation (P,). High P; and P, indicated better content quality. To assess their public impact, we calculated the
median (IQR) of 3indicators: the number of comments, likes, and saves asafavorite by viewers. Chi-squaretest, trend chi-sgquare
test, and Kruskal-Wallis H test examined differences in indicators across the 3 platforms, years, content, and time duration of
videos and between videos disseminating correct versus incorrect information.

Results: Overall, 1459 digible short-form videos were included. The number of short-form videosincreased by 16 times between
2018 and 2021. Of them, 93.97% (n=1371) were about secondary prevention (first aid) and 86.02% (n=1255) lasted <2 minutes.
The proportion of short-form videos including each of the 15 WHO recommendations ranged from 0% to 77.86% (n=1136).
Recommendations 8, 13, and 11 had the highest proportions (n=1136, 77.86%; n=827, 56.68%; and n=801, 54.9%, respectively),
whereas recommendations 3 and 5 were never mentioned. Among the short-form videosthat included the WHO recommendations,
recommendations 1, 2, 4, 6, 9, and 12 were always disseminated correctly, but the other 9 recommendations were correctly
disseminated in 59.11% (120/203) to 98.68% (1121/1136) of videos. The proportion of short-form videosincluding and correctly
disseminating the WHO recommendations varied across platforms and years. The public impact of short videos varied greatly
across videos, with amedian (IQR) of 5 (0-34) comments, 62 (7-841) likes, and 4 (0-27) saves as a favorite. Short-form videos
disseminating correct recommendations had larger public impact than those disseminating either partially correct or incorrect
knowledge (median 5 vs 4 comments, 68 vs 51 likes, and 5 vs 3 saves as a favorite, respectively; all P<.05).
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Conclusions: Despite the rapid increase in the number of web-based short-form videos about fire and burn prevention available
in China, their content quality and public impact were generally low. Systematic efforts are recommended to improve the content
quality and public impact of short-form videos on injury prevention topics such as fire and burn prevention.

(J Med Internet Res 2023;25:e47343) doi: 10.2196/47343
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Introduction

Fires and burns are the second-leading cause of injuries
worldwide [1]. According to Global Burden of Disease
estimates, fires and burns caused 111,292 deaths worldwide in
2019, resulting in theloss of 7,460,448 life-years[2]. In China,
where this research was conducted, the number of deaths and
disability-adjusted life years dueto firesand burnswere 11,095
persons and 687,955 years, respectively [2].

The implementation of high-quality safety education to the
population is an important strategy to prevent fires and burns
(primary prevention) and to reduce their adverse consequences
following injury (secondary prevention) [3-5]. Despite public
education efforts by multiple partiesin China over many years
[6], however, fewer than 40% of Chinese citizensreport having
basic knowledge of primary or secondary (first aid) prevention
for fireand burninjuries (range of 6.3% to 39.2% across studies
[7-9]). In 2021, the Pediatric Disaster Branch of the Chinese
Pediatric Society of Chinese Medical Association published an
expert consensus document that advocated the use of various
channels to disseminate accurate injury prevention knowledge
in an effective and engaging manner [10].

Web-based short-form videos offer one such strategy. They
have emerged in recent years as a popular channel to deliver
information publicly in China. According to a report from the
China Internet Network Information Centre, the number of
short-form video users jumped dramatically from 612 million
in 2018 to 934 million in 2021, accounting for 90.5% of total
internet users [11,12]. Accordingly, a substantial number of
short-form videos on various topics, including fire and burn
prevention, have been recently developed and disseminated on
theinternet.

One concern is that short-form videos about public health may
disseminateinaccurate or mideading information. Unfortunately,
relevant evidence concerning the content quality of short-form
videos about fire and burn prevention in China is absent. To
address this concern, this study was designed to systematically
assess the characteristics, content quality, and public impact of
web-based short-form videos about fire and burn prevention
available in China. It extends the only previously published
research on thetopic, which considered English-language videos
presented on YouTube and focused primarily on the physical
properties of the videos (ie, the length of video, days included
on the platform, and video producers) and physicians’ subjective
evaluations of the video content [13,14]. Three key research
guestionswere examined in this study: (1) How did the number
of published short-form videos concerning fire and burn
prevention change in China between 2018 and 20217 (2) Did
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the content of short-form videos for fire and burn prevention
include and follow the World Health Organization (WHO)
recommendations? and (3) Did incorrect content shown in
short-form videos have an impact on the public?

Methods

Data Sources

We searched the 3 most popular web-based short-form video
platforms in China—TikTok [15], Kwai [16], and Bilibili
[17]—for €ligible short-form videos. In 2020, the number of
registered users on the 3 platforms were 447 million, 177
million, and 129 million, respectively, accounting for 45.2%,
17.9%, and 13% of al platform-registered usersin China[18].
According to the platform statistics, TikTok had over 600
million daily active users on March 31, 2021 [19], and Kwai
had over 308 million daily active users on December 31, 2021,
on average [20]. Bilibili is a platform that publishes
entertainment and educational videos [21] and had a
comparatively low average number of daily active users—over
72.2 million on December 31, 2021 [22].

Search Strategy

Following strategies used in previous research [ 23], we sel ected
7 search terms, including 2 core terms (fire and burn, namely
“Ifn" and “ 245" in Chinese) and 5 synonyms of those terms
(“IRZAA CARERKD, KR KRR and “KJEET in
Chinese). Videos were dligible for inclusion if they met the
following criteria: (1) disseminated advice for preventing fire
and burn injuries, including both primary prevention (prevent
injuries before they occur) and secondary prevention (reduce
the impact of injuries after they occur); (2) focused on fire and
burn injury prevention for humans rather than animals; and (3)
had a total video length of <5 minutes. We limited our search
to videos rel eased between January 1, 2018, and December 31,
2021. In total, we searched 2498 videos concerning fire and
burn prevention on TikTok, Kwai, and Bilibili. After removing
700 videos with invalid links and 339 duplicate videos, we
finally included 1459 eligible short-form videos in this study.

