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Transparenz-Erklarung

= Bezuglich finanzieller Interessenskonflikte:

Keinerlei finanzielle oder sonstige Zuwendungen von oder Beziehungen zu
pharmazeutischen, E-Zigaretten- oder Tabakunternehmen

Meine Forschungsprojekte sind durch offentliche oder Stiftungsgelder finanziert (derzeit:
DFG, Marga und Walter Boll-Stiftung)

Gehalt von der Universitat zu Kdln und dem Deutschen Krebsforschungszentrum, vereinzelt
Honorare flr Fortbildungsvortrage von medizinischen Fachgesellschaften

= Bezuglich sonstiger potentiellen Einflisse auf meine Einstellungen und Haltung:

Mitautorin der S3-Leitlinie Tabakentwohnung (2021) und Mitarbeit an der Strategie fir ein
tabakfreies Deutschland 2040 (2021)

Wissenschaftliches Mitglied im Wissenschaftlichen Arbeitskreis Tabakentwohnung (WAT) und
Vorstandsmitglied in der Society for Research on Nicotine and Tobacco Europe (SRNT-E)

Mitglied mehrerer wissenschaftlicher Fachgesellschaften, wie der Deutschen Gesellschaft fir

Epidemiologie (DGEpi), Deutsche Gesellschaft flir Medizinische Soziologie (DGMS),
Deutsche Krebsgesellschaft (DKG)

(Passives) Mitglied bei Blindnis 90/Die Griinen
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Bandbreite wissenschaftlichen Fehlverhaltens

The Retraction Watch
Leaderboard

BIB|C)
Who has the most retractions? Here’s our unofficial list (see notes on
N E WS methodology), which we’ll update as more information comes to light:

Home | Coronavirus | Climate | Video | World | UK | Business | Tech | Science | Stories

1. Yoshitaka Fujii (total retractions: 183) See also: Final report of investigat-

Health | Coronavirus ing committee, our reporting, additional coverage

2. Joachim Boldt (163) See also: Editors-in-chief statement, our coverage

IvermeCtin: HOW fa.lse SCience 3. Hironobu Ueshima (117) See also: our coverage
Created a COVid lmiraclel drug 4. Yoshihiro Sato (106) See also: our coverage

5. Ali Nazari (86) See also: our coverage

By Rachel Schraer & Jack Goodman 6. Jun Iwamoto (82) See also: our coverage
BBC Reality Check —_ _—

7. Diederik Stapel (58) See also: our coverage
8. Yuhji Saitoh (53) See also: our coverage
9. Adrian Maxim (48) See also: our coverage
10. Chen-Yuan (Peter) Chen (43) See also: SAGE, our coverage

Betrug und P ASLLC
Falschung FANTASTIC

How THE BIGGEST

FRAUD

IN PHYSICS SHOOK THE

SCIENTIFIC WORLD
‘ EVGENIE SAMUEL REICH




Heino Stover (Hrsg.)

Potentiale der E-Zigarette

fur Rauchentwohnung
und Public Health

Fehlerquellen von Beobachtungsstudien
= Bias (Selektionsbias, Informationsbias)

= Confounding (durch Stdrfaktoren)

= Umgekehrte Kausalitat

Probleme in der Interpretation und Prasentation

= Uberinterpretation: Kausale Schlussfolgerungen ziehen, obwohl es
plausible alternative Erklarungen (= Fehlerquellen) gibt

= Uberbewertung: Irrefihrende Eindriicke hinsichtlich der GroRe oder
Bedeutung von Effekten erzeugen

= Uberverallgemeinerung: Unberechtigte Verallgemeinerung der
Studienergebnisse Uber die Grundgesamtheit, Studienbedingungen
und -instrumente hinaus

= ,Cherry Picking“: Selektives Berichten oder Hervorheben von
Ergebnissen, die eine bestimmte Sichtweise unterstltzen




Wo treten haufig Probleme auf?

