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Objectives: There has been unprecedented growth in commercial gambling. Increasingly gambling has
migrated to the Internet and become readily accessible via mobile devices. Gambling disorder and
gambling-related harm present a significant global public health challenge. To date, few jurisdictions
have included gambling in health policies and addressed gambling-related harmwithin a comprehensive
public health framework. The purpose of this study is to examine recent developments at the global level
that may change this.
Study design: This is a narrative review and examination of meeting content and outcomes.
Methods: Relevant literature was reviewed, and the content and outcomes of recent International Think
Tank on Gambling Research, Policy and Practice and World Health Organization (WHO) meetings were
identified, summarised and discussed.
Results: Although gambling disorder was included in the International Statistical Classification of Dis-
eases in 1975, relatively little attention has been given to assessing wider gambling-related harms and
addressing them within a public health framework. In recent years, this has changed with the first
gambling studies to use burden of disease methodologies and the development of harm classifications
and conceptual frameworks. This research has strengthened calls for gambling to be included in public
health agendas. While few member states have done this, in the past few years gambling has received
increased attention from the WHO. This includes its placement alongside alcohol and drugs in 2017 and
2019 WHO global forums and annual WHO meetings on public health implications of addictive behav-
iours. These and planned WHO meetings and activities are laying the groundwork for a WHO interna-
tional gambling programme and work plan.
Conclusion: A significant start has been made to address gambling disorder and gambling-related harm
as an important global health issue. This has potential to encourage member states to explicitly include
gambling in national and subnational public health plans. However, this progress may be precarious and
is likely to require concerted advocacy and support from academic and other civil society organisations to
sustain.

© 2020 The Royal Society for Public Health. Published by Elsevier Ltd. All rights reserved.
Gambling availability, participation and expenditure have
increased in unprecedented ways. Commercial gambling has been a
major growth industry for over three decades.1 While plateauing in
some jurisdictions, in others gambling markets are rapidly
expanding. Around 80% of global gambling expenditure (consumer
losses) is on land-based activities. However, online participation
and expenditure have increased markedly. In some countries, for
example, Sweden, half the market is now online.2 Gambling forms
h. Published by Elsevier Ltd. All ri
and ways of promoting and accessing them are rapidly changing.
Online gambling is increasingly accessed via smart phones.
Gambling is now heavily promoted online in social media. During
the past few years, there has been a rapid convergence of gambling
and gaming.3 Gambling increasingly includes gaming themes, and
games increasingly include gambling and gambling-like elements.
Approximately half of Facebook games contain gambling content.4

Convergence is particularly marked in online social casino games
(‘gambling’ not for money) and in online sports betting that is being
integrated with virtual and eSports, immersive reality, fantasy
sports, sports media and in-venue betting.
ghts reserved.
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Increased gambling availability and participation have been
associated with substantial increases in the prevalence of gambling
disorder, associatedmorbidities and other gambling-related harm.2

Adult past year rates of current gambling disorder range from 0.2%
to 5.3%, with around two to three times as many people experi-
encing less serious subclinical problems.5,6 The first gambling
studies to use burden of disease methodologies concluded that the
gambling-related burden of harm significantly exceeds harm
attributed to drug dependence and a number of common chronic
physical diseases.7,8 A substantial body of research indicates that
gambling disorder and harms are disproportionately experienced
by particular groups including those that are economically and
socially disadvantaged.9 It is likely that gambling and problem
gambling also exacerbate other health and social disparities and
inequities.

Gambling is regulated by governments to varying degrees, and
many jurisdictions support measures to promote responsible
gambling and assist problem gamblers. Gambling industries have
also introduced some measures intended to assist, or give the
impression of assisting, at-risk and problem gamblers. Recent re-
views of government and industry strategies concluded that
although a number of measures have some effectiveness, most
research is of poor quality and the evidence base is weak.10,11 A
recent review and critique concluded that for the most part, gov-
ernments have generally failed to implement regulatory and public
health measures that effectively reduce gambling-related harm.12

They attribute this largely to inherent conflicts involved when the
state is the gambling provider (directly or by allowing others to
provide gambling), the regulator and a significant beneficiary. Re-
views of responsible gambling and prevention and measures are
consistent with this assessment.13e15 They conclude that the most
commonly implemented interventions are the least effective.

