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ABSTRACT 

Objective: To develop and validate the Newborn Fever Safety and Quality Score (NFSQS), a content-specific 

instrument for evaluating the quality and guideline adherence of Turkish-language YouTube videos on 

neonatal fever. 

Materials and Methods: An initial pool of 18 candidate items was developed from commonly searched 

parental concerns and recommendations from the American Academy of Pediatrics (AAP), National 

Institute for Health and Care Excellence (NICE), and Turkish Neonatal Society (TND) guidelines. A two-

round expert panel of eight specialists (four neonatologists and four pediatricians) established content 

validity and clinical relevance. The final 6-item NFSQS (score range: 0–24) was applied to 15 long-form 

YouTube videos. Internal consistency, content, concurrent, and construct validity were evaluated using 

Cronbach’s alpha, Content Validity Index (CVI), modified DISCERN (mDISCERN), Global Quality Scale 

(GQS), JAMA Benchmark Criteria, and independent E-GRADE classification.  

Results: The NFSQS achieved an S-CVI/Ave of 0.979 and a Cronbach’s alpha of 0.846. The mean total NFSQS 

score was 11.1 ± 4.9 (range: 4-20). Significant positive correlations were observed with mDISCERN (r = 0.670, 

p = 0.006), GQS (r = 0.575, p = 0.025), and JAMA Benchmark Criteria (r = 0.573, p = 0.026). NFSQS scores 

correlated strongly with E-GRADE categories (Spearman’s ρ=0.718, p=0.003) and differed significantly 

across categories (Kruskal-Wallis H=8.05, p=0.018). No video achieved the highest guideline-adherence 

category.  

Conclusion: NFSQS demonstrated excellent content validity, high internal consistency, concurrent validity 

with established video-quality instruments, and strong construct validity.It may provide a practical 

framework for identifying clinically safe, guideline-consistent online information on neonatal fever. 
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INTRODUCTION 
 

Video-sharing platforms have become an important 

source of health information for patients and caregivers (1). 

YouTube is one of the most widely used platforms for 

obtaining medical information and contains a large 

volume of content related to child health and parenting (1-

4). Although online videos may improve access to health 

information, the accuracy and quality of the information 

presented are variable because uploaded content is not 

routinely subjected to scientific review or professional 

oversight (1,5). 

 

The neonatal period, defined as the first 28 days of life, is 

associated with increased susceptibility to serious 

infections because of the immaturity of the neonatal 

immune system (6) . Unlike older children, fever in a 

neonate is considered a potentially serious clinical finding 

that requires prompt medical evaluation (7,8). Neonatal 

fever may be the initial or only manifestation of severe 

bacterial infections such as sepsis, meningitis, and urinary 

tract infections (8-10) . 

 

Current clinical guidelines recommend a cautious 

approach to the evaluation of febrile neonates. The 

American Academy of Pediatrics (AAP) and the National 

Institute for Health and Care Excellence (NICE) define a 

temperature of ≥38.0°C as clinically significant in young 

infants and recommend timely medical assessment for 

possible serious bacterial infection (8,9) . Early recognition 

and appropriate management are essential to reduce 

morbidity and potential complications associated with 

delayed diagnosis (11,12). 

 

Despite the availability of evidence-based guidelines, 

health information shared on social media platforms may 

not always reflect current recommendations (1,2,5). In 

particular, information intended for older infants and 

children may be generalized to newborns, despite 

important differences in the evaluation and management 

of fever during the neonatal period (9,12). As a result, 

caregivers may encounter inconsistent recommendations 

regarding fever measurement, home care and monitoring 

practices medication use, and indications for seeking 

medical care. 

 

Several instruments have been developed to assess the 

quality of online health information, including the 

DISCERN score, Global Quality Scale (GQS), and JAMA 

Benchmark Criteria (13-15). These tools evaluate 

characteristics such as reliability, transparency, authorship, 

and overall quality (13-15).  However, they do not 

specifically assess whether content conveys clinically 

important safety messages regarding neonatal fever, such 

as appropriate temperature measurement, recognition of 

warning signs, timely healthcare seeking, or avoidance of 

potentially inappropriate home interventions and 

medication use before medical evaluation. Consequently, 

videos may achieve acceptable general quality ratings 

while still omitting or misrepresenting critical 

recommendations for neonatal care (16). 