Beim Studiendesign

= Unzureichende Vorkehrungen zur Minimierung von Bias und/oder Confounding
= Ungeeignete Analysemethoden

= Nutzung von fur Fragestellung eigentlich ungeeigneten Daten/Instrumenten

Bel der Datenanalyse

= p-hacking

= HARKIng

Im Manuskript von Originalarbeiten/Ubersichtsarbeiten

= Beil der Interpretation und Diskussion der Ergebnisse
= Im Abstract

In Pressemitteilungen zu Fachartikeln
In Stellungnahmen/Positionspapieren
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Methodische Mangel im Studiendesign
Studien zu E-Zigaretten und Gateway

Nictineand Toba Ressarch, 122,24, 110710 @
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Table 4. Weighted Association of Ever E-Cig Use (Initial Wave) With Subsequent Past 30-Day Cigarette Use (Next Wave) Among US Youth in the PATH

Is Adolescent E-Cigarette Use Associated With Subsequen

Reported subsequent past 30-day cigarette smoking

SmDI;IIHELf N'ev:e'l;oc:‘l:m_ Kenneth E. Wormer, PhD? Waves Model 1 Model 2 Model 3 Model 4

Ruovnn n David ez nn mer,

< Healh Care Oraant 4 Polcy, Schoalof Public Healt, i R aOR (95% CI) aOR (95% CI) aOR (95% CI) aOR (95% CI)

Departmant of Health Managemant and Policy, Schoal of Public Health, lewsmr of n:l-gan. Ann Arbor, MI, USA

ey Goevr, g, AL 5. oK epon 5 0 .o T S 7 o o O S W aves 1-2 4.32 3.74 245 1.41
(2.42-7.70) (2.04-6.84) (1.36-4.42) (0.64-3.09)

Abstract

mm;aadmadju;thuv-;-w;mmk|a-cma Feposteda ung oconb garata uso and sipretie sy p< 001 p< -001 p= 003 p= 53

P 1 25052 o alsost AP o kg onE, W ot ESoens o | e atang v ok et Waves 23 5.71 3.36 2.80 1.41

oy s el o1 s s 151 of e T S ” — (3.11-10.49) (1.84-6.13) (1.58-4.96) (0.67-2.98)

variables, includi dants’ sociod hi ics, exposure to tobacco users, cigarette suscaptibility, and

iordl risk factors. Using the most recent data hwaves 4-4.5 and waves 4.5-5, this association was not significant in the most complate p< '001 p<'001 p: .001 p=.37

Moded 40, Using wave 4.5-5 data, Imammommmboﬁllu ommmatumﬂmanuwmempﬁnzmonms o

dectont om 557 b, couklence B L 1091 Mo 1. xftrg ol mwmu?dn:mmssm W 34 6.04 3.72 3.04 216

g&::d‘ﬁmazsm l, |s1-5wmodu|wlz| 195% C1, 0.55-2.48) with all covariates (Model 4), AYES - * * * *

mﬂﬂmun non-s:!::‘;-m |mrumastmpamMGﬁmmmW whan amamg |u( beha\nolal (3'89_9‘36) (2'43_5'68) (2‘00_4'63] (1'18_3'97)
P <.001 p <.001 P <.001 p=.01

Introduction use and later smoking with an odds ratio of 4.59 (95%

ot s s U5 s b sy o S5 e 41905 4 Waves 4-4.5 4.14 2.71 2.30 1.11

mﬁﬂﬁ'ﬁﬁﬁ'ﬁﬁﬁlﬁ“* ..;lr;::; mmﬂ:ﬁﬁ;.ﬁmﬂﬁmm 7 (2.71-6.32) (1.72-4.26) (1.45-3.66) (0.57-2.16)

fmﬂ"’ﬂ;ﬁ::‘ﬂfjmﬁfﬁ;:ﬂﬁf&m of the relationship. The gateway hypothesis posits that the P <.001 P <.001 P =.001 p=.75

popular. In 2019, 27.5% of high school and 10.5% of middle  ©F ©-cigareties causes the subscquent use of conventional ¢

hoo :hum s cgactc vaped) i the pust 30 day? =258 Waves 4.5-5 3.26 1.78 1.53 1.21

i dhe ookt gl Tt o e (1.81-5.86) (1.01-3.11) (0.87-2.69) (0.59-2.48)

O comen it et sy d young o p <.001 p=.05 p=.14 p=.60

One concern is that e-cigarette use may young 3 <, =. =, =.

ot ot v done . Seudcs e o g s, between vapin and subsequent cgarticsmoking - Inde

ations between youth and young adult vaping and subsequent the vast majority do 1ot even mention the competing vie

cigarette smoking.* * In a meta-analysis of nine US studies, “’""""’"‘m”‘;";‘" have interpreted these findings as implyRll o

Sonei e 3L repored that the pooled odis rto for b FFPR parcway theor). For cxample, reforring -

cequent use among Khouja et al. review, a prominent anti-vaping schokwioctit A1l bolded aORs are significant at p < .05.

