
 

Saturday, August 14, 2010
Children’s Hospital Large Auditorium
200 Henry Clay Avenue
New Orleans

DELTA REGION
AIDS EDUCATION 

AND TRAINING CENTER

Target Audience:
Physicians, Nurse Practitioners, Nurses

Must attend entire program to receive CE credit

8:30-9:00	 Sign-In/Registration

9:00-9:10	 Welcome/Introductions

9:10-10:00	 Epidemiology and Treatment of HIV in 		
	 the Adolescent Patient Population
	 Sue Ellen Abdalian, MD
	 Tulane University School of Medicine	

10:00-11:00	 The Impact of HIV on Youth, Schools, 			
	 Families, Communities: Health Care	  		
	 and Prevention Techniques
	 Sophie Godley, MPH 
	 Boston University School of Public Health

11:00-11:10	 Break

11:10-12:15	 Legal Issues in Adolescents and HIV 			 
	 Care: Your Questions Answered
	 Stacy L. Morris, JD

	 Louise Bienvenu, JD
	 Christal Hurst, B.A., Paralegal
	 AIDSLaw of Louisiana

12:15-1:00	 Lunch

1:00-1:45	 Youth Panel: Youth Perspectives
	 on HIV Care and Prevention
	 Moderator: Ronald D. Wilcox, MD, FAAP

1:45-2:45	 Creating Safe Spaces for LGBTQ Youth
	 JB Beeson, BA	
	 National Youth Advocacy Coalition

2:45-3:00	 Community Resources: Case Management
	 and Supportive Services
	 Claudia Medina, MD, MHA, MPH	
	 FACES

3:00-3:30	 Closing Remarks/Evaluations

AGENDA

PHYSICIANS: Application for CME 
credit has been filed with the American 
Academy of Family Physicians. 
Determination of credit is pending.

NURSES: Contact hours pending 
approval by the Louisiana State 

Nurses Association (LSNA), an ac-
credited approver by the American 

THE IMPACT ON YOUTH, FAMILIES, SCHOOLS, AND COMMUNITIES

ADOLESCENTS AND HIV

To register, complete and fax to Danielle Pierce at 504-903-7186

NAME_______________________________________________________________________________________________

AGENCY____________________________________________________________________________________________

ADDRESS___________________________________________________________________________________________

CITY_____________________________________________STATE_____________________ZIP_____________________

YOUR DISCIPLINE_______________________EMAIL____________________________________PHONE_____________  

YOUR UNIQUE ID____________________________________________________________________________________
			    Month of birth, day of birth, and last 4 digits of social security number. For example: 07053630

FAMILY ADVOCACY 
CARE AND 

EDUCATION SERVICES

in
collaboration

with