 

Given that neonatal fever may represent a medical 

emergency requiring prompt evaluation, inaccurate or 

incomplete online information has the potential to 

influence parental decision-making and delay appropriate 

medical assessment. Therefore, there is a need for 

condition-specific evaluation tools that assess not only the 

general quality of online content but also its consistency 

with clinically important and guideline-based 

recommendations. The aim of this study was to develop 

and validate the Newborn Fever Safety and Quality Score 

(NFSQS), a content-specific instrument designed to 

evaluate the quality, clinical safety, and guideline 

adherence of YouTube videos related to neonatal fever. 

 

MATERIALS AND METHODS 
 
Study Design and Video Selection 
This cross-sectional study was conducted to develop and 

validate the Newborn Fever Safety and Quality Score 

(NFSQS) for the evaluation of YouTube videos related to 

neonatal fever. A structured YouTube search was 

performed using the Turkish keywords “Bebeklerde Ateş”, 

“Yenidoğan Bebeklerde Ateş”, and “Bebeklerde Ateş 

Nasıl Düşürülür”. To minimize the influence of previous 

search activity and personalized recommendations, all 

searches were conducted in a web browser operating in 

incognito mode with cleared browsing data and disabled 

location services. Videos were screened for eligibility and 

selected according to predefined inclusion and exclusion 

criteria. Only Turkish-language videos intended for 

parental education regarding neonatal fever were 

considered for analysis. 

 

A total of 122 videos were initially identified through the 

predefined YouTube search strategy. Of these, 42 videos 

with a duration of less than one minute were excluded. An 

additional 36 videos were excluded because they 

primarily focused on fever management in older infants 

and children or on general fever-reduction practices rather 

than neonatal fever. Furthermore, 29 videos were 

excluded because neonatal fever was not specifically 

addressed. Following application of the eligibility criteria, 
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15 Turkish-language long-form videos specifically 

addressing neonatal fever remained and were included in 

the final analysis (Figure 1). 

 

Clinical Content Item Development 
An initial pool of 18 candidate items was developed based 

on commonly searched parental questions regarding 

neonatal fever and recommendations from the American 

Academy of Pediatrics (AAP, 2021), National Institute for 

Health and Care Excellence (NICE NG145), and Turkish 

Neonatal Society (TND) guidelines (8,9,17). 

 

The candidate items were designed to evaluate clinically 

relevant aspects of neonatal fever recognition, 

temperature measurement, warning signs, healthcare-

seeking behavior, home care and monitoring practices, 

medication safety, and adherence to guideline-based 

recommendations. Items Q1–Q6 addressed core 

recommendations directly related to neonatal fever 

assessment and management, whereas items Q7–Q18 

evaluated additional topics including environmental 

factors, clothing practices, and other aspects of infant care. 

All candidate items were reviewed by the expert panel  to 

determine their relevance and suitability for inclusion in a 

neonatal fever-specific video evaluation instrument. 

 

Expert Panel Review and Content Validity 
Assessment 
A structured two-round expert panel process was 

conducted to establish content validity and refine the final 

version of the Newborn Fever Safety and Quality Score 

(NFSQS). The expert panel consisted of eight physicians, 

including four neonatologists and four pediatricians with 

clinical experience in the assessment and management of 

febrile neonates. All panel members independently 

reviewed the candidate items. During the first round, item 

relevance was evaluated using a four-point rating scale 

and Item-Level Content Validity Index (I-CVI) values 

were calculated. 

 

Round 1: Content Validity Assessment 
During the first round of expert review, panel members 

evaluated the relevance of each candidate item using a 

four-point scale (1 = not relevant, 2 = somewhat relevant, 3 

= quite relevant, and 4 = highly relevant) (18). Item-level 

Content Validity Index (I-CVI) values were calculated 

according to the established  methods(18). For an eight-

member expert panel, an I-CVI value of ≥0.78 was 

considered acceptable for item retention. 

 

Seven items (Q11, Q13, Q14, Q15, Q16, Q17, and Q18) did 

not meet the predefined retention criterion and were 

excluded from further evaluation. These items primarily 

addressed laboratory investigations and hospital-based 

diagnostic procedures that were considered less 

applicable to parental education and decision-making in 

the home setting. 

 

Round 2: Clinical Relevance Assessment 
The remaining 11 items underwent a second round of 

expert review focusing on their clinical relevance to 

neonatal fever education and parental decision-making. 

