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Public Health: A Very Brief History



19th Century Europe

Biomedicine Public Health

* Late 19t C. Europe, post-industrial

e 1898: Liverpool School of Tropical ,
revolution

Medicine

. e Urbanization, industrial Vs NN S
’ 1899.' Londor) $choo| of Hygiene and production, increasing population
Tropical Medicine density

e 1923: Dorland’s Medical Dictionary » Food and water-borne Disease,

e 1950s = George Engel advocating other infectious diseases

for the social, psychological and * Focus on sanitation, food/water

behavioural aspects of health safety, development of vaccines
and antibiotics, expansion of

epidemiology and lab sciences
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Public Health in the 20t Century
(and beyond)

e Growing burden of chronic disease (CVD, cancers, diabetes, etc.)
 New emerging infectious diseases (HIV/AIDS, SARS, MERS, HIN1, COVID-19)

* Social determinants of health and essential functions of a public health system

(Social Determinants of Health. CDC, 2020: https://www.cdc.gov/socialdeterminants/)
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Essential Functions of a Public Health System

Health Promotion

Health Protection '

Harm Prevention

Health Assessment

Health Surveillance

PcC

(Promote, Protect, Prevent: Our Health Begins Here. BC’s Guiding Framework for Public Health. Government of British Columbia, 2013)



Gambling Harm and Public Health



What's the harm in gambling?

* Globally prevalent activity with deep social and cultural value o

* Harms can take the form financial insecurity, employment

disruption, suicide, substance abuse, psychological disorders,
and more

 Gambling harms can have distributed effects

e Historically viewed as individualized problems to be treated
clinically

Does this sound familiar? (i.e., Tobacco and Alcohol)
* Now considered population and public health issues
e Upstream prevention to reduce downstream harms
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First Decade: 1990-2000
Early Initiatives



New Zealand

1990: New Zealand National Survey of
Problem and Pathological Gambling

* Key risk factors: Gender, age, ethnicity,
employment status, having a family history
of gambling, frequent engagement in
continuous forms of gambling

1997: New Zealand Ministry of Health report
on population mental health with chapter on
problem gambling




Australio

1991: First Australian survey of gambling-
related problems using measures from
the 1990 NZ survey

* Key risk factors: Personal and
interpersonal distress, employment
disruption, and financial and legal issues

Emerging PH perspective: A preventative
approach to harms would highlight social
structural factors (e.g., government and
industry policy and practices,
environmental factors such as game
design, cultural and material factors)

(Violence: A global public health problem. Dahlberg, L.L. & Krug, E. 2002)

greo RcC



US and Canada

1994: Volberg, problem gambling epidemiologist,
raises concerns over the unequal distribution of harm
among women, children, and minorities

1998: Crockford and el-Guebaly comprehensively
review psychiatric comorbidity studies and find high
co-occurrence with substance use, personality and
mood disorders.

1999: Gambling and the Health of the Public. Korn
and Shaffer examine last decade of research and link
to WHO Ottawa Charter for Health Promotion

. Health and Weltare Canadian Public
World Health Organization . * Canada Health Association
Drganisation mondiale de la Sanis Sanlé &l Bier-&lie social Association canadienng
il e sanig lgus

Canad,

OTTAWA CHARTER FOR HEALTH PROMOTION
CHARTE D'OTTAWA POUR LA PROMOTION DE LA SANTE

STRENGTHEN COMMUNITY ACTION
RENFORCER L'ACTION COMMUNAUTAIRE

DEVELOP
PERSONAL SKILLS
DEVELOPPER LES
APTITUDES
PERSONNELLES

ENABLE
CONFERER LES MOYENS

MEDIATE

: ; CREATE
SERVIR DE MEDIATEUR SUPPORTIVE

ADVOCATE
PROMOUVOIR

——
AN INTERNATIONAL CONFERENCE UNE CONFERENCE INTERNATIONALE
ON HEALTH PROMOTION POUR LA PROMOTION DE LA SANTE
The move towards a new public health Vers une nouvelle santé publique

November 17-21, 1986 Ottawa, Ontario, Canada 17-21 novembre 1986 Ottawa (Ontario) Connd




