
Cicely Marston 

Topics: research methodology, transitions to adulthood, sexual practices, family planning. I would be 

interested in supervising projects from any part of the world that develop theory in the above areas, 

particularly if they focus on ‘underserved’ or under-researched groups and/or young people and 

particularly projects that take an intersectional approach. 

 

Chris Bonell 

Topics: adolescent health, sexual health or complex intervention research and in particular on how 

the school environment shapes young people’s health and process/realist evaluations of school 

based interventions 

 

Melissa Parker 

I would welcome applications from doctoral students committed to critically-engaged, 

anthropological research addressing a range of issues on global health and international 

development. These include the anthropology of neglected tropical diseases, mental health and 

healing in the wake of war, Ebola and other emerging infectious diseases in sub-Saharan Africa; the 

anthropology of evidence and metric-making; the anthropology of medical humanitarianism. 

 

Cathy Zimmerman and Heidi Stockl 

Human trafficking and humanitarian crises. The research could explore the characteristics, dynamics, 

potential risk and protective factors associate with exploitation among refugees and asylum-seekers 

for prevention and/or service responses. The candidate would be developing evidence to inform 

operational guidance and other responses by the humanitarian aid community, especially the 

International Organisation for Migration. Methods could include mixed quant, qual methods and 

interviews with aid workers, displaced individuals, groups and/or asylum-seekers. Study locations 

are open to discussion. 

 

Manuel Gomes 

Topic: the use of large clinical and administrative routine datasets to improve policy making in health 

care. For example, policy makers require estimates of effectiveness and cost-effectiveness estimates 

of competing health interventions that apply to the target population of interest. However, cost-

effectiveness studies often use evidence from randomised controlled trials (RCTs) that include 

patients, centres and care protocols that do not reflect routine practice. Thus resultant estimates 

may not generalise directly to the population of interest. Routinely collected data such as Hospital 

Episode Statistics (HES) and Clinical Practice Research Datalink (CPRD) can include patients and 

settings more typical of routine practice, but there has been little research on how to use these large 

routine datasets to improve external validity of RCTs. This research will address this gap in 

knowledge by drawing on novel insights from the econometrics literature.  We will develop a 

structured approach to address both observed and unobserved confounding between the RCT and 

target population. Using a series of case-studies, this work will illustrate how we can make best use 

of big observational data such as HES and CPRD to improve external validity of RCTs. 


