
21ST ANNUAL SEXUAL HEALTH & HIV  

CONFERENCE, FRIDAY 27TH NOVEMBER 2009 

• This Conference is suitable for: 

 

• Mental Health Workers 

 

• General Practitioners 

 

• G U Medicine Doctors and Nurses 

 

• Practice Nurses 

 

• Midwives 

 

• Sexual Health Service Managers 

 

• Health Promotion Specialists 

 

• Youth Workers 

 

• Community Development Officers 

 

• Voluntary Organisations 

 

• Anyone who works in Sexual 
Health 

Portsmouth Hospitals NHS Trust 

To be held at:  

The Langstone Hotel, Northney Road 

Hayling Island, Portsmouth, PO11 0NQ 

Topics include:  

 

Sexual health attitudes and behaviour - 

the challenges. 
 

Young people and risk taking behaviour. 
 

The Public Health impact of sexual health. 
 

Ignorance and attitudes towards HIV positive  

Individuals. 
 

Sexual health behaviour in vulnerable young gay 

and lesbian groups. 
 

Mental health and psychological issues  

following transgender reassignment. 
 

A personal perspective following transgender  

reassignment. 

 

    



21st  Annual Sexual Health & HIV Conference 

Friday 27th November 2009 

For further information, please contact: 

 

Rebecca Mitchell or Victoria Wingham: Conference Ad ministrators 

Tel:   023 92 866790  

Fax:  023 92 866769  

Email: rebecca.mitchell@porthosp.nhs.uk or victoria .wingham@porthosp.nhs.uk  

To register please complete the attached registrati on form. 

Delegate Fees 

 

Portsmouth & SE Hants Area  £60  

  

Out of Area     £100 

 

An invoice will be issued on receipt of a completed registration form and a programme will be 
forwarded to you in due course. 

 

Sponsors  Abbott Laboratories Ltd 

   Boehringer Ingelheim Limited 

   Gilead Sciences Limited 

   GlaxoSmithKline 

   Meda Pharmaceuticals Ltd 

   Merk Sharp & Dohme Limited 

   Pfizer Limited 

   Roche Products Limited 

   Tibotec a division of Janssen-Cilag Ltd 

CME applied for  

 

Conference Organisers 

Dr R Mani 

Dr V Harindra 

Mrs Ellie Lindop  

Mrs Rebecca Mitchell 

Mrs Victoria Wingham 



 

NAME ………………………………………………………………………………. 

 

DESIGNATION ……………………………………………………………………. 

 

ADDRESS …………………………………………………………………………. 

 

………………………………………………………………………………………. 

 

………………………………………………………………………………………. 

 

EMPLOYEES NAME ……………………………………………………………..  
 

TELEPHONE NUMBER………………………………………………………….  
 

E MAIL ADDRESS………………………………………………………………..  
 

Please return completed form to: 

Conference Administrators 

Department of G U Medicine 

St Mary’s Hospital 

Milton Road 

Portsmouth 

PO3 6AD 

21ST ANNUAL SEXUAL HEALTH & HIV  

CONFERENCE, FRIDAY 27TH NOVEMBER 2009 