In recent years, gambling has increasingly been considered
within a public health framework. Large-scale prospective studies
have been completed in a number of jurisdictions, and epidemio-
logical research has extended beyond a focus on clinical and sub-
clinical gambling disorder to include a wide spectrum of gambling-
related harm at individual, family, community and societal lev-
els.2,16e18 Growing awareness of the extent of gambling-related
harm has contributed to calls for the adoption of formal legisla-
tive and public health policies that address the major determinants
of gambling-related harm.12,19 Given likely barriers to widespread
adoption of strong consumer protection and public health in-
terventions, Hancock and Smith12 called for the establishment of an
international coalition to champion and drive change. Because of
the transnational and corporate interests in the gambling in-
dustries, they suggested that a World Health Organization (WHO)
instrument with reference to the Sustainable Development Goals
(SDGs) could assist in promoting this approach.

Gambling disorder (then referred to as pathological gambling)
has been included in the WHO International Statistical Classifica-
tion of Diseases and Related Health Problems (ICD) since 1975. It
was included in the American Psychiatric Association Diagnostic
and Statistical Manual of Mental Disorders (DSM) in 1980. Despite
this early recognition and substantial bodies of research from
ensuing decades indicating the extent of problem gambling, it is
only in the past few years that the WHO has begun to focus
attention on gambling and gambling-related harm. With few ex-
ceptions, member states have not, to date, formally addressed
gambling within a public health framework.

New Zealand is an exception. Since 2004, harm reduction,
broadly defined, has been a legislative requirement.20 The Ministry
of Health is responsible for developing and implementing a strat-
egy to prevent and minimise gambling-related harm. The strategy
must include measures to promote public health and prevent and
minimise harm from gambling, support and treatment services;
independent scientific research and evaluation. The Department of
Internal Affairs has responsibility for the regulatory aspects of
gambling-related harm prevention and minimisation. The annual
government budget for the strategy from 2019 to 2022 is $NZ 20
million per annum.20 This is more than double UK expenditure on
gambling treatment, education and research.21 The UK has a pop-
ulation of 65 million, and New Zealand, 4.7 million. In the UK,
gambling policy is the responsibility of the Department for Digital,
Culture, Media and Sport, not the Department of Health and Social
Care. Services are rudimentary, and their funding comes from
voluntary gambling industry contributions. This year, the Gambling
Commission has produced the National Strategy to Reduce
Gambling Harms.22 This new strategy takes a public health
approach and aims to reduce adverse impacts from gambling on
the health and well-being of individuals, families, communities and
society. The National Health Service (NHS) long-term plan, also
released this year, refers to increasing treatment provision for
gambling.23 Currently, there is only one NHS clinic.

Recent WHO interest in gambling disorder and gambling-
related harm coincided with the revision of the ICD-10 and deci-
sion to move gambling disorder from the Habit and Impulse Dis-
orders category to the new Substance Use and Related Disorders
chapter. In the ICD-11, gambling disorder and the new diagnostic
entity gaming disorder are the only two behavioural addictions
included in this chapter.24 Before this, the DSM-5 also included
gambling disorder with substance use disorders.25 While it did not
include gaming disorder here, Internet gaming disorder was
considered in a section on ‘conditions for further study’. The deci-
sion to group gambling disorder alongside substance use disorders
in the DSM-5 and ICD-11 was based on extensive research, indi-
cating many commonalities between problem gambling and sub-
stance use disorders. This included substantial bodies of
epidemiological, clinical, neurobiological, neuropsychological,
biochemical and genetic research.26 The DSM-5 committee
considering addictions was of the view that the research base for
internet gaming disorder was not sufficiently robust to accept it as a
diagnostic entity. In contrast, over a decade later, the relevant ICD-
11 working group concluded that there were sufficient grounds to
both recognise it as a diagnostic entity and include it alongside
gambling disorder and substance use disorders.26 This decisionwas
contested by gaming industry organisations and a number of aca-
demicians.27 Both gambling disorder and gaming disorder are
subdivided into two types, predominantly offline and predomi-
nantly online.