Following independent expert evaluation, five additional 

items (Q7, Q8, Q9, Q10, and Q12) were excluded because 

they were considered to have limited clinical relevance to 

parental education and decision-making regarding 

neonatal fever. At the completion of the expert review 

process, six items were retained for inclusion in the final 

version of the Newborn Fever Safety and Quality Score 

(NFSQS). 

 

Validation Cohort and Reference Instruments 
The final version of the NFSQS was applied to a validation 

cohort consisting of 15 Turkish-language YouTube videos 

 
Figure 1. Flow diagram of the video selection process. 
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related to neonatal fever. Only long-form Turkish-

language educational videos with a duration exceeding 

one minute were included. All videos were independently 

evaluated by two board-certified neonatologists 

experienced in neonatal infectious diseases and newborn 

care. Each reviewer assessed the videos using the NFSQS, 

modified DISCERN (mDISCERN), Global Quality Scale 

(GQS), JAMA Benchmark Criteria, and E-GRADE 

classification. Disagreements were resolved through 

consensus discussion. 

 

To evaluate concurrent validity, NFSQS scores were 

compared with three widely used instruments for 

assessing the quality of online health information: the 

modified DISCERN score (mDISCERN), the Global 

Quality Scale (GQS), and the JAMA Benchmark Criteria 

(13-15). The modified DISCERN score evaluates the 

reliability and quality of health information presented in 

online resources (13). The Global Quality Scale assesses the 

overall quality, flow, and usefulness of educational 

content, whereas the JAMA Benchmark Criteria evaluate 

transparency through authorship, attribution, disclosure, 

and currency (14,15). 

 

Videos were also independently categorized into E-

GRADE levels according to their adherence to guideline-

based neonatal fever management recommendations (16). 

The classification framework was adapted from the 

Evidence-GRADE (E-GRADE) methodology described by 

Kang et al. and modified for neonatal fever-specific 

educational content. Videos were evaluated according to 

the accuracy, completeness, and guideline concordance of 

recommendations regarding fever definition, warning 

signs, home care and monitoring practices, medication 

safety, and healthcare-seeking behavior.  

 

Grade A represented comprehensive, guideline-consistent 

recommendations without clinically relevant 

inaccuracies(16). Grade B represented generally accurate 

content with minor omissions but no clinically significant 

inaccuracies(16). Grade C was assigned to videos 

containing substantial omissions or partially inaccurate 

recommendations (16). Grade D represented content 

containing recommendations inconsistent with current 

neonatal fever management guidelines or potentially 

unsafe advice(16). Inter-rater reliability was assessed 

using Cohen’s kappa coefficient, weighted kappa 

coefficient, and exact agreement.  

 

Statistical analysis 

Statistical analyses were performed using Python version 

3.10 (Python Software Foundation, Wilmington, DE, USA) 

with the pandas (v1.5.3), NumPy (v1.23.5), and SciPy 

(v1.10.1) libraries. Content validity was assessed using the 

Item-Level Content Validity Index (I-CVI) and Scale-Level 

Content Validity Index (S-CVI/Ave) (18). Internal 

consistency of the final instrument was evaluated using 

Cronbach’s alpha coefficient. An I-CVI value of ≥0.78 and 

an S-CVI/Ave value of ≥0.90 were considered indicative of 

acceptable content validity. 

 

Concurrent validity was evaluated using Pearson 

correlation coefficients between NFSQS total scores and 

the modified DISCERN score (mDISCERN), Global 

Quality Scale (GQS), and JAMA Benchmark Criteria. 

Associations between NFSQS scores and E-GRADE 

categories were evaluated using Spearman rank 

correlation analysis. Differences in NFSQS scores across E-

GRADE categories were assessed using the Kruskal-Wallis 

test. Continuous variables are presented as mean ± 

standard deviation (SD) or median (minimum–maximum), 

as appropriate. A two-sided p value of <0.05 was 

considered statistically significant. 

 

RESULTS 
 
Expert Panel Evaluation 
The expert panel evaluated the initial pool of 18 candidate 

items. Six items were retained in the final instrument, 

whereas 12 items were excluded following content 

 

Figure 2. Corre Heatmap illustrating Pearson correlation 
coefficients among the six NFSQS domains and the total NFSQS 
score. Darker colors indicate stronger positive correlations. The 
strongest correlations with the total score were observed for 
Etiology, Warning Signs, Home, Care and Monitoring whereas 
Fever Definition demonstrated the weakest correlation.lation 
matrix of NFSQS domains and total score. 
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validity and clinical relevance assessments. The retained 

items achieved I-CVI values ranging from 0.875 to 1.000, 

whereas excluded items demonstrated I-CVI values 

ranging from 0.250 to 0.750 (Table 1). The final six-item 

NFSQS achieved an S-CVI/Ave of 0.979, indicating 

excellent content validity of the scale (Table 2). 