Evaluation of Content Quality and Public Impact of
Short-Form Videos

We merged the WHO recommendations for fire and burn
prevention from 2 professional reports[24,25]. After removing
duplicate recommendations and those infeasible for the public
to implement (eg, establishing smoke alarm laws and strictly
enforcing them), we selected 15 itemsto evaluate in the videos:
6 focused on primary prevention (items 1-6) and 9 focused on
secondary prevention or first aid (items 7-15; Table 1). All 15
items were scored in a binary fashion (yes or no) to evaluate
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whether the short-form video accurately disseminated the
WHO-recommended prevention strategy with viewers.

We computed 2 proportions to assess the content quality of the
short-form videos by measuring the inclusion and accuracy of
disseminated content concerning each of the 15 WHO
recommendations. (1) the proportion of short-form videos
including the WHO recommendations (P,) and (2) the
proportion of short-form videos correctly disseminating the
content of the recommendations (P,). High P; and P, values
indicated better content quality. These proportions were
calculated as:

Qinetd

Number of videos including WHO recommendation
P = - - x 100%
Total number of included videos

Number of videos correctly disseminating recommendation
), =

X 100%
Number of videos including WHO recommendation

We assessed the public impact of the short-form videos by
computing the median, IQR, and range of 3indicatorsfor each
video: the number of comments, likes, and saves as a favorite
by viewers. Thedistributions of al 3 indicators were positively
skewed.

Table 1. The 15 recommendation items concerning fire and burn prevention.

Recommendation item Description of item

Use of smoke detectors

Installing sprinkler systems

© 00 N oo o b~ W N P

=
= o

Obtaining medical care

=
N

for chemicals)

Lowering the temperature of hot-water heaters

Removing clothing to stop the burning process

Promoting the use of fire-retardant materialsin the home for items such as mattresses, upholstered furniture, and pajamas
Promoting the use of flame-resistant sleepwear for children

Going to dedicated burn centers for burn treatment
Irrigating wounds with cold water for some time
Rolling on the ground, applying a blanket, or applying water or fire extinguishing liquids on active flame injuries

Removing or diluting the chemical agent by copiously irrigating wounds with water after chemical burns

Do not commence first aid for victims before ensuring your own safety (eg, switch off electrical current and wear gloves

13 Avoiding the application of topical medication until the patient is placed under appropriate medical care

14 Do not apply ice to burn injuries
15 Do not open blisters with aneedle or pin

Data Collection

Using a web crawler algorithm developed on Python (version
3.0; Python Software Foundation), we automatically collected
the full video content along with basic video descriptive
information (title, published date, and URL) and public impact
data (the number of comments, likes, and saves as afavorite by
viewers). Duplicate and ineligible videos were removed by
manually reviewing video titles, URLSs, and full videos when
needed.

All eligible videos were manually coded by trained researchers
to determine if they included the 15 evaluation items. We
randomly selected 10% of theincluded videosfor double coding
by 2 independent researchers. Consistency between the
researchersranged from 82.1% to 100% (overall 96.87%) across
the 15 items.

Statistical Analysis

Chi-sguare tests examined differences in the proportion of
short-form videosthat included and correctly disseminated each
of the 15 WHO recommendations acrossthe 3 platforms. Trend
chi-square test examined changes in those proportions across
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years. Median, IQR, and range were used to describe the public
impact indicators of the short-form videos. For each public
impact indicator, Kruskal-Wallis H test compared differences
acrossthe platforms, years, content, and time duration of videos
and between videos disseminating correct versus incorrect
information about fire and burn prevention. All statistical
analyseswere performed using the SPSS software (version 25.0;
IBM Corp). P<.05 in 2-tailed tests was considered statistically
significant.

Ethics Approval

This study was approved by the Ethics Committee of Xiangya
School of Public Health (XY GW-2021-110). The study used
open-access social media data and excluded all personal
information and, therefore, was exempt from requiring informed
consent.

Results

Characteristics of the Included Short-Form Videos

In total, 1459 eligible web-based short-form videos about fire
and burn prevention were included. Of them, 409 (28.03%),
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593 (40.65%), and 457 (31.32%) were from TikTok, Kwai, and
Bilibili, respectively. The number of short-form videosincreased
by 16 times between 2018 and 2021, rising from 41 to 684

Qinetd

videos per year. Most videos presented secondary prevention
strategies (n=1371, 93.97%) and had a time duration of <2
minutes (n=1255, 86.02%; Table 2).

Table 2. Characteristics of the 1459 included short-form videos about fire and burn prevention in China, 2018-2021.

Variable

Video (n=1459), n (%)

Video platform
TikTok
Kwai
Bilibili
Year of video publication
2018
2019
2020
2021
Content of video
Primary prevention
Secondary prevention (first aid)
Both primary and secondary prevention
Timeduration of video (minutes)
<1
1-1.9
2-2.9
3-39
45

409 (28.03)
593 (40.65)
457 (31.32)

41 (2.81)

164 (11.24)
578 (39.62)
676 (46.33)

74 (5.07)
1371 (93.97)
14 (0.96)

958 (65.66)
297 (20.36)
115 (7.88)
61 (4.18)
28 (1.92)

Content Quality of Short-Form Videos

Proportion of Videos I ncluding the WHO
Recommendations

The proportion of the 1459 web-based short-form videos that
included each of the 15 WHO recommendations for fire and
burn injury prevention ranged from 0% to 77.86% (n=1136;
Table 3). Of the 15 items, items 8, 13, and 11 were included in
the highest proportions of videos, at 77.86% (n=1136), 56.68%
(n=827), and 54.9% (n=801), respectively. Items 7, 15, and 14

https://www.jmir.org/2023/1/e47343

were present in 36.33% (n=530), 16.93% (n=247), and 13.91%
(n=203) of the videos, respectively, and the remaining 9 items
appeared in lessthan 10% of the videos. Items 3 and 5 were not
included in any of the videos at all.

