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a b s t r a c t

Objectives: Commercial gambling markets have undergone unprecedented expansion and diversification
in territories across Sub-Saharan Africa (SSA). This gambling boom has popularised the uptake of
gambling products in existing circuits of popular culture, sport and leisure and raised concerns about the
extent to which state legislation is equipped to regulate the differentiated impacts of gambling on public
health.
Study design: Comparative policy analysis.
Methods: This article provides a systematic mapping of the regulatory environment pertaining to
gambling across SSA. The review was conducted by obtaining and triangulating data from a desk review
of online materials, consultation with regulatory bodies in each territory and the VIXIO Gambling
Compliance database.
Results: Gambling is legally regulated in 41 of 49 (83.6%) SSA countries, prohibited in 7 (14.3%) and is not
legislated for in 1 (2.0%). Of those countries that regulate gambling, 25 (61.0%) countries had dedicated
regulators and 16 (39.0%) countries regulated via a government department. Only 2 of 41 (4.9%) countries
have published annual reports continuously since the formation of regulatory bodies, and 3 (7.3%)
countries have published an incomplete series of reports since the formation. In 36 (87.8%) countries, no
reports were published. Enforcement activities were documented by all five regulators that published
reports.
Conclusion: The review uncovered a lack of coherence in regulatory measures and the need for more
transparent public reporting across SSA territories. There are also variations in regulating online products
and marketing, with most countries lacking apt guidelines for the digital age. Our findings suggest an
urgent need to address the regulatory void surrounding online forms of gambling and the promotion of
gambling products. This underlines the importance of a public health approach to protect against an
increase in gambling-related harms.
© 2022 The Author(s). Published by Elsevier Ltd on behalf of The Royal Society for Public Health. This is

an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).
Introduction

With the advent of the internet and digital technologies, the
global gambling landscape has been transformed in recent decades.
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In the majority of the world, it is now possible to access casinos,
sports books, lotteries, e-gaming and online slots via smartphone
technologies that enable rapid forms of real-time play around the
clock.1 This unprecedented expansion and diversification of com-
mercial gambling markets has, however, engendered public health
concerns, with many academics, politicians and policymakers
cautioning against the detrimental consequences associated with
gambling harms.2,3 As public debate and scrutiny over the regula-
tion of the gambling industry in the ‘Global North’ has increased,
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researchers have also raised concerns about industry expansion
into new markets in the ‘Global South’, and Sub-Saharan Africa
(SSA) in particular, noting the similarities between these trends
with those of the tobacco industry when faced with tobacco
control.4,5

According to VIXIO Gambling Compliance reporting, Africa has
become the only continent where sports games account for the
majority of all lottery group sales: in 2017, sports made up 52.2% of
the turnover of all African lottery operators.6 Across SSA, the
democratisation of access to mobile app and money technologies
has provided a viable platform and model for commercial gambling
operators to popularise cellular-based vending.7 New products are
frequently driven by European sporting events8 and technologies
provided by companies based in Europe, whereas models of oper-
ation enlist local community members in ways that resemble in-
direct rule strategies from the colonial era. All these trends suggest
that the gambling industry in SSA has neocolonial characteristics9

but also becoming increasingly embedded in local/global
gambling markets and infrastructures.10

Research examining the public health impacts of commercial
gambling activities across the continent has proliferated in recent
years. Such work has predominantly focused on the differentiated
impacts among young people,11e14 including how gambling has
become embedded in the rhythms of everyday life and sociability
for many young people,15e18 as well as how it is bound up with
relations of work, notably with un- and under-employment, pre-
carious work and the absence of viable livelihood opportu-
nities.19,20 Others have shed light on the sociocultural consumption
of gambling; how it is closely tied to the popularity of European
football,21,22 has strong associations with the French horse racing
industry,23 its association with alcohol consumption,24 how
gambling has become normalised particularly in urban environ-
ments due to high visibility both in everyday spaces and in me-
dia7,10 and how this may have a range of harmful impacts onmental
health, household budgets and interpersonal relationships.9,25,26

