2020-14-FCPA 		Recognizing Pornography as a Public Health Crisis

2020-14           		Resolved

Adopt the policy paper entitled Recognizing Pornography as a Public Health Crisis. 
See policy paper.

Rationale/Justification
To support public health efforts as part of the PA profession to assist patients with pornography addictions and protect especially pediatric populations from pornography’s harms.

Related AAPA Policy
HX-4400.1.12
AAPA believes that PAs should be aware of the potential effects of media violence on their patients and within their community. PAs should consider involvement in professional organizations and community activities that seek to reduce the amount of violence, cyberbullying, and other problematic content in media materials. PAs should encourage increased parental involvement in their children’s computer activities, media exposure, use of social media and game-playing decisions. PAs should make information on media literacy available to patients and families.
[Adopted 2006, amended 2009, 2014]

HX-4400.1.6
AAPA supports efforts in the prevention, early recognition, reporting, and management of children who are victims of child abuse, including neglect, emotional, physical and/or sexual abuse. PAs should be familiar with the risk factors, clinical presentations, as well as, short and long-term consequences related to child abuse.

AAPA supports the use of community resources in the management of child abuse, including appropriate local and state reporting agencies. 
[Adopted 1985, amended 1991, 2006, 2011, reaffirmed 1990, 1995, 2000, 2005, 2016]

HX-4400.1.9
AAPA supports a national commitment, including legislative and other local, state, and national efforts that have the expressed purpose of reducing the risk of violence by and against children and improving the physical, psychological, socioeconomic and cultural status of children. 
[Adopted 2000, reaffirmed 2005, 2010, 2015]

HP-3300.1.3
AAPA encourages and supports the incorporation of health promotion and disease prevention into PA practice, through advocacy of healthy lifestyles, preventive medicine, and the promotion of healthy behaviors that will improve the management of chronic diseases to reduce the risk of illness, injury, and premature death. Preventive measures include the identification of risk factors, e.g. family history, substance abuse, and domestic violence; immunization against communicable diseases; and promotion of safety practices.

PAs should routinely implement recommended clinical preventive services appropriate to the patient’s age, gender, race, family history and individual risk profile.  Preventive services offered to patients should be evidence-based and demonstrate clinical efficacy.  PAs should be familiar with the most current authoritative clinical preventive service guidelines and recommendations.
[Adopted 1978, reaffirmed 1990, 1995, 2005, 2010, amended 2000, 2015] 

Possible Negative Implications  
None

Financial Impact
None
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