"“P”;’SGD";‘?:;“(L‘Z’;’:"; b had never "ap;f'zg'{;‘;';]‘t} e i Control variables in each model:

was raty was N P - - - -

252-7.27) for “current™ use of cigarettes (having, smoked in ;ﬂig.; m&wp&:ﬂ; concluded “IFindings fraft Model 1: Sociodemographic variables.

e e b v~ plained by a gateway effet rather than shared conmon causg Model 2: Model 1 + exposure to tobacco users (family tobacco use, secondhand smoke, friends” tobacco use).

evidence for a significant associarion between e-cigarere  Of both e-ciparette use and smoking, 2 Model 3: Model 2 + cigarette susceptibility.

Model 4: Model 3 + behavioral risk factors (ever use of other tobacco products, past 12-month use of alcohol and marijuana).

‘Receiwed: October 8, 2021. Revised: October 29, 2021. Accepeed: November 17, 2021
' The Autboris) 2021. Published by Osford University Press on behall of the Society for Research on Nicotine and Tobacco.
This i an Open Access anicle distributed under the terms of the Creative Commens Attribution License (hitpslcreativectmmunsongflicemses/byl4.01,
which permits J— ion, and iom in any medium, provided the original work i properly cited.
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ADDICTION

REVIEW
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Gateway or common liability? A systematic review and
meta-analysis of studies of adolescent e-cigarette use and

future smoking initiation

Gary C. K. Chan' ([, Daniel Stjepanovié', Carmen Lim'" (7, Tianze Sun' ([,
Aathavan Shanmuga Anandan', Jason P. Connor"2 (1, Coral Gartner® ", Wayne D. Hall' [ &

Janni Leung' &

Miond Cenre for Vourh Siares Ui Remarch, University of Guesrsing, Brsons, QUD, Aucrala,' Dicipine of Poychiary, Uiversity of Quesnshng, Brzhans,
LD, Aumrdie® and Schaal of Public Health, Universty of Queerdind, Bishane, GLO, Ausralia)

ABSTRACT

B and Aims  Studies
gar . Many have aich
the plausibility of a cansal interpretation by (1)

rq s
‘mentmodel (SDM) &nd the social ecological model (8
publication bizs. Methods Systematic review and
hetween e-dgarette nse at hasdine and smoking at
Results  Meta-snabysis of 11studies showed a signif
odds ratio (20R)= 2.93, 95% confidence interval (CI)
‘higher odds ratio (R = 6,68, 95% CI= 3.63, 12.31)
3.15). Overall, the attrition rate was very high (medi
analysis, despite those dmpping out having higher
ing. The median Evalue was 2,90, indicating that
G i There is a i i
evidence is limited by publication bias, high sample a

Keywords Adolexent, cigarette, e-cigarette, am

Cormepandmee t: Gary C K. Chen, Nations] Centre for Vorgh,
Banail: cchendFugeduan
Submemed] § Aprl 2020; mimal review comgiesed 19 July 2000 fin

Results Meta-analysis of 11 studies showed a significant longitudinal association between vaping and smoking [adjusted
odds ratio (aOR) = 2.93, 95% confidence interval (CI) = 2.22, 3.87]. Studies with sample sizes < 1000 had a significantly
higher odds ratio (OR = 6.68, 95% CI = 3.63, 12.31) than studies with sample sizes > 1000 (OR = 2.49, 95% CI=1.97,
3.15). Overall, the attrition rate was very high (median = 30%). All but one study reported results from complete sample
analysis, despite those dropping out having higher risk profiles. Only two studies comprehensively adjusted for confound-
ing. The median E-value was 2.90, indicating that the estimates were not robust against unmeasured confounding.
Conclusions There is a longitudinal association between adolescent vaping and smoking initiation; however, the
evidence is limited by publication bias, high sample attrition and inadequate adjustment for potential confounders.