A recent systematic review of youth gambling practices and
problems in SSA noted a paucity of robust studies that assess the
prevalence of problem gambling but found high levels of lifetime
gambling (57%e73%) among the reviewed study populations.11 The
limited data on gambling problems uncovered by the review re-
ported that 9.6% of a sample of 261 urban Ethiopian adolescents
were compulsive gamblers27 and that 91% of gamblers in a sample
of 246 urban Ugandan youths had at least one gambling problem28

as measured by South Oaks Gambling Scale-Revised for Adoles-
cents.29 The systematic review echoed a previous review study,
which noted the need for policy interventions to limit exposure to
and density of outlets, among other suggestions, to reduce
gambling harm among young people in SSA.18 Beyond this sys-
tematic review, and in Francophone Africa, Berrada et al. surveyed
200 young male gamblers in Morocco and found that 53% of
gamblers were classified as problem gamblers (SOGS 5þ).30

A body of literature has also explored the prominence of state-
sponsored lotteries and horse racing (for French-speaking coun-
tries) across the region.23,31 This literature has noted that these
lotteries often emerged in postcolonial states against the backdrop
of racist colonial legislation that had previously prohibited or
limited ‘Africans’ from gambling,32 have provided a source of
steady income for states with limited tax bases,33 but have also
become entangled in corrupt political practices.34 The lotteries
literature gives important insight into the gambling policy envi-
ronments in which contemporary SSA states are situated, but no
systematic overview of these environments exists.

Although social sciences and public health research on gambling
have responded rapidly to the developments of the last two
141
decades, research on gambling regulation and public health in SSA
remains in its infancy. This mirrors wider global concerns that
although many countries increasingly recognise the importance of
a public health approach to gambling, this often lacks action. As Van
Schalkwyk et al. lament, ‘no jurisdiction has yet created a gambling
regulatory system that explicitly tackles public health concerns and
confronts the dependencies and conflicts of interest that under-
mine the public good while embracing gambling liberalisation’.35

In this article, we seek to address this void, as it relates to SSA
and to respond to the observation that legislation across the region
may not sufficiently control the industry and prevent harm,
particularly in a rapidly changing digital age.4 Specifically, we set
out to analyse and compare gambling laws and policies in SSA
countries, assess the regulation of gambling in the SSA region,
assess the extent of gambling revenues and problems in SSA,
identify strengths and weaknesses of gambling policies across SSA
and potential areas for policy development.

Methods

We conducted a comparative policy review focused on the
regulation of gambling across the SSA region.36 The review was
conducted by obtaining and triangulating data from a desk review
of online materials, consultation with regulatory bodies in each
territory and the VIXIO Gambling Compliance database.37

Desk review

We conducted a desk review of gambling policies across SSA via
structured internet searches to characterise the policy environment
in each country (see Appendix 1). SSA territories generally publish
their laws online, and some regulatory bodies have websites.
Wherever available, we sought out these resources to characterise
the gambling policy environment in each country. The desk review
sought to answer the following 13 questions:

1. What is the legal status of gambling (are there variations by
product type)?

2. What legislation is in place and what approach to regulation
does it set out?

3. What age restrictions, if any, exist?
4. Does legislation cover online gambling?
5. Does legislation cover marketing/advertising of gambling

products?
6. Is there a regulatory body, if so what is it called?
7. Does the regulatory body publish public reports?
8. Do regulatory bodies report on enforcement?
9. Are financial/market data available from regulatory bodies?

If so, what do they indicate?
10. Are gambling participation statistics available from regula-

tory bodies? If so, what do they indicate?
11. Are problem gambling prevalence statistics available from

regulatory bodies? If so, what do they indicate?
12. What services for problem gamblers, if any, are publicised by

regulatory bodies?
13. Do regulatory bodies use ‘responsible gambling’ discourse in

their reports?

We used a data extraction template in Excel to record summary
findings for each of these questions. In all cases, but especially
where online laws and regulatory body websites are unavailable,
we supplemented our review using Google searches for grey liter-
ature using structured terms (see Appendix 1). A snowballing
process was applied to identify any potential references of interest
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cited in sources that provided answers to our questions and these
were also obtained.