 

Internal Consistency and Score Distribution 
The validation cohort consisted of 15 Turkish-language 

YouTube videos related to neonatal fever. Inter-rater 

agreement across all video assessment instruments was 

excellent, with an overall Cohen's kappa coefficient of 

0.987, weighted kappa coefficient of 0.994, and exact 

agreement of 99.2%, demonstrating near-perfect 

consistency between reviewers. The mean NFSQS total 

score was 11.1 ± 4.9 (range: 4-20). Considerable variability 

in NFSQS scores was observed across videos (Table 3). 

Internal consistency of the six-item instrument was good, 

with a Cronbach’s alpha coefficient of 0.846 (Figure 2). The 

item-total correlation analysis demonstrated positive 

correlations between all domains and the total NFSQS 

score. The strongest correlations were observed for 

N_Etiology(r = 0.86), N_Warning Signs(r = 0.83), N_Home 

Care and Monitoring (r = 0.88), N_Healthcare Seking 

Behavior (r = 0.72), and N_Medication Safety (r = 0.79). 

N_Fever Definition demonstrated the lowest correlation 

with the total score (r = 0.41) (Figure 2). 

 

Table 1 Expert Panel Evaluation and Content Validity Assessment of Candidate NFSQS Items 
Item 
Code 

Domain Neonatologists 
(n=4) 

Pediatricians 
(n=4) 

Total 
Favorable 

Ratings 

I-CVI Final 
Decision 

Q1 Fever definition and 
measurement 

4 4 8 1.000 Retained 

Q2 Etiology 4 4 8 1.000 Retained 
Q3 Warning signs 4 4 8 1.000 Retained 
Q4 Healthcare seeking behavior 4 4 8 1.000 Retained 
Q5 Home care and monitoring 

practices 
3 4 7 0.875 Retained 

Q6 Medication safety 4 4 8 1.000 Retained 
Q7 Ambient humidity and 

temperature 
3 3 6 0.750 Excluded 

Q8 Clothing and fabric selection 1 1 2 0.250 Excluded 
Q9 Crying-related temperature 

changes 
1 2 3 0.375 Excluded 

Q10 Urinary tract infection 
management 

2 3 5 0.625 Excluded 

Q11 Lumbar puncture procedures 3 1 4 0.500 Excluded 
Q12 Observation and monitoring 

practices 
4 1 5 0.625 Excluded 

Q13 Upper respiratory tract 
infections 

1 1 2 0.250 Excluded 

Q14 White blood cell count 
interpretation 

2 1 3 0.375 Excluded 

Q15 Procalcitonin and CRP 
interpretation 

3 1 4 0.500 Excluded 

Q16 Seizure-related symptoms 2 3 5 0.625 Excluded 
Q17 Maternal Group B 

Streptococcus transmission 
3 1 4 0.500 Excluded 

Q18 Triage classification systems 1 2 3 0.375 Excluded 
I-CVI: Item-Level Content Validity Index, Favorable ratings indicate expert scores of 3 (quite relevant) or 4 (highly relevant) on the relevance scale. Items were evaluated through 
a structured two-round expert panel process. Final retention decisions were based on both content validity (I-CVI) and their relevance to evidence-based parental education, 
clinical safety, and healthcare-seeking decision-making regarding neonatal fever. Six items were retained in the final NFSQS instrument. 