INTRODUCTION

Tobacoo smoking kil more than & million people prema-
turely each year [1]. The main public health approaches
to reduce the tobacco-related dissase burden have been
to assist smokers to guit and prevent uptake among youth
through demand and supply reduction policies. The intro-
duction of nicotine vaping products (NVE), inclding elec-
tronic cigarettes (e-dgamttes), has provided a potential
There ishigh
aimer acceptshility of NVPs, but there i ongoing debate
shout whether these products incresse smoking cessation
mtes and divert youth from taking up smoking 2] or

£ 2020 Soctety for the Study of Addiain

whether they deter smokers from completely quitting and
act a5 a gateway to smoking for yonth [3].

A systematic review of NVFs found a positive asocia-
tion between vaping and guitting smoking, but noted that
the quality of the evidence was low [4]. Most recently &
large ic multi Somized lled frial
reported an B0% increase in successful quitting, with pa-
tients using NVPs ower standard nicotinereplacement
therapy [5]. Howews, the rapid uptake of NVPs among
young people in some countries has reised concerns that
the potential benefits of NVPs for amokers seeking to quit
may be offset by advers impacts on youth, In the United
States the prevalence of youth vaping in the past 30 deys

Adiction
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Konsum von E-Zigaretten ? Herzinfarkt
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E-Zigaretten erhthen das

Herzinfarkt fiihrt bei Rauchern zum
Umstieg auf E-Zigaretten




Beispiel Herzinfarkt-Studie

'I'hls Article was Retracted in February 2020

ORICTNAL RESRARCH

ﬁ" - Konsum von E-Zigaretten ? Herzinfarkt

8 7 i revesse consualy snalysis. Logistic reg S —— ihe
cgmctie  day” oo beeaitung secondhand uncke conderrig Umsheg auf E-Zigareﬂen

Electronic Cigarette Use and Myocardial Infarction Among Adults in ® 1y
the US Population Assessment of Tobacco and Health
[ouwrns N Bhaina, PRD, WP, Stasion & Clentr, PR
%
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~adjusted for combustible cigarette smoking. Effect of e-cigarettes are similar a
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Americ_an Journal cf ]
Preventive Medicine

RESEARCH ARTICLE

Re-examining the Association Between E-Cigarette
Use and Myocardial Infarction: A Cautionary Tale

Clayton R. Critcher, PhD," Michael Siegel, MD, MPH®

Introduction: Crosssectional analyses have siggested that ecigaretle wse, i of com-
Iusstible cigaretie use, elevates the risk of myscandial infarction. Previows ressarchers confined their
amen madel s’ assumptions that these risks were independent with the idea that ther analyses vali-
dated the presence of indepersdent risks. This study avoids this pitfall

Methods: Cros-sectional analyses of the 2014-2019 National Health Imterview Surveys
[N=175,546) were condwcted in 2020,

Resulis Logistic :'w\emlms .rmmcl iul-: dgaretle use was associsted with having had 2 myocar-
aial § i, bt this ificantly varied on the basis of one's smoking histery. With
a host of demographic and clinical variahles antraled, e-cigareile use was associaied with lifetime
myocardial infarction occurrence only among current smoken. A countedfactual analysis first
remased all (current or former) ecigarette—using respondents who had suffered a3 myocandial
infarction without 2 history of smoking The independent-effects model weed in previous mseanch
misleadingly indicated that daily vaping increases never smokers’ odds of having had a myocarndial
infarcion by 155 (95% Cl=111, 2.15), even though no such myocandial infarction sufferers
remained in the analyred data The asociation between myocandial infardion and vaping daily has
shown 2 significant anmel decline (ADR=10L81, 95% C1=(L67, 0.98).

Condusions: There is no relishle evidence that e-cigaretle use i associsted with ever havinghad 2

nryocardial infarction among never smokers. Contrary Lo concerns that the hams associated with

e-uszﬂla:mml}v mmmmgns:ﬂm’mﬂvwsuf'pmsurpumlmu the only evidence of
ion in the asoc b e-cigareite wse and myocandial infarction ran

mumwﬂus'pmﬂnh\- The scientific community must insist that researchers engage in accurate

public commurication of peer-reviewad findings

A [ Prev Med 2020 000(000):1 =9, © 2021 American journal of Preventive Medicine Published by Elevier Inc.

