
	  

 

JOB PROFILE - PhD candidate in Public Health 
 

 

Bordeaux Population Health Research Center Inserm U1219 - University of Bordeaux; 
Infectious Diseases in Low Income Countries team. 

Feasibility and acceptability of innovative approaches to childhood tuberculosis 
diagnosis to enable decentralization and better screening of vulnerable groups in 
high burden settings  

 

Context 

Despite progress in reducing tuberculosis (TB) incidence and mortality in the past 20 
years, TB is a top ten cause of death in children under 5 years worldwide. According 
to WHO, there were 1.04 million new cases, representing 10% of the overall TB case 
load, and 253,000 TB deaths in children in 2016. Recent modelling showed that the 
vast majority of children dying from TB are young children below the age of 5 not 
accessing treatment, most likely because they are not diagnosed. Diagnosis is 
indeed a major challenge in childhood TB, due to the low sensitivity of 
microbiological tests and the difficulty to perform respiratory samples in children, the 
lack of a point-of-care test, and the limitations of clinical approaches. 

The TB-Speed project is a research project led by the University of Bordeaux (UBx) 
aiming to contribute to the reduction in childhood mortality from TB by testing, 
validating, and delivering a feasible, cost-effective, and decentralized childhood TB 
diagnostic approach to enhance case-finding and access to treatment. The project 
is conducted by a multidisciplinary consortium including researchers, scientists and 
health professionals from resource-limited settings, public health program managers, 
and NGOs. It will last 4 years (October 2017 to September 2021) and will be 
implemented in 7 high TB incidence and low or middle-income countries: Sierra 
Leone, Côte d’Ivoire, Cameroon, Uganda, Zambia, Mozambique, and Cambodia.  

The project is structured around 4 main studies. One operational research study will 
test the decentralization of an innovative childhood TB diagnostic approach at 
district health system level. This approach will consist in performing pediatric sample 
collection methods (nasopharyngeal aspirates and stool samples) and molecular 
testing for TB (Xpert® MTB/RIF Ultra) at primary health center level and district hospital 
level using battery-operated machines, implementing standardized symptoms 
screening and clinical evaluations, and using simplified chest radiograph 
interpretation. A clinical research study will test another approach, that is using the 
pediatric sample collection and molecular testing to screen for TB children with 
severe pneumonia who are attending referral health facilities; these vulnerable 
children are usually not systematically screened for TB despite evidence showing 
high TB burden and TB-related mortality in this population.  

 

 



	  

 

Hypotheses and research questions 

The feasibility and acceptability of the innovative approaches tested in the TB-Speed 
studies, and the fidelity of their implementation, are key components to assess and 
take into account when interpreting study results and planning wide scale 
implementation of the subsequent recommendations. These aspects will be partly 
covered by the patient-level quantitative data collected within the usual framework 
of the studies. However the perceptions and experience of implementers and 
beneficiaries, as well as the study context, are likely to influence study results and 
their generalizability, and thus need to be documented. 

 

Objectives of the PhD 

• Investigate the feasibility and acceptability of innovative interventions to 
enable decentralization of childhood TB diagnosis and better screening of 
vulnerable groups in high burden settings 
 

Methods 

• Mixed methods (qualitative and quantitative) 
• Data collection: individual and key-informant interviews, group discussions, 

observations, questionnaires (face-to-face or self-administered), extraction 
from routine registers, context surveillance 
 

Candidate profile 

• Masters in Public Health, or Sociology, or Anthropology 
• Previous experience in multidisciplinary research/work on health-related 

questions 
• English and French fluent, or English and Portuguese fluent 
• Computer skills: MS Office, statistical software (Stata, SPSS, SAS, or R), 

qualitative analysis software (Nvivo, …) 
 

Timelines  

• Start date: 18th March 2019 
• 1st step: (March 18th, 2019 – August 31, 2019): short term contract to 1) 

contribute to initiation of the research, 2) prepare PhD grant application 
• 2nd step: (September 01, 2019 – August 31, 2022) if PhD grant successful 

o Protocol and procedures finalization, ethics submission if relevant 
o Field work and data collection 
o Data analysis and writing of scientific papers 
o Presentation of research results in local and international seminars and 

conferences  
o Writing of PhD thesis 

 



	  

 

PhD supervision and logistics 

• Based at University of Bordeaux within the IDLIC team (Inserm U1219) 
• Multidisciplinary project (10 persons) and research (40 persons) teams 
• Opportunities to co-tutor Masters students and contribute to teaching within 

Public Health diplomas 
• Field visits to TB-Speed sites in Africa and South-East Asia (minimum 1/3 of the 

time) 
• Regular contacts with field teams when in Bordeaux  
• Teaching environment 

o PhD students group 
o Strong statistical support from other team members 

• Supervised by: 
o Olivier Marcy, MD, PhD, Epidemiologist, University of Bordeaux, TB-

Speed Coordinating Investigator 
o Joanna Orne-Gliemann, PhD, Social scientist, University of Bordeaux, TB-

Speed Associated Investigator 

 

Applications 

Please submit your application by 1st March 2019, to Elodie Vernoux: 
elodie.vernoux@u-bordeaux.fr 

 