The proportions of inclusion differed across the 3 short-form
video platforms for items 6, 8, 9, 13, 14, and 15 (all P<.05).
Three items showed change in inclusion over time: the
proportion of videos including item 7 increased significantly
from 2018 to 2021 (P=.004), and the proportions including
items 8 and 13 decreased (P=.03 and P<.001, respectively;
Table 3 and Table S1 in Multimedia Appendix 1).
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Table 3. Proportion of short-form videos including the 15 fire and burn prevention recommendationsin China, 2018-2021

Recommendation item Video (n=1459), n (%) Difference by platform Change across years

X2 (df) P value XZtrend (dlf) P value
1 1(0.07) 1.98(2) 59 0.83(3) 36
2 1(0.07) 1.98 (2) 59 0.83(3) 36
3 0(0) _a _a _a _a
4 2(0.14) 1.90 (2) 31 0.29 (3) 59
5 0(0) _a _a _a _a
6 8 (0.55) 6.31(2) 04 0.39 (3) 54
7 530 (36.33) 431(2) 12 8.20 (3) .004
8 1136 (77.86) 6.82 (2) .03 475 (3) .03
9 7(0.48) 8.42 (2) .005 0.90 (3) 34
10 19 (1.3) 361(2) 17 1.15(3) 28
11 801 (54.9) 2.20(2) 33 0.91(3) 34
12 1(0.07) 1.46 (2) >.99 0.83(3) 36
13 827 (56.68) 13.84 (2) .001 13.40 (3) <.001
14 203 (13.91) 13.97 (2) .001 0.10 (3) 76
15 247 (16.93) 20.88 (2) <.001 1.77 (3) 18

#The chi-square test or trend chi-square test could not be performed because of the numerator had a value of zero.

Proportion of Videos Correctly Disseminating the WHO
Recommendations

When present, items 1, 2, 4, 6, 9, and 12 were all disseminated
correctly according to the WHO recommendations (Table 4).
However, for items 13 and 14, the proportions correctly
disseminating the WHO recommendations were just 62.64%
(518/827) and 59.11% (120/203), respectively (Table 4).

https://www.jmir.org/2023/1/e47343
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The proportions of short-form videos correctly disseminating
the WHO recommendations were statistically differently across
the 3 web-based platforms for items 7, 8, 10, 11, and 13 (dl
P<.05). An analysis of change acrossyearsyielded 2 significant
findings: the proportion of short-form videos correctly
disseminating WHO recommendation item 11 decreased over
time (P=.003), and the proportions correctly disseminating items
8 and 13 increased significantly across the study years (P=.04
and P<.001, respectively; Table 4 and Table S2 in Multimedia
Appendix 1).
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Table 4. Proportion of short-form videos correctly disseminating the 15 fire and burn prevention recommendationsin China, 2018-2021.

Recommendation item Video, n/N (%) Difference by platform Change across year

X2 (df) P value XZtrend (dlf) P value
1 1/1 (100) _a _a _a _a
2 1/1 (100) _a _a _a _a
3 _b _a _a _a _a
4 2/2 (100) _a _a _a _a
5 _ b _a _a _a _a
6 8/8 (100) _a _a _a _a
7 517/530 (97.55) 10.24 (2) .006 0.11 (3) 75
8 1121/1136 (98.68) 755 (2) 02 411 (3) 04
9 7/7 (100) _a _a _a _a
10 15/19 (78.95) 5.24 (2) 04 0.13(3) 72
11 744/801 (92.88) 85.36 (2) <.001 8.66 (3) .003
12 1/1 (100) _a _a _a _a
13 518/827 (62.64) 27.99 (2) <.001 22.26 (3) <.001
14 120/203 (59.11) 4.01(2) 14 0.17 (3) 68
15 221/247 (89.47) 3.96 (2) 14 2.92(3) .09

#The chi-square test or trend chi-square test could not be performed because of the numerator had a value of zero.
bThe proportion could not be cal culated because of the denominator had a value of zero.

Public Impact of Short-Form Videos

The median (IQR) of the 3 public impact indicators were 5
(0-34) comments, 62 (7-841) likes, and 4 (0-27) saves as a
favorite by viewers. The 3 public impact indicators all differed
significantly across platforms and across years (all P<.05).

Videos about both primary and secondary prevention had a
greater number of likes and saves as a favorite than those
focusing on only primary or only secondary (first aid)
prevention. Videoswith atime duration of <2 minutes had more
comments and likes (Table 5 and Table S3 in Multimedia

Appendix 1).

Table5. Publicimpact of short-form videos for fire and burn prevention in China, 2018-2021.

