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The threat of gambling to public 
health in Ghana: time to act
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In this manuscript, Badu and co-authors provide a contemporary picture 
of gambling and gambling harm in Ghana and argue for a comprehensive 
public health response to prevent and minimise these. This article works 
towards expanding the international literature on gambling in low-income 
countries, which is a global health priority.
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Context
Like many other sub-Saharan African 
countries, Ghana has yet to adopt a public 
health response to the growing threat of 
gambling and the gambling industry. 
Currently, there is no national programme 
aimed at preventing and minimising 
gambling harm and effectively regulating 
the gambling industry. The rhetoric from 
industry and government is centred on 
‘responsible gambling’, which frames 
gambling and its harms as an issue of 
personal responsibility and positions the 

of the acute need for sponsorships, 
misconceptions about the gambling 
industry contribution to employment and 
revenue for government, alliances with 
politicians and circumventing weak 
regulations to drive the uptake of 
gambling and gambling harm.

The primary objective of the gambling 
industry is to grow and sustain profits for 
their shareholders, not for the 
consumers.10 To achieve their objective, 
gambling products are aggressively 
marketed, often to young people, and 
positioned as a legitimate and enjoyable 
means to make quick money.1 Targeting 
young people is a deliberate tactic of the 
industry to build future loyalists and 

consumers of 
gambling products.11 
Growing profits and 
market share is 
therefore at the 
expense of often the 
most deprived and 
vulnerable people in 
society, and the 
misconception of 
revenue generated 
by the government is 

built on the impoverishment of people 
who are predominantly unemployed and 
living in precarious conditions.10

Many gambling activities legally 
operate in Ghana including lotteries, 
casinos, horse racing and sports 
betting.12 The available evidence 
suggests sports betting may be the most 

individual as the sole architect of their 
behaviour.1 However, as the recent Lancet 
editorial on the commercial determinants of 
health has argued, ‘commercial actors are 
diverse and many play a vital role in society, 
but the products and practices of many are 
having increasingly negative impacts on 
human and planetary health and equity’.2

The expansion of the gambling industry 
into sub-Saharan Africa has intensified in 
the last decade driven by rapid 
technological advancements and the 
introduction of tighter gambling 
regulations in high-income countries.1 The 
prevailing weak and outdated gambling 
regulatory regime across many countries 
in the region have enabled large 
transnational gambling brands to adapt 
their existing platforms to attract new 
customers and grow 
their market share, as 
the industry looks for 
new sources of 
profit.3 At present, 
there is less research 
about gambling 
industry activities and 
influence on gambling 
behaviour and harms 
in sub-Sahara Africa.4 
However, the 
predatory practices of transnational 
tobacco,5 alcohol6,7 and food8,9 industries 
are well documented and offer useful 
insights into how the gambling industry 
may be employing similar tactics. These 
include sophisticated marketing, 
enhanced corporate imaging through 
corporate social responsibility, exploitation 

The available evidence 
suggests sports betting 

may be the most 
popular gambling 

activity and poses the 
biggest threat to the 
health of children, 
young adults and 

vulnerable communities
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popular gambling activity and poses the 
biggest threat to the health of children, 
young adults and vulnerable 
communities.13,14 A strong sporting 
culture likely fuels the availability of sports 
betting along with a significant support 
base for sports (especially European 
football), high mobile phone use and the 
availability of a mobile payment system 
infrastructure, enabling stakes to be 
placed via phones and wins to be paid 
promptly.1,15

This conducive environment, coupled 
with weak advertising regulations and 
poor operator monitoring, has created 
favourable conditions for the gambling 
industry to rapidly expand its products 
and profits at the expense of the public’s 
health and wellbeing, particularly those 
most vulnerable – children and younger 
adults.

Who is at Risk and what are 
the Impacts?
Studies from Ghana have reported 
common reasons for participating in 
gambling, including winning money, 
leisure, socialisation and unmet 
psychological and social needs.16,17 
While the extent of gambling 
participation and the prevalence of 
gambling harm in Ghana are unknown, 
available studies indicate gambling 
participation is relatively prevalent 
among vulnerable groups such as 
children. For instance, a nationwide 
study of 5,024 school children aged 
8–17 years reported a gambling 
prevalence rate of 3.1%, with higher 
rates reported among males.13 Another 
study of 1,101 randomly selected 
in-school 
adolescents aged 
10–19 years living in 
a rural area reported 
a problem gambling 
prevalence of 
34.3%, higher 
among males than 
females.14 We 
anticipate that the 
consequences of 
gambling to children, young adults and 
other vulnerable groups could be far 
more significant than currently reported.