Table 2. NFSQS Scoring Subdomains 
Domain Score 0 Score 1  

(Incomplete + 
Incorrect) 

Score 2 
(Comprehensive 
but inaccurate) 

Score 3  
(Incomplete + 
Correct) 

Score 4 
(Comprehensive + 
Correct) 

Fever 
Definition 
and 
Measurement 

No fever definition 
provided 

Incomplete or 
incorrect fever 
definition 

Comprehensive but 
inaccurate 
description of fever 
measurement 
methods 

Correct fever 
definition with 
incomplete 
explanation of 
measurement 
methods 

Comprehensive and 
guideline-consistent 
description of neonatal 
fever definition and 
temperature 
measurement 

Etiology No discussion of 
causes 

Inaccurate 
explanation of 
causes of neonatal 
fever 

Comprehensive but 
partially inaccurate 
discussion of causes 

Correct discussion of 
causes with limited 
detail 

Comprehensive and 
guideline-consistent 
discussion of potential 
causes, including 
serious bacterial 
infection 

Warning 
Signs 

No warning signs 
described 

Important warning 
signs omitted or 
incorrectly 
described 

Comprehensive but 
partially inaccurate 
discussion of 
warning signs 

Correct discussion of 
warning signs with 
limited detail 

Comprehensive 
description of clinically 
important warning 
signs requiring medical 
evaluation 

Healthcare 
Seeking 
Behavior 

No 
recommendation 
regarding medical 
evaluation 

Inappropriate 
recommendations 
regarding 
healthcare seeking 

Comprehensive but 
partially inaccurate 
recommendations 

Correct 
recommendation 
with limited detail 

Comprehensive and 
guideline-consistent 
recommendations 
regarding medical 
evaluation and 
emergency care 

Home Care 
and 
Monitoring 

No home care or 
monitoring advice 
provided 

Inappropriate or  
potentially unsafe 
home care or 
monitoring 
recommendations 

Detailed but 
partially inaccurate 
home care or 
monitoring 
recommendations 

Correct home care 
and monitoring 
recommendations 
with limited detail 

Comprehensive and 
guideline-consistent 
non-pharmacological 
home care and 
monitoring 
recommendations (e.g., 
monitoring, appropriate 
temperature 
measurement, and 
avoiding delays in 
seeking medical care) 

Medication 
Safety 

No information 
regarding 
medication 
administration 
before medical 
evaluation 

Incorrect or 
potentially unsafe 
advice regarding 
medication use 
before medical 
evaluation 

Detailed but 
inaccurate 
recommendations 
regarding 
medication use 
before medical 
evaluation 

Correct 
recommendation to 
avoid medication 
administration 
before medical 
evaluation, but with 
limited explanation 

Comprehensive, 
guideline-consistent 
recommendation 
advising against 
medication 
administration before 
medical evaluation, 
including appropriate 
rationale and safety 
considerations 

NFSQS: Newborn Fever Safety and Quality Score. 
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Concurrent Validity 
The NFSQS demonstrated significant positive correlations 

with all reference instruments, including the modified 

DISCERN score (r = 0.670, p = 0.006), Global Quality Scale 

(GQS) (r = 0.575, p = 0.025), and JAMA Benchmark Criteria 

(r = 0.573, p = 0.026), supporting the concurrent validity of 

the instrument (Figure 3). 

 

Classification of Videos According to E-GRADE 
Categories 
Videos were independently classified according to E-

GRADE categories based on their adherence to guideline-

based neonatal fever management recommendations. No 

videos met the criteria for Grade A classification. Three 

videos were classified as Grade B, six as Grade C, and six 

as Grade D. A strong positive correlation was observed 

between NFSQS total scores and E-GRADE categories 

(Spearman's  ρ = 0.718, p = 0.003). Higher NFSQS scores 

were consistently associated with higher levels of 

guideline adherence. Furthermore, NFSQS scores differed 

significantly across E-GRADE categories (Kruskal-Wallis 

H = 8.05, p = 0.018), indicating that the instrument 

successfully discriminated between videos with varying 

levels of adherence to evidence-based neonatal fever 

management recommendations (Figure 4). 

 

DISCUSSION  
 

In this study, we developed and validated the Newborn 

Fever Safety and Quality Score (NFSQS), a content-specific 

instrument for assessing the quality, clinical safety, and 

guideline adherence of YouTube videos related to 

neonatal fever. The NFSQS demonstrated excellent 

content validity, good internal consistency, strong inter- 

Table 3. Characteristics and Quality Scores of Evaluated YouTube Videos. 
Video ID Author Type NFSQS mDISCERN GQS JAMA E-GRADE 