Public impact indicator Value, median (IQR; range) Differenceby plat- Differenceacross  Difference by Difference by time
form years video content duration
H Pvalue H Pvalue H Pvaue H P value
Number of comments per video 5 (0-34; 0-62,000) 462,62 <.001 23.72 <.001 125 54 31.69 <.001
Number of likes per video 62 (7-841; 0-18,390,000) 617.06 <001 3864 <001 1456 <001 3588 <.001
Number of saves as afavorite per 4 (0-27; 0-34,000) 32386 <001 2484 <001 7.73 .02 2.03 .85

video

Association of Content Quality of Short-Form Videos
With Their Public Impact

Compared to short-form videos that incorrectly disseminated
the WHO recommendations, videosthat correctly disseminating

https://www.jmir.org/2023/1/e47343

RenderX

the WHO recommendations had significantly higher public
impact: median 5 versus 4 comments (P=.003), 68 versus 51
likes (P=.001), and 5 versus 3 saves as a favorite (P<.001),

respectively (Table 6).
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Table 6. Public impact differences between videos correctly disseminating the World Health Organization recommendations and those that do not in

China, 2018-2021.

Public impact indicator and type of video Value, median (IQR; range) H P value
Number of comments per video 8.72 .003
Correct dissemination 5 (0-47; 0-62,000)
Incorrect dissemination 4 (1-18; 0-13,000)
Number of likes per video 11.21 .001
Correct dissemination 68 (7-1345; 0-1,861,000)
Incorrect dissemination 51 (7-270; 0-18,390,000)
Number of saves asa favorite per video 15.15 <.001

Correct dissemination

Incorrect dissemination

5 (1-40; 0-34,000)
3 (0-15; 0-7006)

Discussion

Principal Findings

This study systematically assessed the characteristics (video
platform, year of publication, content, and time duration),
content quality, and publicimpact of 1459 web-based short-form
videos about fire and burn prevention in China. Three key
findings emerged. First, the number of short-form videos
concerning fire and burn prevention increased by 16 times
between 2018 to 2021 in China. Second, the 15 WHO
recommendations concerning fire and burn prevention were
seldom included in published Chinese web-based short-form
videos, and 9 of the 15 recommendations were not correctly
disseminated by most or all of the 1459 short-form videos.
Third, the short-form videos disseminating accurate fire and
burn prevention recommendations had larger public impact than
those disseminating partialy or fully incorrect information.

Interpretation

Characteristics of Short-Form Videos

The striking increase in the number of short-form videos
appearing on the web about fire and burn prevention between
2018 and 2021 is likely associated with the increase in
short-form video viewers in China over that time period (from
612 million to 926 million) and the average daily time viewing
short-form videos among those users (from 88 minutes to 125
minutes) [12,26]. Increased viewership is explained by the
multiple advantages of short-form videos as a tool to share
information, including their easy-to-understand, plentiful content
and their free and easy web-based access at any time and place
[26,27].

Content Quality of Short-Form Videos

Building from previous studies that relied on reviewers
judgment to assessthe content quality of short English-language
videoson YouTube[13,14], thisstudy systematically evaluated
the content quality of web-based short-form videos about fire
and burn prevention in China. Our results discovered that 11 of
the 15 WHO recommendations were excluded by over 80% of
short-form videos, and 2 items (item 3 “installing sprinkler
systems’ and item 5 promoting use of children’sflame-resistant
seepwear”) were omitted completely by all included videos.

https://www.jmir.org/2023/1/e47343

The proportions of short-form videos correctly disseminating
information concerning item 13 (“ avoiding application of topical
medication prior to medical care’) and item 14 (“not applying
iceto burninjuries’) were also low.

We conclude that the content quality of the web-based videos
was generaly low. Incorrect and missing content may be
explained because short-form video developers, web-based
platform supervisors, and relevant government officials are
unaware of the recommended injury prevention strategies [27]
and lack oversight to ensure the content of videos are delivered
with accurate and thorough information [13,19,28,29].
Significant differencesin the proportion of included and correct
information delivered across platforms likely reflects a mix of
inconsistent proficiency in platform operation and supervisor,
differences in the type of video developer who typically posts
videos to specific platforms, and differences in the typical
audiences of the platforms[30]. For example, the Bilibili video
platform includes a specific section for educational
entertainment and therefore attracts professional video
developers who have a stronger medical background. Bilibili
also implements strict regulations and restrictions for videos
published ontheir platform, adhering to national regulationson
the management of network information. In contrast, TikTok
and Kwai do not adhere as closely to nationa regulations
[21,31].

Extending previous research that focused on the quality of
short-form videos released in a single year [19,32,33], we
examined change over time and found that the proportions of
short-form videos including 12 of the 15 WHO
recommendations did not significantly change between 2018
and 2021. The low and unchanging proportions of short-form
videos including most of the 15 WHO recommendations
between 2018 and 2021 suggest that video devel opers, platform
managers, and governmental agency supervisors did not work
toimprovethe delivery of fireand burn injury prevention videos
over recent yearsin China.

Public Impact of Short-Form Videos

Compared to short-form videos targeting other health topics
[28,34,35], the web-based short-form videos about fire and burn
prevention that we examined were generaly less frequently
commented on, given likes, or saved asfavorites. Thelow public
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impact may be related to the attractiveness of content. It also
may berelated to the low quality of published videos, including
the accuracy of content and the artful production of the videos
[34,36,37].

The differences in public impact across platforms and years
likely reflect the number of users registered across the 3
platforms and over time [11,12], as well as increasing public
awareness for and interest in fire and burn prevention aroused
by highly publicized fire and burn injury events in China
recently [38].

Implications

To effectively prevent fire and burn injuries and mitigate the
severity of injuries after they occur, thorough and accurate
primary and secondary prevention knowledge should be
disseminated to the public in an effective and engaging manner.
Web-based short-form videos offer an excellent strategy to
deliver that information. We recommend 3 strategiesto improve
the content quality and public impact of web-based short-form
videos about fire and burn prevention in China. First, the
Chinese government should release regulations requiring both
web-based video platforms and video developers to adhere to
the WHO recommendations when designing and posting
short-form videos on the prevention of fire and burn injuries,
as well as videos on the prevention of other types of injuries
and diseases.