Consultation with regulatory bodies and/or experts in each country

In seeking a collaborative and transparent approach, we
attempted to contact either the regulatory body or government
department responsible for regulation in each country examined.38

When contact was established, we shared findings from the desk
review with regulators or government officials, asked for com-
ments relating to accuracy and invited the submission of any
additional resources they deemed instructive, for example, data not
in the public domain. Where we had partial information compiled,
we shared this with them and requested that they help us fill in
missing information. Where we obtained feedback and some in-
formation was still unclear; we used phone calls and emails to seek
clarification.

The following timeline was applied: first, we emailed regulatory
bodies requesting assistance and asking for a reply within 3 weeks;
then after 2 weeks from the date of the first email, we sent a
reminder email and/or made a telephone call about our request;
and finally, after 3 weeks from the date of the first email/contact,
we sent another reminder email that offered an additional 2 weeks
to respond, together with an explanation that after this period, we
will treat their contribution as missing/unavailable.

We attempted to contact 28 regulatory authorities for which
contact details were available. However, only eight (28.6%) au-
thorities acknowledged receipt of our email, 14 (50.0%) did not
respond to our contacts, and 6 (21.4%) listed inactive email ad-
dresses. Of the eight regulators we established contact with, we
received feedback from six (21.4%). Among the regulators that
responded to us, several thanked the research team for seeking
their perspectives and input before publishing findings.

Review of regulatory database

We managed to access country profiles for 29 (59.2%) countries
on the VIXIO Gambling Compliance database for SSA territor-
ies.37The profiles were then triangulated with the data summaries
from the desk review and consultation stages by the lead author.

Analysis

We triangulated and summarised data from all three sources in
a single Excel spreadsheet. The lead researcher then shared this
spreadsheet with each of the authors along with files containing
the underpinning evidence to generate the triangulated summary
spreadsheet. Each researcher took responsibility for reviewing a
subset of countries, cross-checking the summaries with the evi-
dence provided by the lead researcher, making amendments, ad-
ditions and suggestions before returning these to the lead
researcher. The Excel spreadsheet was divided by language (French,
English, Spanish and Portuguese) and region (SADC, East Africa,
West Africa and Central Africa). The final summary spreadsheet was
read by all researchers to check for consistency and accuracy. The
summary spreadsheet was then analysed descriptively to construct
discrete tabulations of key variables that we present in the findings
section.

Results

Legalities of gambling

Of 49 countries within the SSA region, gambling is legally
regulated in 41 (83.6%), prohibited in the remaining 7 (14.3%) and is
142
not legislated for in 1 (2.0% see Table S1). One common feature in
the seven countries where gambling is illegal is the dominance of
the Islamic religion. Islam prohibits the consumption of many
products that are not considered ‘halal’, including gambling.39,40

We secured legislation and/or equivalent data for all 41 countries
where the practice is legal. Of the 41 countries, we obtained con-
tacts (email address and/or phone numbers for regulatory bodies)
for 28 (68.3%) countries.

Legal ages of participation in gambling varied between 18 and
25 years. In 37 of 41 (90.2) countries, the legal age for participation
is 18 years. In Botswana andMauritius, the legal age of participation
is 21 years, whereas in Uganda, it is 25 years. No data on age re-
strictions were found for Central African Republic.

Legislation coverage: products, online and advertising

Legislation covering gambling products varied, with many
countries having explicit legislation for some products and none for
other products (see Table S2). We found explicit legislation for
lotteries in 39 of 41 (95.1%) countries, casinos in 39 of 41 (95.1%) and
sports betting in 33 of 42 (80.5%). By contrast, we only identified
explicit legislation for electronic gaming machines in 13 of 41
(31.7%) countries and for slot machines in 9 of 41 (22.0%). Legisla-
tion explicitly addressing online products was identified in 15 of 41
(36.6%) countries and in 18 of 41 (43.9%) for advertising. This
finding on online legislation is in line with Gambling Compliance
reporting from 2019 according to which only 20% of African juris-
dictions regulate online gambling.41
Regulating gambling