In 2017, behavioural addictions were for the first time included
in what was previously the WHO Global Forum on alcohol and
drugs. The WHO Forum on alcohol, drugs and behavioural addic-
tions was held at the WHO headquarters in Geneva (26e28 June
2017).28 The Forum's primary goal was to enhance public health
actions in relation to alcohol, drugs and addictive behaviours by
strengthening partnerships and collaboration among public
healtheoriented organisations, networks and institutions in the era
of Sustainable Development Goals (SDG 2030). Three targets of SDG
goal 3 were seen as relevant. Target 3.5 sets a commitment by
governments to strengthen the prevention and treatment of sub-
stance abuse. Target 3.4 involves a similar commitment to prevent
and treat non-communicable diseases and promote mental health.
Target 3.8 is achieving universal health coverage. The Forum
opening and closing sessions made reference to gambling. The
gambling presentation in the opening plenary included a call to
place gambling disorder and gambling-related harm on global and
national public health agendas and strengthen evidence-based
policy and prevention strategies. It also called for greatly extend-
ing early intervention and treatment provision. This call was
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amplified in a related background paper distributed before the
Forum.29

While not previously considered together with alcohol and
drugs, from 2014 to 2018, WHO convened separate annual meet-
ings on public health implications of addictive behaviours. These
meetings were initiated primarily in response to WHO collabo-
rating centres, clinicians, academicians and others concerned about
public health impacts of excessive use of the Internet, computers
and similar electronic devices. Internet gaming disorder became
the major focus of these deliberations.27 This contributed to the
decision to include gaming disorder in the ICD-11. Following the
WHO Global Forum on alcohol, drugs and behavioural addictions,
the fourth WHO meeting on public health implications of addictive
behaviours (Istanbul, 29 November e 1 December 2017) included
gambling.30 It focussed predominantly on gambling and gaming
and their growing convergence. Major topics, apart from conver-
gence, included public health impacts of gambling and gaming,
field testing of the addictive behaviours diagnostic categories in the
draft ICD-11, the conceptual and clinical validity of gambling and
gaming disorders, assessment, screening and diagnostic tools for
gaming and gambling disorders. The meeting also discussed a plan
to develop screening and diagnostic instruments under WHO
auspices, international collaborations and public healtheoriented
partnerships and potential additional WHO-supported interna-
tional activities.

Dr Vladimir Poznyak, the senior WHO addictions official, gave a
keynote address at the International Gambling Conference (Auck-
land, 12e15 February 2018) and participated in the following In-
ternational Think Tank on Gambling Research, Policy and Practice
(Auckland, 16e17 February 2018).31 International Think Tanks have
been held annually since 2004, involving 50e70 invited partici-
pants from 10 to 15 countries. Initially the focus was on developing
gambling policy, services and research in relation to presenting
gambling populations. In 2008, the focus shifted from early inter-
vention and treatment to increasing knowledge and collaboration
with respect to the understanding of gambling as an issue for public
health and social and economic development. At this stage,
participation was open to members of major stakeholder groups
including ‘socially concerned’ gambling industry participants.

In 2017, the Think Tank vision changed to provide a more
explicit public health emphasis.31 The current Think Tank vision is
‘an international network of researchers, policy makers, service
providers and interested others collaborating to advance under-
standing of gambling and to reduce gambling-related harm.’ This
was formally adopted at the 2018 Think Tank. The Think Tank
purpose was also modified at that meeting. Its purpose is to (1)
address globally significant issues and developments in gambling
policy, services and research; (2) foster international collaboration;
and (3) identify, develop and promote evidence-informed legisla-
tive frameworks, policies and practices to reduce gambling harm.31

At the 2018 meeting, it was decided not to include gambling in-
dustry participants. This does not preclude separate meetings with
industry representatives to discuss particular issues relevant to the
Think Tank, e.g., host responsibility and consumer protection.