Second, routine monitoring and supervision should be strictly
implemented by the government to detect videos that
disseminate incorrect information. The 15 recommendations
that we considered in this study could be used to assess the
content quality of a massive number of short-form videos
concerning fire and burn prevention rapidly and quantitatively.
Videosflagged for disseminating fal sehoods should be removed
from the platform immediately upon detection. Platforms that
arefound to frequently disseminate inaccurate prevention videos
should berequired to improve their supervision processes or be
closed if they fail to make change.

Finally, multidisciplinary teams should be organized to produce
high-quality short-form videos about fire and burn prevention,
aswell asthe prevention and control of other common injuries
and diseases. These videos should be produced in an engaging
and educational manner that appeal sto thetarget audiencesand
disseminates thorough and accurate knowledge.

Qinetd

Limitations

This study has several limitations. First, we only retrieved
short-form videos published on the 3 most popular web-based
video platforms in China, and therefore, we likely omitted
eligiblevideos posted on other platforms. We deemed it unlikely
that the inclusion of videos from other platforms would
significantly affect our results since (1) other short-form video
platforms have small humbers of registered users and rarely
develop and publish original videos, instead reposting videos
from the 3 platforms we included in this study [39,40], and (2)
nearly al video developers, platform managers, and
governmental department video supervisory officiads are
uneducated in the WHO injury prevention strategies, and thus,
all videos posted on any web-based platformin Chinaarelikely
to show similar patterns [27,41].

A second study limitation is that our findings may be affected
somewhat by subjective perceptions of the researchers while
coding the 15 WHO recommendations. However, all raters
received standardized training and they demonstrated excellent
consistency coefficientswhen coding arandomly selected 10%
sample of the 1459 videos. Last, this study did not evaluate
other attributes of the short-form videos' quality, including more
subjective assessment of the quality of the fire and burn
prevention advice provided or assessment from the perspectives
of communication theory or artistic presentation.

Conclusions

The number of short-form videos about fire and burn prevention
posted on web-based Chinese platformsincreased rapidly over
the past few years, but many videos did not include correct
information recommended by the WHO concerning basic
primary or secondary prevention knowledge. Many videos had
low public impact. The dissemination of accurate prevention
information was associated with comparatively larger public
impact.

Based on these findings, we recommend systematic efforts to
improve the content quality and public impact of short-form
videos about fire and burn prevention in China, thus yielding
substantial public health benefits by improving basic knowledge
of fireand burn prevention among citizens. These efforts should
include obligatory professional training for video developers,
platform managers, and governmental departmental supervisors,
strict and careful review of al videos posted to web-based
platforms; and strict governmental review and supervision of
the content of short-form videos published on Chinese internet
platforms.

Acknowledgments

This work was supported by the National Natural Science Foundation of China (grants 82103950, 72091514, 82073672, and
82273743), the National Key R& D Program of China (grant 2022Y FC3603000), and the Major Program of the National Social
Science Foundation of China (grant 20&2D120). The sponsors had no role in the design and conduct of the study; analysis,
report, or interpretation of the data; preparation, review, or approva of the manuscript; or the decision to submit the manuscript
for publication.

Data Availability

The data sets generated and analyzed during this study are available from the corresponding author on reasonable request. Interested
partieswill be required to complete an institutional Data Use Agreement, and datawill be made available via Secure Data Transfer.

https://www.jmir.org/2023/1/e47343 JMed Internet Res 2023 | vol. 25 | e47343 | p. 8

(page number not for citation purposes)


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

JOURNAL OF MEDICAL INTERNET RESEARCH Qineta

Authors Contributions

PN (ningpeishan@csu.edu.cn) and GH are co-corresponding authors. GH and PN conceptualized and designed the study, supervised
the implementation of this study, and finalized the manuscript. LQ and MZ collected and verified the underlying data. LQ, MZ,
and PN carried out data analyses. LQ and MZ devel oped the manuscript, with contributions or editing from all authors. LL, PC,
DCS, ZR, and RP contributed to interpretating the data and revised the manuscript. DCS critically edited the manuscript.

Conflictsof I nterest
None declared.

Multimedia Appendix 1

Proportion of short-form videos including recommendations by platform and year; proportion of short-form videos correctly
disseminating recommendations by platform and year; and public impact of short-form videos by platform, year, content, and
time duration.

[DOCX File, 45 KB-Multimedia Appendix 1]

References
1. Burns. World Health Organization. 2018 Mar 6. URL: https.//www.who.int/news-room/fact-sheets/detail/burns [accessed
2023-02-03]

2. Global Burden of Disease (GBD) data visualizations. Institute for Health Metrics and Evaluation. URL: https://vizhub.
healthdata.org/gbd-compare/ [accessed 2023-02-03]

3. Jeschke MG, van Baar ME, Choudhry MA, Chung KK, Gibran NS, Logsetty S. Burn injury. Nat Rev Dis Primers 2020
Feb 13;6(1):11 [FREE Full text] [doi: 10.1038/s41572-020-0145-5] [Medline: 32054846]

4. Delgado J, Ramirez-Cardich ME, Gilman RH, Lavarello R, DahodwalaN, Bazan A, et al. Risk factorsfor burnsin children:
crowding, poverty, and poor maternal education. Inj Prev 2002 Mar;8(1):38-41 [FREE Full text] [doi: 10.1136/ip.8.1.38]
[Medline: 11928972]