Conclusions: There is no reliable evidence that e-cigarette use is associated with ever having had a
myocardial infarction among never smokers. Contrary to concerns that the harms associated with
e-cigarettes are only now emerging after more years of possible product use, the only evidence of
time-dependent variation in the association between e-cigarette use and myocardial infarction ran
counter to this possibility. The scientific community must insist that researchers engage in accurate
public communication of peer-reviewed findings.

This isan apen access arfice wnder the 00 BY-NC-ND hoense

{Terpede reat iveesmmans arg Qi consesth e nd 407,

INTRODUCTION

cigareties have been heralded as effective tooks

for smoking cessation” Cross-sectional analy-

ses’ and RCTs® show that e-cigareties both
am asodated with and lead to superior smoking-ces-
sation ouicomes. That said, public health organiza-
tions and policymakers vary in whether they have
embraced or resiited these products, due, in part, to
uncertainties about the consequences of prolonged
use. Although e-cigarettes are widely consldered safer
than combustible tobacco cigareites® some have
dalmed that vaping increases the risk of varlous

& 2021 American Journal of Prewentive Medicine. Poblished by Elsevier Inc_ Am | Prev Mad 302 100000001 -2 1
This isan open aoess articke under the OC BY-NC-ND hicense (hitp//eati woommans.org Ticensssby-nond 400

negative health events, incuding myocardial infare-
tion (MIL* " A better understanding of whether vap-
ing indesd poses risks to cardiovascular health is
critical for formulating and evaluating public policy
as well as for informing dinkal recom mendations

From e Hios Schond of Bosines, Usiverity of Californi, Beduey,
Berkeley, Californi and “Depastment of Community Hodth Scens,
Sl of Prbiic Health, Bedten Lisivesity, Beod v, Misiicabises s
Address ansmespondense e Clipton R Cftebees, PHD, Hae Sebied of
Business, Univerdty of Californi, Berkeley 3435 Student Services Building
#1900 Berkeley CA S47200E sk daytncritcher@berleley el
0745 T BEND
Mot v w1 0 DR e X020 05,003




Beispiel COPD-Studie

Electronic cigarette use and its association with asthma,
chronic obstructive pulmonary disease (COPD) and asthma-
COPD overlap syndrome among never cigarette smokers

Emine Bircan', Ummugu! Bezichar’, Austin Porter™, Pebbles Fagan™, Mohammed 5. Onloff

Electronic cigarette use and its association with asthma,
chronic obstructive pulmonary disease (COPD) and asthma-
COPD overlap svndrome among never cigarette smokers

ABSTRACT
INTRODUCTION Although smoking is a strong risk Factor for lung di
including asthma, COPD, and asthma-COPD overlap syndrome (Al
studies are needed to the iation b e-cigaretie
asthma, COPD, and ACOS. This study cvaluated the association
e-vigarette use and self-reported diagnosis of asthma, COPD, and
using a large nationally representative sample of adulls aged 218
the United States.

METHODS Cross-sectional data from the Behavioral Risk Factor §
System (BRFSS) from 2016 to 2018 was used to cxamine sclf-

information on current e-cigarette use, demographic variables, and

and COPD status among never cigareile smokers (n=8736). Asthma and
COPD were measured by self-reported diagnosis, and respondents who

Health Education, Fay W. Boszman
College of Public Health, University of

reported having both diagnoses were then classified as having ACOS. Of E’*”ﬂt‘mm
the 46079 never dgarcite smokers, 4368 non-c-cgarctte smokers were 1:1 Department of Health Behavior and

