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Tackling gambling related harms as a public health issue

Gambling is a highly profitable commercial activity, 

with providers including international corporations and 

governments. However, there is growing international 

recognition that gambling is a source of serious harm, 

and that there is inequity in the distribution of this 

harm, which has led to demands for action to protect 

public health. These concerns are reflected in the recent 

report from the UK All-Party Parliamentary Group,1 

which calls for stronger action on regulation of online 

gambling. Although there is largely a consensus on the 

need for developing and implementing strategies to 

reduce gambling-associated harms, to date, the stated 

need for a public health approach to preventing harm 

has not been widely or effectively translated into action 

in the UK.2 The barriers and facilitators to effective public 

health action need to be understood to enable good 

intentions to be translated into effective action. The 

current context represents real opportunities for policy 

implementation, but also the threats to effective action 

that need to be addressed.

There is often limited support for measures that 

reduce an individual’s freedom to choose their own 

recreational activities, even when the trade-offs include 

benefits to public health and reduced inequalities.3 

However, increasing public concern about the effects of 

gambling on children, sponsorship of popular sports by 

gambling companies, and the introduction of gambling 

elements in online gaming (including so-called loot 

boxes) could provide an opportunity to ensure public 

support for regulation and restrictions that reduce 

industry marketing and introduce age limits for more 

forms of gambling. The debate, and subsequent 

legislation to reduce maximum stakes on fixed odds 

betting in the UK, showed the potential for widespread, 

cross-party political support for measures that addressed 

a specific public concern that disproportionately harmed 

the most vulnerable in society. However, even here, 

there was a threat posed by vested interests to take 

action and to use, later discredited, data.4 Although 

television and other media provide a channel for 

gambling promotion and activities, popular television 

shows (eg, The Simpsons) have also addressed the risks 

of gambling addiction. Media coverage tends to focus 

on the extremes, such as big wins and the extremes of 

harm associated with debt (eg, suicides and criminal 

convictions).5 Public awareness of the spectrum of harm 

is therefore relatively low in comparison to tobacco 

or alcohol, for which the appreciation that there is no 

universally safe threshold for consumption is greater.6 

Although reviews of the evidence directly related to 

gambling harm are currently underway, there is already 

increasing evidence from other sectors that a public 

health approach that includes fiscal measures and 

reduces exposure to advertising and access to harmful 

commodities could reduce population level harm. The 

introduction of restrictions on marketing and increasing 

taxation on the products associated with higher risks 

of harm have been used to reduce tobacco, alcohol, 

and sugar-sweetened drink consumption.7,8 These 

examples should give policy makers confidence that 

similar policies for gambling would also be effective if 

successfully implemented.

However, substantial threats exist given the range of 

vested interests in the gambling field. Experience in New 

Zealand shows the obstacles to policy changes to restrict 

or regulate a highly profitable industry.9 The complex 

nature of the gambling environment and factors that 

influence both individual gambling behaviour and risk 

of harm means that policy change could lead to both 

the industry and individuals changing their behaviour in 

unpredictable ways.10 When access is restricted or stakes 

reduced for a specific form of gambling, unintended 

consequences are likely to include an increase in other 

forms of gambling. This consideration serves as a 

strong rationale for a policy approach that, as well as 

targeting specific forms of gambling, includes system-

wide interventions and for ensuring that all policies 

are evaluated for both the intended and unintended 

consequences.

Research is needed to understand the complex 

interactions between the availability and uptake of 

gambling activities and the related harms. A greater 

understanding is also needed of what gambling policies 

have been adopted and why, and what evidence and 

interests have informed the policy-making process 

to date. The main threat to a public health approach 

is the potential for the gambling industry and other 

vested interests to oppose or subvert any policies that 

might reduce profits. The complexity of the systems 

on which policies act means any policy must be 
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carefully evaluated for both intended and unintended 

consequences, and the independence of evaluation 

prioritised and protected. In the meantime, there 

is already evidence from other commercial sectors 

(eg, tobacco, alcohol, and sugar-sweetened drinks) that 

effective action is possible and also broad public support 

for addressing the risks, particularly to children. There 

is a real opportunity for delivering an evidence-based 

public health approach to gambling-related harm.
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