5. Forjuoh SN, Guyer B, Strobino DM, Keyl PM, Diener-West M, Smith GS. Risk factorsfor childhood burns: a case-control
study of Ghanaian children. J Epidemiol Community Health 1995 Apr;49(2):189-193 [FREE Full text] [doi:
10.1136/jech.49.2.189] [Medline: 7798049]

6. TevlinR, Dillon L, Clover AJP. Education in burns: Lessons from the past and objectives for the future. Burns 2017
Sep;43(6):1141-1148 [doi: 10.1016/j.burns.2017.03.008] [Medline: 28408146]

7. LiuY,CenY, Chen JJ, XuXW, Liu XX. Characteristics of paediatric burnsin Sichuan province: epidemiology and
prevention. Burns 2012 Feb;38(1):26-31 [doi: 10.1016/j.burns.2010.12.005] [Medline: 22113099]

8. YuQ, Xiao YQ, Hu XY, XiaZF. Cognitive level of first aid knowledge regarding small area burn among 2 723 child
caregiversin Shanghai: a cross-sectional survey and analysis. Article in Chinese. Zhonghua Shao Shang Za Zhi 2019 Mar
20;35(3):198-204 [doi: 10.3760/cma.j.issn.1009-2587.2019.03.007] [Medline: 30897866]

9.  Duan WQ, Xu XW, Cen Y, Xiao HT, Liu XX, Liu Y. Epidemiologic investigation of burn patientsin Sichuan Province,
China. Med Sci Monit 2019 Jan 30;25:872-879 [FREE Full text] [doi: 10.12659/M SM.912821] [Medline: 30699102]

10. Pediatric Disaster Branch of Chinese Pediatric Society of Chinese Medical Association, Pediatric Branch of Chinese People's
Liberation Army. Expert consensus on the prevention and first-aid management of burnsin children. Zhongguo Dang Dai
Er KeZazhi 2021 Dec 15;23(12):1191-1199 [FREE Full text] [doi: 10.7499/j.issn.1008-8830.2109026] [Medline: 34911600]

11. The43th statistical report on internet development in China. China Internet | nformation Center. 2019 Feb 28. URL: https:/
[cnnic.cn/n4/2022/0401/¢c88-838.html [accessed 2023-02-03]

12. The49th statistical report on internet development in China. China Internet | nformation Center. 2022 Feb 25. URL: https:/
[cnnic.cn/n4/2022/0401/c88-1131.html [accessed 2023-06-12]

13. Parizh D, Effendi M, Dale E, Slater J. Assessing the quality and reliability of patient information regarding first-aid for
acute burns on YouTube. J Burn Care Res 2021 Mar 04;42(2):228-231 [doi: 10.1093/jbcr/iraal35] [Medline: 32840623]

14. Gurbuz K, Demir M, DasK. A survey of Youtube videos as a source of useful/unuseful information in the field of the
prevention and management of burn injuries: a cross-sectional analysis of the English language content. J Burn Care Res
2022 Jul 01;43(4):971-976 [doi: 10.1093/jbcr/irab231] [Medline: 34877599

15. TikTok portal. Douyin. URL: https.//www.douyin.com/?stay=1 [accessed 2023-05-21]

16. Kuai portal. Kuaishou. URL: https.//www.kuai shou.com/new-reco [accessed 2023-05-21]

17. Bilibili portal. Bilibili. URL: https://www.bilibili.com/ [accessed 2023-05-21]

18. Chinashort video head market competition 2020-2021 special research report. Articlein Chinese. iiMedia Research. 2021
Jan 23. URL: https.//www.iimedia.cn/c400/76654.html [accessed 2023-02-03]

19. Exclusive: daily active data of TikTok in the first quarter of 2021, with a peak of about 700 million and an average of over
600 million. Tencent News. 2021 Mar 29. URL : https://new.qq.com/rain/a/20210329A 06EP300 [accessed 2023-06-12]

20. 2021 annual report. Kuai Inc. 2021. URL: https./ir.kuai shou.com/static-files/09218ea2-e3ee-4115-b3b7-50131c7ae945
[accessed 2023-06-12]

https://www.jmir.org/2023/1/e47343 JMed Internet Res 2023 | vol. 25 | e47343 | p. 9
(page number not for citation purposes)


https://jmir.org/api/download?alt_name=jmir_v25i1e47343_app1.docx&filename=adae6a3a035b9f711e295513c5282d3a.docx
https://jmir.org/api/download?alt_name=jmir_v25i1e47343_app1.docx&filename=adae6a3a035b9f711e295513c5282d3a.docx
https://www.who.int/news-room/fact-sheets/detail/burns
https://vizhub.healthdata.org/gbd-compare/
https://vizhub.healthdata.org/gbd-compare/
https://europepmc.org/abstract/MED/32054846
http://dx.doi.org/10.1038/s41572-020-0145-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32054846&dopt=Abstract
https://injuryprevention.bmj.com/lookup/pmidlookup?view=long&pmid=11928972
http://dx.doi.org/10.1136/ip.8.1.38
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=11928972&dopt=Abstract
https://jech.bmj.com/lookup/pmidlookup?view=long&pmid=7798049
http://dx.doi.org/10.1136/jech.49.2.189
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=7798049&dopt=Abstract
http://dx.doi.org/10.1016/j.burns.2017.03.008
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28408146&dopt=Abstract
http://dx.doi.org/10.1016/j.burns.2010.12.005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22113099&dopt=Abstract
http://dx.doi.org/10.3760/cma.j.issn.1009-2587.2019.03.007
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30897866&dopt=Abstract
https://www.medscimonit.com/download/index/idArt/912821
http://dx.doi.org/10.12659/MSM.912821
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30699102&dopt=Abstract
https://europepmc.org/abstract/MED/34911600
http://dx.doi.org/10.7499/j.issn.1008-8830.2109026
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34911600&dopt=Abstract
https://cnnic.cn/n4/2022/0401/c88-838.html
https://cnnic.cn/n4/2022/0401/c88-838.html
https://cnnic.cn/n4/2022/0401/c88-1131.html
https://cnnic.cn/n4/2022/0401/c88-1131.html
http://dx.doi.org/10.1093/jbcr/iraa135
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32840623&dopt=Abstract
http://dx.doi.org/10.1093/jbcr/irab231
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34877599&dopt=Abstract
https://www.douyin.com/?stay=1
https://www.kuaishou.com/new-reco
https://www.bilibili.com/
https://www.iimedia.cn/c400/76654.html
https://new.qq.com/rain/a/20210329A06EP300
https://ir.kuaishou.com/static-files/09218ea2-e3ee-4115-b3b7-50131c7ae945
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Qineta