Of the 41 countries, we found 25 (61.0%) countries that had
formed dedicated regulators, and in the remaining 16 (39.0%)
countries, regulation was conducted either by a government
department or a collaboration between a semi-independent board
and government department. Public reporting of regulatory activ-
ities was often sporadic and incomplete, with very few regulators
publishing regular annual reports. Across the 41 countries, only two
(4.9%) published annual reports continuously since formation, and
3 (7.3%) published an incomplete series of reports since formation.
In 36 (87.8%) countries, no reports were published. Enforcement
activities were documented by all five regulators that published
reports (see Data supplement).
Gambling market size, participation and harms

From the reports of the five regulatory bodies for which we
accessed reports, limited information was available about market
sizes, participation, gambling harms and gambling harm preven-
tion (see Table S4). Market size (gross gambling yield) was re-
ported in Malawi and South Africa, which represent emerging and
mature markets, respectively. South Africa's regulatory reporting
dates to 2001 include thorough data and has improved in quality
over time. Malawi's regulatory reporting, by contrast, only began
in 2013. Botswana's regulator was the only one to offer partici-
pation statistics, recording that 14,271 used licensed services in
the financial year 2019e2020. The rates of harmful gambling, as
measured by requests to self-exclude, were reported by Botswana
and South Africa, with both signposting harm reduction pro-
grammes in their reports. Through consultation with the Malawi
Gaming Board, we learnt that they partner with a local mental
health service provider to offer free programmes and care to those
who approach the Board. This is not advertised in their report,
however. Finally, all five regulators made use of ‘responsible
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gambling’ discourse in their reports, often in their mission
statements or aims.

Discussion

This review has examined the regulatory measures and struc-
tures that are applied to gambling products across SSA. It has
demonstrated that regulations exist for all 41 SSA countries in
which gambling is legal and that the vast majority require bettors
to be at least 18 years. Where gambling was prohibited, this coin-
cided with the dominance of Islamic religious groups. Legislative
provision for lottery and casino products was near universal; pro-
vision for sports betting was in place for most countries, but with
notable gaps; and provision for electronic gaming machine and
slots was limited. Legislation addressing online products and
marketing varied significantly, with most countries lacking
appropriate guidelines for a digital age. The most common organ-
isational approach to regulation was to form a dedicated agency;
however, a substantial number of the countries we surveyed nested
regulationwithin a range of government departments. This mirrors
the status quo in mature gambling markets such as the United
Kingdom, where long-standing calls to recognise gambling as a
public health issue have been undermined by a lack of policy
coherence and regulatory accountability.2,42 Public reporting from
regulators is also extremely limited both in coverage and content,
with only two regulators reporting gross gambling yield, one
reporting participation rates, two reporting self-exclusions and
three providing information on support services for gamblers in
need of help. All the regulatory bodies that produced public reports
made use of ‘responsible gambling’ discourse. This industry-
friendly43 framing also underlies regulatory practice in mature
markets such as those of Britain and France.

These concerns about the coherence of regulatory measures are
further exacerbated by the lack of transparent public reporting
across SSA territories, many of which fail to evidence formal
mechanisms of industrymonitoring or regulatory enforcement. It is
vital that state authorities address this lack of accountability and
establish robust preventative controls and reporting measures with
the capacity to reduce the risk factors of gambling harm across the
continent.

Failure to address the ‘upstream’ regulatory void could result in
a range of ‘downstream’ implications for public health as com-
mercial gambling markets expand and diversify across the region.
This includes a potential increase in the detrimental effects of
gambling harms on mental health and well-being and the nor-
malisation of gambling practices among youth demographics.

Particularly urgent, our findings suggest, is the need to address
the regulatory void surrounding online and digital forms of
gambling, as a primary driver of future industry growth. In heeding
lessons from the expansion of commercial tobacco and alcohol
industries,44,45 such measures must be designed and implemented
independently of industry actors using evidence-based approaches
that suitably acknowledge the technological flexibilisation of
gambling practices and the associated potential for harms. Such
critical attention to the commercial and technological determinants
should extend to assessing the harmful potential of gambling
products as part of administering effective prevention-centred
controls.