i matched to e-ci smokers on race/ethmic Heath Cducation, Fay W, Boznan
propensity score- e-ciparctte G SOX, ‘ethmicity prr ety o
and education level, We used mullinomial logistic regression 1o examine Aeksersas for Medical Sciences, Litthe
asspciation between current e-cigarette use and self-report asthma, COPD, Rk, United States
and ACOS while controlling for marital status and employment in additi 2 Wishop P ctelelr Concer e,
to matching variahles. Seiencrs, Lirthe Rock, United States
fesurs Compared with never e-cigarette smokers, e-ci smokers had CORRISPONDENCE T
increased odds of sell-reporied ACOS (OR=2.27; 95% Cl: 2.23-2.31), Wokamemeed 5. Delolf. Degeartmesnt of
asthma (OR=1.26; 95% Cl: 1.25-1.27) and COPD (OR=1.44; 95% Cl: mu‘r"‘? oo
1.42-1.46). fior berfical Scieners, 4301 West
COMCLUSIONS Data from this large nationally representative sample suggest e
that e-cigarette use is associated with inereased odds of self-reported ﬁm,hﬁ;:'m R
asthma, COPD, and ACOS among never combustible cigarette smokers.
The odds of AGOS were twice as high among e-cigaretie users compared TP, e chgarettes, combusiibh
with never smokers of conventional cigarettes. The findings from this garetics, asthims, asthma-COPD

vertzp syndreme (ACOS)

study suggest the need to further investigate the long-term and short-term
health effects of e-cigarette use, since the age of those at risk in our study
was 18-24 years.

ok, vkt . 20 A3 O o g0, R 2233

INTRODUCTION electronie cigarette (e-cigarette) use has increased
Overall tobaceo use has declined in the United  rapidly in United States since their introduction in
States over the past 50 years, but the prevalence of  2007". E-cgarettes are battery-powered devices that

Pubithed by European Pubiizhing. © ey B L e 2L Thes & an Open the e of
frotpereahvrromma o e ey A s)

licrnse.
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Tobacco Induced Dizeases
Research Paper

Electronic cigarette use and its association with asthma,
chronic obstructive pulmonary disease (COPD) and asthma-
COPD overlap syndrome among never cigarette smokers

Emine Bircan', Ummugu! Bezichar’, Austin Porter™, Pebbles Fagan™, Mohammed 5. Orloff*

ABSTRACT

INTRODUCTION Although smoking is a strong risk Factor for lung diseases
including asthma, COPD, and asthma-COPD overlap syndrome (AGC
studies are needed to ine the iation b e-cigareties
asthma, COPD, and ACOS. This study cvaluated the association betw
e-vigarette use and self-reported disgnosis of asthma, COPD, and AC
using a large nationally representative sample of adulls aged 218 yea
the United States.
METHODS Cross-sectional data from the Behavioral Risk Factor Surveil
System (BRFSS) from 2016 to 2018 was used to cxamine sclf-repaor
information on current e-cigarette use, demographic variables, and ast]
and COPD status among never cigareile smokers (n=8736). Asthma
COP were measured by self-reported diagnosis, and respondents
reported having both diagnoses were then classified as having AGOS!

AFFALIATION

INTRODUCTION Although smoking is a strong risk factor for lung diseases
including asthma, COPD, and asthma-COPD overlap syndrome (ACOS),
studies are needed to examine the association between e-cigarettes and
asthma, GOPD, and ACOS. This study evaluated the association between
e-cigarette use and self-reported diagnosis of asthma, COPD, and ACOS
using a large nationally representative sample of adults aged >18 years in
i S oo s e the United States.
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association between current e-cigareite use and self-report asthma, G0
and ACOS while controlling for marital status and employment in add
to matching variahles.
fesurs Compared with never e-cigarette smokers, e-cigarette smokers
increased odds of self-reported ACOS (OR=2.27; 95% CI: 2.23-2
asthma (OR=1.26; 95% Cl: 1.25-1.27) and COPD (OR=1.44; 95%
1.42-1.46).
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E-cigarette use status
using a large nationally repmenl.ane
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Race -
Pulmonary disease <0.001

e o it AcOs mons weverd. ASthma 430 (9.80) 314 (7.20)
The odds of ACOS were twice as high
COPD 90 (2.10) 58 (1.30)
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ABSTRACT
INTROBUCTION Although smoking is a strong risk factor for lung diseases 1““‘““““" P
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et i so-4 increased odds of self-reported ACOS (OR=2.27; 95% CI: 2.23-2.31),
i ooy e 8 asthma (OR=1.26; 95% CI: 1.25-1.27) and COPD (OR=1.44; 95% CI:
reported having hoth diagnoses were then ¢

iy s il 1.42—-1.46).