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

35.

36.

37.

38.

39.

40.

41.

Wu H, Wang Z, Li M, Sun P, Zhang L, Zhang C, et a. The current state of vascular surgery presence in Bilibili video
platform of China. Front Surg 2022 Apr 28;9:874113 [FREE Full text] [doi: 10.3389/fsurg.2022.874113] [Medline:
35574551]

2021 annual report on Form 20-F for Bilibili Inc. Bilibili Inc. URL: https://ir.bilibili.com/media/yumeuspu/

2021-annual -report-on-form-20-f.pdf [accessed 2023-06-12]

Li L, Scherpbier R, Wu J, Zhu X, Zhang W, Zhang L, et al. Legislation coverage for child injury prevention in China. Bull
World Health Organ 2015 Mar 01;93(3):169-175 [FREE Full text] [doi: 10.2471/BLT.14.139998] [Medline: 25838612]
Peden M, Oyeghite K, Ozanne-Smith J, Hyder A, Branche C, Rahman AKMF, et al. World report on child injury prevention.
World Health Organization. 2008. URL : https://www.ncbi.nlm.nih.gov/books/NBK 310641/ [accessed 2023-06-21]

A WHO plan for burn prevention and care. World Health Organization. 2008. URL : https://apps.who.int/iris/handle/10665/
97852 [accessed 2023-02-03]

The report on the devel opment of internet audiovisual in China. China Netcasting Services Association. 2021 Jun. URL:
http://www.cnsa.cn/attach/0/2112271351275360.pdf [accessed 2023-02-03]

Ning P, Gao D, Cheng P, Schwebel DC, Wei X, Tan L, et a. Needs analysis for a parenting app to prevent unintentional
injury in newborn babies and toddlers: focus group and survey study among Chinese caregivers. IMIR mHealth uHealth
2019 Apr 30;7(4):e11957 [FREE Full text] [doi: 10.2196/11957] [Medline: 31038465]

Liang J, Wang L, Song S, Dong M, Xu'Y, Zuo X, et a. Quality and audience engagement of Takotsubo syndrome-related
videos on TikTok: content analysis. JMed Internet Res 2022 Sep 26;24(9):e39360 [ FREE Full text] [doi: 10.2196/39360]
[Medline: 36155486]

Ba G, FuK, FuW, Liu G. Quality of internet videosrelated to pediatric urology in mainland China: a cross-sectional study.
Front Public Health 2022 Jun 15;10:924748 [FREE Full text] [doi: 10.3389/fpubh.2022.924748] [Medline: 35784238]
Kiling DD. Isthe information about orthodontics on Youtube and TikTok reliable for the oral health of the public? a cross
sectional comparative study. JStomatol Oral Maxillofac Surg 2022 Oct;123(5):€349-e354 [doi: 10.1016/].jormas.2022.04.009]
[Medline: 35470122]

The regulations on ecological management of network information content. Cyberspace Administration of China. 2019
Dec 20. URL: http://www.cac.gov.cn/2019-12/20/c_1578375159431916.htm [accessed 2023-02-03]

Song S, Xue X, Zhao YC, Li J, Zhu Q, Zhao M. Short-video apps as a health information source for chronic obstructive
pulmonary disease: information quality assessment of TikTok Videos. JMed Internet Res 2021 Dec 20;23(12):€28318
[FREE Full text] [doi: 10.2196/28318] [Medline: 34931996]

Pan P, YuC, Li T, Zhou X, Dai T, Tian H, et al. Xigua video as a source of information on breast cancer: content analysis.
JMed Internet Res 2020 Sep 29;22(9):e19668 [FREE Full text] [doi: 10.2196/19668] [Medline: 32883651]

LiuJ, LuC, LuS. Research on theinfluencing factors of audience popularity level of COVID-19 videos during the COVID-19
pandemic. Healthcare (Basel) 2021 Sep 04;9(9):1159 [FREE Full text] [doi: 10.3390/healthcare9091159] [Medline:
34574933]

Babar M, Loloi J, Patel RD, Singh S, Azhar U, MariaP, et al. Cross-sectional and comparative analysis of videoson erectile
dysfunction treatment on YouTube and TikTok. Andrologia 2022 Jun 04;54(5):€14392 [doi: 10.1111/and.14392] [Medline:
35122283]

Yiice A, Igde N, Ergiin T, Misir A. YouTube provides insufficient information on patellofemoral instability. Acta Orthop
Traumatol Turc 2022 Sep;56(5):306-310 [FREE Full text] [doi: 10.5152/].a0tt.2022.22005] [Medline: 36250878]

Jiang J,Hong Y, Li W, Li D. A study on theimpact of official promotion short videos on tourists destination decision-making
in the post-epidemic era. Front Psychol 2022 Nov 24;13:1015869 [ FREE Full text] [doi: 10.3389/fpsyg.2022.1015869]
[Medline: 36507045]