Major topics covered at the 2018 Think Tank included strategies
to get gambling onto the WHO and member states’ public health
agendas, low-risk gambling guidelines, recent gambling harms
research, broadening gambling studies, critiques of the Reno
responsible gambling model and online interventions. Outcomes
included the Auckland Code, an ethical framework for gambling
research. Working groups were also established for gambling
public health advocacy, ethical issues, critical gambling studies and
early career research networking. A further working group was set
up to foster knowledge exchange and translation. This included
developing a clearing house linked to the Gambling Research
Ontario Conceptual Framework of Harmful Gambling.

The fifth WHO Meeting on the public health implications of
addictive behaviours (Changsha, 22e24 November 2018)30, similar
to the 2017 Istanbul meeting, had significant coverage of gambling
disorder and gambling-related harm. A number of participants,
including the convenor, had taken part in the 2017 and 2018 In-
ternational Gambling Think Tanks. As with the 2017 Istanbul
meeting, the meeting focussed predominantly on gaming and
gambling. Major topics included developments in behavioural ad-
dictions in represented jurisdictions, the diagnostic validity of
gaming disorder, clinical description and diagnostic guidelines for
disorders due to addictive behaviours, the public health implica-
tions of gaming and gambling and the convergence of gambling and
gaming. It also included an update on the WHO project on the
development of new international screening and diagnostic in-
struments for gaming disorder and gambling disorder. In addition,
there was discussion on the development of other potential WHO-
led initiatives on the public health implications of addictive
behaviours.

TheWorld Health Assembly (Geneva, 20e26May 2019) adopted
the ICD-11.23 This includes the new addictive disorders section that
groups substance and behavioural addictions together. Despite
strong opposition and lobbying from industry and other groups,
gaming disorder was included alongside gambling disorder.

The second WHO Forum on alcohol, drugs and addictive be-
haviours was held in Geneva from 27 to 28 June 2019.32 It built on
deliberations and outcomes of the 2017 Forum and sought to in-
crease impetus to international activities led or implemented by
the WHO in reducing the health and social burden associated with
substance use and addictive behaviours. Most Forum sessions were
plenaries. While alcohol, drug use and addictive behaviours were
addressed separately in the plenaries, emphasis was placed on
cross-cutting issues and commonalities. There were also three
separate parallel sessions on alcohol, drugs and gambling and
gaming. The gambling and gaming stream included a seminar on
the public health implications of gambling-gaming convergence.
Reports from the three parallel sessions were presented at the
Forum closing plenary.

The sixth WHO Meeting on the public health implications of
addictive behaviours will be held in Abu Dhabi (8e10 November
2019). Significantly, for the first time, gambling will be addressed
separately in a WHO meeting in Istanbul in early December 2019.
The major purpose of this meeting will be to explore possibilities
for the development of a WHO gambling disorder and gambling-
related harm work plan. This would build on work already being
undertaken to develop screening and diagnostic instruments.

Recent WHO activities are important. The inclusion of gambling
and gaming disorder in the same category as substance use disor-
ders in the ICD-11 and their placement alongside alcohol and drugs
at the two WHO international forums has profiled gambling and
gambling-related harm as a globally significant public health issue.
This is reinforced by the plan to develop internationally validated
screening and diagnostic measures for gambling disorder. It sig-
nifies that gambling is part of the global health agenda. WHO
recognition is likely to assist in getting member states to include
gambling in national public health policies and plans. Given that
gambling is rapidly migrating to the digital world and converging
further with gaming, national boundaries become less relevant.
Effective public health interventions will need to be international
as well as national in scope. It would be timely to consider devel-
oping a WHO Framework Convention on Gambling Control, similar
to the Convention on Tobacco.

While a start has beenmade and the upcoming Istanbulmeeting
is expected to result in a WHO gambling work plan, there is a long
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way to go. The WHO significantly engages with wider civil society
including non-governmental organisations and academic, profes-
sional and consumer organisations. These groups can and do in-
fluence policy. However, theWHO is an intergovernmental body. To
sustain significant new policy initiatives, it will require support
frommember states. This presents a challenge in that governments
in many parts of the world derive significant revenue from
gambling and typically fail to recognise the significant costs and
harm associated with this activity. The gambling industries are
influential at both national and international levels.12 Ongoing
advocacy from civil society organisations will be critical in moving
the global gambling public health agenda forward.
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