%ﬁwm concLusions Data from this large nationally representative sample suggest
w0 o that e-cigarette use is associated with increased odds of self-reported
s ey o asthma, COPD, and ACOS among never combustible cigarette smokers.
jﬁﬁf‘?ﬁ%}ﬁﬁ The odds of ACOS were twice as high among e-cigarette users compared
et with never smokers of conventional cigarettes. The findings from this
e study suggest the need to further investigate the long-term and short-term
o s e st vef €21t effects of e-cigarette use, since the age of those at risk in our study
was 18-24 years.
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Strukturelle Ursachen und
Verbesserungsvorschlage



Vorschlage zur FOrderung einer besseren
wissenschaftlichen Praxis

Es braucht eine bessere Ausbildung

Problem: In der wissenschaftlichen Lehre und Ausbildung wird
(wenn Uberhaupt...) wissenschaftliches Arbeiten vermittelt, aber
nicht notwendigerweise gute wissenschatftliche Praxis

LOsung: Gute wissenschaftliche Praxis muss in der
wissenschatftlichen Lehre/Ausbildung vermittelt und konsequent
bel Forschungsprojekten/Abschlussarbeiten eingefordert werden



Vorschlage zur FOrderung einer besseren
wissenschaftlichen Praxis

Es braucht bessere Evaluations-Metriken und einen Abbau
verzerrter Anreizsysteme

Problem: Aktuelles Wissenschaftssystem honoriert hohe Zahl an
Publikationen (,,publish or perish®*) und Publikation in renommierten
Fachzeitschriften, die bevorzugt Publikationen mit hohem
Neuigkeitswert publizieren - Sorgfalt bleibt auf der Strecke, auch
zwelifelhafte Ergebnisse werden veroffentlicht

_0sung: Evaluations-Metriken sollten Qualitat und/oder Impact von
Publikationen honorieren statt Quantitat (Bsp. Top10-Angabe bel
DFG-Antragen, Bertcksichtigung der tatsachlichen Zitationen statt
Journal Impact Factor...)




Vorschlage zur FOrderung einer besseren
wissenschaftlichen Praxis

Es braucht bessere Mechanismen der Selbstkontrolle

Problem: Intransparente (einseitig verblindete)
Begutachtungssysteme begunstigen verzerrte Publikations-
Entscheidungen

LAosung: Unverblindete und offene Begutachtungssysteme mit
Veroffentlichung samtlicher Gutachten und Autorenrepliken erhGhen
Transparenz des Peer-Review-Systems und ermoglichen kritische
Uberprifung



Vorschlage zur FOrderung einer besseren
wissenschaftlichen Praxis

Es braucht offenere und transparentere Wissenschaft

Problem: Auswertungsfehler, unwissenschaftliche Praktiken wie
0-hacking und HARKIng sowie Betrug sind im Rahmen des Peer
Review schwer zu erkennen

_0sung: ,Open Science“-Praxis, in deren Rahmen Analyseprotokolle
vor Durchfuhrung der Studie registriert werden und Daten und
Analyseskripte offentlich zuganglich gemacht werden, erschweren
Betrug und unwissenschatftliche Praktiken und ermaoglichen
|dentifikation von Fehlern

Umfassendes Verstandnis von Interessenskonflikten
und Einforderung von Transparenz notwendig




AbschlieBende Uberlegungen

= Fragwdirdige Studien schaden der Glaubwurdigkeit der Tabakkontrolle
- Zweck helligt nicht die Mittel

= Wir bleiben alle mal hinter dem wissenschaftlichen Anspruch zurtck
- Gute Wissenschaft erfordert ein standiges Hinterfragen der eigenen
Arbeit und der Arbeit anderer = wissenschatftliche Selbstkontrolle

= Studienlage entwickelt sich stetig weiter - regelmaldige ergebnis-offene
Neubewertung unter Berucksichtigung der Studienqualitat erforderlich

= Alle Akteure Im Wissenschaftssystem (Drittmittelgeber, Hochschulen,
Fachzeitschriften, Lehrende, Forschende...) sind aufgefordert, zur
Umsetzung struktureller Anderungen beizutragen:
= Bessere Ausbildung
= Bessere Evaluations-Metriken und Abbau verzerrter Anreizsysteme
= Bessere Mechanismen der Selbstkontrolle
= Offenere und transparentere Wissenschaft



Kontakt:
ute.mons@uk-koeln.de

, @UteMons
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