Huang Y, Xu X, Su S. Diverging from news media: an exploratory study on the changing dynamics between media and
public attention on cancer in China from 2011-2020. Int J Environ Res Public Health 2021 Aug 13;18(16):8577 [FREE
Full text] [doi: 10.3390/ijerph18168577] [Medline: 34444326]

Chu X, Zhang X, Cheng P, Schwebel DC, Hu G. Assessing the use of media reporting recommendations by the World
Health Organization in suicide news published in the most influential media sources in China, 2003-2015. Int J Environ
Res Public Health 2018 Mar 05;15(3):451 [FREE Full text] [doi: 10.3390/ijerph15030451] [Medline: 29510591]

Li F. Dilemmaand solution of copyright justice system for health short video under network big data environment monitoring.
JEnviron Public Health 2022 Oct 5;2022:9640574 [FREE Full text] [doi: 10.1155/2022/9640574] [Medline: 36246476]
Tan A, Zhang X, Baker SP, Hu G. How do public health practitioners in China perceive injury prevention? a survey. Inj
Prev 2014 Jun;20(3):196-199 [doi: 10.1136/injuryprev-2012-040724] [Medline: 23811184]

Abbreviations

WHO: World Health Organization

https://www.jmir.org/2023/1/e47343 JMed Internet Res 2023 | vol. 25 | e47343 | p. 10

(page number not for citation purposes)


https://europepmc.org/abstract/MED/35574551
http://dx.doi.org/10.3389/fsurg.2022.874113
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35574551&dopt=Abstract
https://ir.bilibili.com/media/yumeuspu/2021-annual-report-on-form-20-f.pdf
https://ir.bilibili.com/media/yumeuspu/2021-annual-report-on-form-20-f.pdf
https://europepmc.org/abstract/MED/25838612
http://dx.doi.org/10.2471/BLT.14.139998
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25838612&dopt=Abstract
https://www.ncbi.nlm.nih.gov/books/NBK310641/
https://apps.who.int/iris/handle/10665/97852
https://apps.who.int/iris/handle/10665/97852
http://www.cnsa.cn/attach/0/2112271351275360.pdf
https://mhealth.jmir.org/2019/4/e11957/
http://dx.doi.org/10.2196/11957
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31038465&dopt=Abstract
https://www.jmir.org/2022/9/e39360/
http://dx.doi.org/10.2196/39360
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36155486&dopt=Abstract
https://europepmc.org/abstract/MED/35784238
http://dx.doi.org/10.3389/fpubh.2022.924748
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35784238&dopt=Abstract
http://dx.doi.org/10.1016/j.jormas.2022.04.009
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35470122&dopt=Abstract
http://www.cac.gov.cn/2019-12/20/c_1578375159431916.htm
https://www.jmir.org/2021/12/e28318/
http://dx.doi.org/10.2196/28318
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34931996&dopt=Abstract
https://www.jmir.org/2020/9/e19668/
http://dx.doi.org/10.2196/19668
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32883651&dopt=Abstract
https://www.mdpi.com/resolver?pii=healthcare9091159
http://dx.doi.org/10.3390/healthcare9091159
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34574933&dopt=Abstract
http://dx.doi.org/10.1111/and.14392
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35122283&dopt=Abstract
https://europepmc.org/abstract/MED/36250878
http://dx.doi.org/10.5152/j.aott.2022.22005
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36250878&dopt=Abstract
https://europepmc.org/abstract/MED/36507045
http://dx.doi.org/10.3389/fpsyg.2022.1015869
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36507045&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph18168577
https://www.mdpi.com/resolver?pii=ijerph18168577
http://dx.doi.org/10.3390/ijerph18168577
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34444326&dopt=Abstract
https://www.mdpi.com/resolver?pii=ijerph15030451
http://dx.doi.org/10.3390/ijerph15030451
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29510591&dopt=Abstract
https://doi.org/10.1155/2022/9640574
http://dx.doi.org/10.1155/2022/9640574
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36246476&dopt=Abstract
http://dx.doi.org/10.1136/injuryprev-2012-040724
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23811184&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JOURNAL OF MEDICAL INTERNET RESEARCH Qineta

Edited by A Mavragani; submitted 16.03.23; peer-reviewed by L Kaewkitipong, P Pan; comments to author 15.05.23; revised version
received 13.06.23; accepted 14.06.23; published 30.06.23

Please cite as.

Qin L, Zheng M, Schwebel DC, Li L, Cheng P, Rao Z, Peng R, Ning P, HU G

Content Quality of Web-Based Short-Form Videos for Fire and Burn Prevention in China: Content Analysis
J Med Internet Res 2023;25:e47343

URL: https://www.jmir.org/2023/1/e47343

doi: 10.2196/47343

PMID:

©Lang Qin, Ming Zheng, David C Schwebel, Li Li, Peixia Cheng, Zhenzhen Rao, Ruisha Peng, Peishan Ning, Guoging Hu.
Originally published in the Journa of Medical Internet Research (https://www.jmir.org), 30.06.2023. This is an open-access
article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/),
which permits unrestricted use, distribution, and reproduction in any medium, provided the origina work, first published in the
Journal of Medical Internet Research, is properly cited. The complete bibliographic information, alink to the original publication
on https://www.jmir.org/, as well as this copyright and license information must be included.

https://www.jmir.org/2023/1/e47343 JMed Internet Res 2023 | vol. 25 | e47343 | p. 11
(page number not for citation purposes)

RenderX


https://www.jmir.org/2023/1/e47343
http://dx.doi.org/10.2196/47343
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