V1 Medical Expert 11 3 3 2 C 
V2 Allied Health Professional 4 3 2 1 D 
V3 Medical Expert 12 3 3 2 C 
V4 Medical Expert 13 3 2 2 C 
V5 Medical Expert 6 1 3 1 D 
V6 Medical Expert 13 3 3 2 C 
V7 Allied Health Professional 8 2 3 2 C 
V8 Medical Expert 7 2 3 2 D 
V9 Medical Expert 6 3 3 2 C 
V10 Allied Health Professional 10 3 3 2 D 
V11 Medical Expert 20 4 4 2 B 
V12 Allied Health Professional 13 2 3 2 D 
V13 Independent Content Creator 7 3 3 1 D 
V14 Medical Expert 18 4 4 2 B 
V15 Medical Expert 18 4 3 2 B 

NFSQS: Newborn Fever Safety and Quality Score; GQS: Global Quality Scale; JAMA: JAMA Benchmark Criteria. E-GRADE categories were assigned independently according 

to adherence to guideline-based neonatal fever management recommendations 

 

 

 
Figure 3. Correlations between NFSQS scores and established video quality assessment instruments. Scatter plots with fitted linear 
regression lines and 95% confidence intervals demonstrating the relationships between NFSQS total scores and reference instrument 
scores across the evaluated YouTube videos (n = 15). (A) Correlation between NFSQS and modified DISCERN scores (r = 0.670, p = 
0.006). (B) Correlation between NFSQS and Global Quality Scale (GQS) scores (r = 0.575, p = 0.025). (C) Correlation between NFSQS 
and JAMA Benchmark Criteria scores (r = 0.573, p = 0.026). NFSQS: Newborn Fever Safety and Quality Score; GQS: Global Quality 
Scale. 
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rater reliability, and significant correlations with 

established video quality assessment instruments. 

Furthermore, its association with independently assigned 

E-GRADE categories supports its construct validity. These 

findings suggest that the NFSQS is a reliable and 

reproducible tool for evaluating neonatal fever–related 

online educational content. 

 

The increasing use of social media platforms as sources of 

health information has raised concerns regarding the 

quality and accuracy of online medical content. Neonatal 

fever represents a particularly important topic because 

management recommendations for newborns differ 

substantially from those for older infants and children. 

Consequently, inaccurate or incomplete information may 

have important implications for parental decision-making 

and healthcare-seeking behavior. 

 

Several instruments have previously been used to evaluate 

online health information, including the DISCERN score, 

JAMA Benchmark Criteria, and Global Quality Scale (13-

15). These instruments provide valuable information 

regarding reliability, transparency, and overall content 

quality. However, they were not specifically designed to 

assess adherence to guideline-based recommendations for 

neonatal fever management. Similar observations have 

been reported in previous studies evaluating online 

medical information. Kang et al. reported discrepancies 

between the quality of online medical content and the level 

of supporting evidence, suggesting that domain-specific 

assessment tools may provide additional information 

beyond general quality measures (16,19). Previous studies 

have similarly demonstrated that source quality indicators 

do not necessarily reflect clinical accuracy in health-

related video content (20). 

 

Furthermore, NFSQS scores demonstrated a strong 

positive correlation with independently assigned E-

GRADE categories, providing additional support for the 

construct validity of the instrument. Videos with higher 

levels of guideline adherence consistently achieved higher 

NFSQS scores. In the present study, videos with lower 

NFSQS scores more frequently contained 

recommendations that were inconsistent with current 

neonatal fever management guidelines, including home 

medication use before medical evaluation and the use of 

traditional home remedies. These findings suggest that 

general quality indicators alone may not fully capture 

clinically relevant aspects of neonatal fever information 

and support the need for condition-specific evaluation 

tools. 

 

The NFSQS demonstrated significant correlations with 

mDISCERN, GQS, and JAMA Benchmark Criteria, 

indicating that the instrument measures constructs related 

to overall content quality while simultaneously focusing 

on neonatal fever-specific recommendations. In addition, 

the Cronbach’s alpha coefficient of 0.846 indicated good 

internal consistency among the six domains included in 

the final instrument. The S-CVI/Ave value of 0.979 further 

supports the content validity of the scale. 

 

The relatively lower item-total correlation observed for the 

Fever Definition and Measurement domain suggests that 

this content area may represent a specific weakness in 

neonatal fever education videos. Although many videos 

addressed broader topics such as warning signs, home 

care, healthcare-seeking behavior, and medication safety, 

they were less consistent in clearly defining fever and 

explaining appropriate temperature assessment. This is 

clinically important because neonatal fever is typically 

defined as a rectal temperature of ≥38.0°C, and failure to 

communicate this threshold or the recommended method 

of measurement may lead caregivers to underestimate the 

seriousness of fever in early infancy. Inaccurate or 

incomplete guidance may delay timely medical evaluation, 

particularly during a period in which fever can be the only 

early sign of serious bacterial or viral infection. Therefore, 

future videos should place greater emphasis on 

standardized fever definitions, accurate temperature 

measurement techniques, and clear instructions about 

when urgent medical care is warranted.  