As an activity involving monetary 
losses and high risks, the 

consequences of gambling including 
costs to health and social systems far 
outweigh the benefits to individuals, 
their families and communities. 
Specifically, studies in Ghana have 
found gambling linked to financial stress 
(losing money, people incurring debts 
they are unable to repay, stealing to 
stake bets), poor mental health and 
wellbeing (depression, mental instability, 
sleepless nights), poor academic 
performance and challenges with 
personal and social life including family 
breakdown and crime.16,18

Why is Public Health Action 
Urgently Needed?
A comprehensive public health approach 
to gambling and its harms is vital and has 
been framed as twofold.19 First, it 
recognises that the drivers of gambling 
harms result from the interrelationship of 
commercial, political, economic, social 
and behavioural determinants.19 Second, 
it champions evidence-informed policies 
and strategies, free from industry 
influence, that prioritise and safeguard 
the health and wellbeing of individuals 
and populations from harm caused by 
the gambling industry and its products.19 
This framework provides a useful starting 
point to guide public health action on the 
prevention of gambling and its harms in 
Ghana.

We have insufficient data on the 
profiles of those who gamble or how 
and what marketing strategies 
encourage betting in Ghana. While the 
use of celebrities for alcohol advertising 
has been banned, this is not the case 
for gambling. For example, television 

gambling advertising 
features prominent 
Ghanaian athletes, 
football team shirts 
display gambling 
logos, and the 
gambling industry is 
currently the 
headline sponsor of 
the Ghana Premier 
League. These 

tactics have far-reaching impacts on 
children and young people who see 
players they idolise normalising these 
harmful products and perpetuating a 
new culture of modernity and legal and 

appealing means of making money.11 
The trend towards rapid gambling 
uptake will not change unless gambling 
marketing is effectively regulated with 
strict enforcement of regulations on 
advertising material size and 
placement.20 In addition, there is a need 
for evidence-informed, well-resourced 
social marketing-based public 
education campaigns to counter 
gambling advertising and the use of 
influential sports stars. Examining 
effective public health strategies 
previously used to limit the influence of 
other harmful industries and products 
will be instructive.

People have a choice in how they 
spend their money. However, 
governments can and must play an 
essential stewardship role in protecting 
people by creating supportive and safe 
environments free from the influence 
and impact of harmful products and 
industries, particularly children and 
vulnerable populations. In 2006, Ghana 
enacted the Gaming Act 2006 (Act 
721). The act consolidated all the laws 
relating to gambling activities (other 
than lotteries) and established the 
Gaming Commission to regulate, 
control, monitor and supervise the 
gambling operation in Ghana. 
However, the current law and the 
commission do not adequately 
address contemporary gambling issues 
and contexts, such as online gambling. 
The law primarily focuses on ensuring 
fair and equitable participation in the 
gambling market by gambling 
operators and with minimal set of 
protections for people who engage in 
gambling. It does not set out an 
overarching objective to protect the 
public’s health nor extends current 
protections to families, relatives and 
communities of the people who 
engage in gambling. Per the Act, the 
commission is required to report on 
the number of licences issued and 
maintain a licence register. However, 
there is no requirement to produce 
reports on gambling participation 
levels, revenues generated or funding 
disbursed for social responsibility, 
including research or community 
development. We argue these should 
be key mandates of the commission in 

We anticipate that the 
consequences of 

gambling to children, 
young adults and other 

vulnerable groups 
could be far more 
significant than 

currently reported
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the current environment. The law and 
the commission will benefit from a 
structural review underpinned by 
public health principles to effectively 
address the rapidly evolving gambling 
landscape and its threat to the public’s 
health.

Conclusion
We must act on the public health of 
Ghana now by demonstrating leadership 
in monitoring industry tactics and 

exerting pressure on decision-makers to 
regulate the gambling industry effectively. 
Emphasis must shift from personal 
responsibility and individual harms to 
action on the economic, commercial and 
political determinants by investigating 
and addressing how the gambling 
industry influences young and vulnerable 
people into participating in and profiting 
from their harmful products. Practical 
next steps include raising community 
and political awareness about the harms 
of gambling, demanding an urgent 

review of the Gaming Act 2006 (Act 721), 
reducing gambling marketing with a 
focus on children’s exposure and 
strengthening the commission’s purview 
to oversee gambling operators effectively. 
There is a finite window of opportunity to 
slow and reverse gambling harms – that 
time is now.
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