Allied to this, our findings also raise acute concerns about the
lack of legislative measures relating to the promotion of gambling
products across SSA. Limits on when and where gambling adver-
tising is permitted should be an essential component of any harm
prevention policy, particularly as it pertains to children and young
people.46 Furthermore, the content of gambling adverts also de-
mands stringent evaluation to avoid misleading messaging that
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overstates the probability of winning and/or depicts gambling in
ways that glamorise or normalise its appeal. Evidence from other
territories suggests that prevention strategies controls are vital to
denormalising and counteracting industry messages depicting
gambling not only as a fun, risk-free leisure form but as a ‘quick fix’
route to wealth creation, particularly in contexts of labour precarity
and youth un(der)employment.47,48

Contrary to the ubiquitous use of ‘responsible gambling’
discourse by those regulators that published public reports, it is
imperative that state authorities move beyond a policy focus on the
diagnosis and containment of ‘problem gambling’, which tends to
stigmatise and shame individuals for a lack of self-control,49 to
rigorously appraise the environmental and structural drivers of
gambling harms.50 This systematic policy shift, from individual
responsibility to commercial accountability, is fundamental to
ensuring appropriate safeguards for those experiencing gambling
harms.

Overall, given the mounting evidential basis for a public health
approach to regulating gambling in the Global North,2,42 and the
emerging research from SSA, our findings underline the potential
for an increase in gambling-related harms as the industry in-
tensifies its activities across the continent. Of foremost importance,
then, is the need for a collective reckoning at the national and
regional levels with the regulatory gaps that, if left unchecked, will
enable the acceleration of commercial gambling expansion, and
further exacerbate existing health inequalities across SSA. This will
require concerted effort from civil society, policy actors and service
providers to establish the expansion of the gambling industry in the
region as a pressing social and political concern at a time when
governments across SSA face multiple catastrophic challenges, for
example, climate change, food precarity, COVID-19erelated eco-
nomic fallout.

Vital consideration must also be given to socio-economic and
cultural factors, including the potential effects of high rates of
labour precarity and unemployment, including youth unem-
ployment, on the risk and appeal of industry discourses pro-
moting gambling as a source of income and wealth. Further
research is merited in a number of areas: including the rela-
tionship between gender and gambling, including the extent to
which traditional norms impact on consumption habits and
domestic attitudes towards gambling; the salience of religious,
spiritual and folk religion practices in the uptake of gambling by
particular groups; and the role of sport, particularly football, as a
cultural vehicle closely aligned with the promotion and adver-
tising of gambling products.

Finally, the policy review also revealed that the expansion of
commercial gambling to African countries often followed a
neocolonial logic in that we uncovered French products, such as
horse racing, being pushed to the French-speaking market23 and
English products, such as English football, was pushed to English-
speaking markets.9 Similarly, the regulatory choices also appear
to be heavily influenced by former colonial relations. For example,
the legislations in the French-speaking African countries had taken
practices from France, whereas the English-speaking African
countries modelled their legislation practices to those of the United
Kingdom. It was the same case for the Portuguese-speaking African
countries. The fact that both commercial and regulatory practice so
closely mirror the former colonial relationships ultimately em-
phasises the enduring hegemonic power of neo-colonialism. In
turn, this potentially has huge implications for how gambling is
framed and dealt with across SSA, going forward.

As a point of departure for reform, our findings also shed light
on how particular territories could lead to policy sharing on harm
reduction strategies. Current examples of ‘best practice’ include
increasing age limits on participation (in Uganda, the legal age is 25
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years); stringent restrictions of advertising (as in Mauritius);
remuneration for counselling services (as in Malawi); and the
endorsement of regular and transparent reporting mechanisms.

Finally, several study limitations should be noted. First, this
desk-based review study was unable to assess the veracity of
reporting mechanisms nor the degree of enactment and enforce-
ment of regulatory policies on gambling. Addressing this gap
should be a priority for further research. Second, while the project
team was expanded to add linguistic diversity, the project was
conducted by a majority of Anglophone speakers. Third, owing to
logistical realities, the project team did not have the capacity to visit
regulators in person but acknowledge that this may have provided
a more complete data set and ameliorated the low response rate
from regulators in a high number of SSA territories.

These limitations notwithstanding, the study is, to our knowl-
edge, the first comprehensive mapping of regulatory and legislative
policy on gambling across SSA territories, using an innovative
participatory approach that actively engaged with state authorities
and regulators and triangulated multiple data sources that were
reviewed and coded across the project team.
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