 

 
Figure 4. NFSQS scores according to independently assigned 
E-GRADE categories. Boxplots display median values, 
interquartile ranges, and individual video scores. Higher E-
GRADE categories were associated with significantly higher 
NFSQS scores (Kruskal-Wallis H = 8.05, p = 0.018). A strong 
positive correlation was observed between NFSQS scores 
and E-GRADE levels (Spearman's ρ = 0.718, p = 0.003). 

 

 



  

 
September 2026 27(3):430-438 

 

 

Meandros Medical and Dental Journal 

 doi: 10.69601/meandrosmdj.1967737 

 

437 

 

The E-GRADE classification system provided a practical 

framework for categorizing videos according to their 

consistency with guideline-based recommendations. The 

identification of videos with very low NFSQS scores 

despite acceptable presentation quality highlights the 

importance of evaluating both content quality and clinical 

accuracy when assessing online health information. This 

finding further supports the value of condition-specific 

assessment tools in digital health research. The scarcity of 

neonatal fever-specific educational videos identified 

during the screening process underscores the need for 

high-quality, evidence-based digital resources targeted 

specifically toward parents of newborns. 

 

Notably, no video achieved Grade A classification, 

indicating the absence of fully guideline-concordant 

neonatal fever educational content within the evaluated 

sample. Given that neonatal fever may represent a medical 

emergency requiring prompt assessment, the lack of 

comprehensive and clinically accurate educational videos 

raises important concerns regarding parental access to 

reliable online information. This finding highlights a 

critical gap in digital health education and underscores the 

need for greater involvement of healthcare professionals 

and professional organizations in the development of 

evidence-based neonatal educational content. 

 

Only 15 of 122 videos identified through the predefined 

search strategy met the eligibility criteria for neonatal 

fever-specific educational content. This finding suggests 

that caregivers searching for neonatal fever information on 

YouTube may frequently encounter videos focused on 

older infants, children, or general fever management 

rather than neonatal fever specifically. The limited 

availability of neonatal fever-specific content highlights an 

important gap in digital health education and underscores 

the need for high-quality, evidence-based resources 

targeted toward parents of newborns. Although internal 

consistency was high, reliability estimates should be 

interpreted cautiously because the validation cohort was 

relatively small. 

 

Limitations 
This study has several limitations. First, the video sample 

represents a single time point, and YouTube search results 

may change over time, potentially affecting 

reproducibility. Second, short-form video content 

(“Shorts”) was not included in the analysis; therefore, the 

findings cannot be generalized to this format. Third, 

although only 15 videos were included, all eligible 

Turkish-language long-form videos specifically 

addressing neonatal fever identified through the 

predefined search strategy were incorporated into the 

analysis. The relatively small number of eligible videos 

highlights the limited availability of neonatal fever-

specific educational content on Turkish-language 

YouTube. Finally, only Turkish-language videos were 

assessed; therefore, additional studies are required to 

determine the applicability of the NFSQS across across 

different languages and cultural settings. 

 

 

CONCLUSION  
 
The Newborn Fever Safety and Quality Score (NFSQS) is 

a valid and reliable instrument for evaluating YouTube 

videos related to neonatal fever. The scale demonstrated 

excellent content validity, high internal consistency, 

significant concurrent validity with established video 

quality instruments, and strong construct validity through 

its association with independent guideline-adherence 

classifications. 

 

Unlike general quality assessment instruments, the 

NFSQS focuses specifically on recommendations related 

to neonatal fever recognition, clinical safety, and 

healthcare-seeking behavior. The instrument may provide 

a practical and standardized approach for assessing the 

quality and guideline adherence of online neonatal fever 

information. 

 

Importantly, no video in the validation cohort achieved 

Grade A classification, highlighting important gaps in the 

availability of comprehensive, evidence-based educational 

content on neonatal fever for parents and caregivers. 

Further studies involving larger and more diverse video 

samples, cross-cultural adaptation, and validation in 

different languages are warranted to confirm the 

applicability and generalizability of the NFSQS across 

diverse digital health environments. 
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