Second Decade: 2000-2010
Research and Policy Advances



2000 to 2005: Moving Towards Policy

Gambling-related HARV

* Multiple dimensions of harm
* Not exclusive to those most severely affected

* Not exclusive to individual gamblers

All of these core elements relate well to social
determinants of health and a public health approach
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2000 to 2005: Moving Towards Policy

e 2001: Problem Gambling Committee of NZ e 2005: AUS Ministerial Council on Gambling
* 2003: NZ Gambling Act e 2005: Gambling Research AUS

e 2004: Responsibility in Gambling Trust in UK

317 Integrated problem gambling strategy focused on public health

(1)  The Government may allocate responsibility for an integrated problem gam-
bling strategy to a department, which need not be the Department responsible

for this Act.
(2)  Anintegrated problem gambling strategy must include—

. (a) | measures to promote public health by preventing and minimising the
Gambling Act 2003 harm from gambling; and

Public Act 2003 No 51 r

Date of assent 18 September 2003 re o p g c
Commencement see section 2



Poll

Early in the second decade, in which
jurisdiction was a community-based
gambling and public health workplan
developed to prevent and address
gambling-related harm?

1. Australia

2. Great Britain
3. New Zealand
4. Canada

C



New Zealand! Te Ngira Gambling
and Public Health workplan

 Community-based and community-first Health promotion models:

approach to addressing gambling and PH.

1. Maori- Te Pae Mahutonga including:
e Honours the bicultural nature of Maori and

mainstream society, and other cultural * Access to Maori values

strands that make up the country, e.g., Pacific e Environmental protection
Islanders and Asian. e Healthy lifestyles
e Developed a framework linked to signficant e Participation in society

public health/health promotion models for
each cultural group, from which shared
values emerged.

* Autonomy

e Strong leadership

« Integrated into a strengths-based framework ~ 2-  Mainstream culture - the Ottawa Charter

of procedures involving multiple sectors for for Health Promotion (more on that later)

community health action for gambling. p c
Raeburn, J. & Herd, R. (2004) Te Ngira Gambling and Public Health: a workplan. Epsom, Auckland and Aotearoa-New Zealand. Hapai Te Hauora Tapai Ltd. and the Problem g re o

Gambling Foundation of New Zealand. Available from:
https://www.greo.ca/Modules/EvidenceCentre/files/Raeburn%20and%20Herd%20(2004) Te%20Nigira%20Gambling%20and%20public%20health%20A%20workplan.pdf



https://www.greo.ca/Modules/EvidenceCentre/files/Raeburn%20and%20Herd%20(2004)_Te%20Nigira%20Gambling%20and%20public%20health%20A%20workplan.pdf

2006 and Onward: Prospective Data

* 2006-2011: Leisure, Lifestyle, Lifecycle e 2008-2015: Swedish Long. Gambling Study (Swelogs)
Project (LLLP)

® 2006-2011: Quinte Long. Study (QLS) e 2010: Problem and Pathological Gambling Measure
e 2008-2011: Victorian Gambling Study (VGS) (PPGM)

Honourable Mentions
» 2012-2015: NZ National Gambling Study The goal of the MAGIC study is to uncover

. . high-risk populations in Massachusetts and
e 2015-Present: Massachusetts Gambling inform the development of effective and

Impact Cohort Study (MAGIC) efficient prevention and treatment
programming in the Commonwealth.

(The MA Gambling Impact Cohort: Analysis Across Three Waves. Mazar et al. 2019)
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Third Decade: 2010-Present
Framework Development



Conceptual Framework of Harmful Gambling (2013, 2015, 2018)

greo RcC

The Conceptual Framework of Harmful Gambling. Source: Abbott, M., Binde, P., Clark, L., Hodgins, D., Johnson, M. A.,Manitowabi, D., . . . Williams, R. (2018).
Conceptual framework of harmful gambling: Aninternational collaboration, third edition. Retrieved from Guelph, CA: https://doi.org/10.33684/CFHG3.en, p. 6



Conceptual Framework of Gambling-Related Harm (2016)

Conceptual Framework of Gambling-Related Harm. Source: Browne, M., Langham, E., Rawat, V., Greer,N., Li, E., Rose, J., . . . Goodwin, B. (2016). Assessing g reo P c

gambling-related harm in Victoria: A public health perspective. Retrieved from Victoria, Australia: https://www.responsiblegambling.vic.gov.au/information-and-
resources/research/recent-research/assessing-gambling-relatedharm-in-victoria-a-public-healthperspective, p. 40



Measuring Gambling-Related Harm: A Framework for

Action (2018)

Resources

|

Work and Money and
employment debt

» Debt

» Unstable

employmeant * Anti-social

behaviour
» Crimes
committed

» Financial
insecurty
* Job loss » Reduced

» Reduced :
disposable
performance income

Wardle, H., Reith, G., Best, D., McDaid, D., & Platt, S. (2018). Measuring gambling-related harms: A framework for action. Retrieved from Birmingham, UK:

Relationships

Partners,
families and
friends

« Ruptured
relationships

* Neglected
relationships

« Exploited
relationships

Community

= Reduced
community
cohesion /
participation

« Sncial isolation

- Increased
inequalities

Physical Psychological Mental
health distress health

» Reduced health, wellbeing and happiness to individuals,
families and communities

greo RcC

https://www.gamblingcommission. gov.uk/PDF/Measuring-gambling-related-harms.pdf. Adapted with permission from the UK Gambling Commission



https://www.gamblingcommission/

Operationalizing the Public Health Approach



Health Promotion

* Persuade people to adopt healthy lifestyles
* Provide information and incentives

* Focuses on individual choice

* A weak policy tool on its own

Responsible Gambling:
* Address risk and harm from gambling

* Empowered through educational materials,
free services and tools, and service provider
training

A. Schwarzenegger, Chairman of the President’s Council on Fitness, 1990-1992
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Health Protection

e Assess and control health hazards

 Emphasize broader structural tools and
requirements

 Emergency management of immediate
PH risks

Player Protection: Age restrictions,
player registration, marketing
restrictions, limits on availability, review
of new games, prohibition on personal
credit, mandatory limits

(FDA Drug Approval Process: https://www.fda.gov/media/88742/download)



Harm Prevention and Minimization

* Primary prevention: before symptoms of
harm manifest

* Secondary prevention: early symptoms of
risk or harm

e Tertiary prevention: management and
minimization of harm

Gambling Harm Prevention:

e P1 - Student education (prevent/delay
onset), limit setting

(Image: City of Toronto)

* P2 —Screening tests, VSE

* P3 — Counselling, financial blocks greo P\i;c



Health Assessment

e Collection of population level health data
for planning

* Inform policy and programming

* Power of prospective data collection

Impact of Gambling Health Assessment:
* NZ Gambling Act (2003)

* GRH Frameworks

* CAN Lower-Risk Gambling Guidelines

Doll, R., & Hill, A. B. (1954). The mortality of doctors in relation to their smoking
habits; a preliminary report. British medical journal, 1(4877), 1451-1455.
https://doi.org/10.1136/bm;j.1.4877.1451



Health Survelllance

* Continuous data collection and
monitoring

e Focus on rapid detection and
response

e Supports health protection and
emergency response

Surveillance in gambling:
* NZ Kupe data explorer
* Online operator data (potentially)

(Antibiotic Resistance Lab Network: https://www.cdc.gov/drugresistance/laboratories/AR-

lab-network-testing-details.html)

greo RcC



Kupe iy Q Search indicators About Methodology Publications hpaorgng

(upe your data er pravided by Te Hiringa Hauora/Heaith Promotion Agency.

Kupe lets you explore New Zealanders’ views and expénences across several topecs of behaviours and attitudes.

igator and fisharman who, according to Maori oral tradition, discovared the islands of Aotearca, New
of his hometand in . Kupe learnt of a glant wheke (octopus) eating the bait frony his fishing hooks
led to a great purs. s the Pacific Ocean. bringing Kupe and his followers to Aotearca, New Zealand

Chonse & survey ane ation

Health and Lifestyles Survey *

All respondents *

Alcohol =2 Eating =2 Gambling 2 Maori cultural identity <

M anders to bo invoived in

12 waek the main meoal was pr red at ho W Igalandors’ views and experiences of gambbng including How important it is for Maori Now

Now Zealanders’ level of cuppart for charns o help reduce

4e of harme, and Row aften householes aat tion, frequency of parbicipation, harm, attitudes ta harm thil it Masri culture, and thalr ability ta speak Mas in

#d problerns, eurrent eansurmption, and responses

aleshal-ra
tions

about cutting back how much they drink aming machines/pokies.

Mental health and wellbeing = Sun exposure 2

ber of times that New 2

nders g temnpts, levels of

ective behavicurs ta prevent vaping

sunburmt during the & current smoking

ette us urreant use of

expe r with © d ; previous spring and retated opin

fakin ca

] sun b,

kin checks for early detect

ngth of connec

(Source: https://kupe.hpa.org.nz) greo P ~ c



Gaps and Opportunities



Gambling and Public Health: A Work in Progress

A lot has been achieved in 30 years
e Definitions of gambling harm
* Some prospective data collection
* Frameworks for policy and research

Balance across public health model not even
* Heavy emphasis on health promotion
e Evidence of health protection and harm prevention
e Health assessment and surveillance not extensive

Public health is still not a dominant paradigm for addressing gambling harm

greo RcC



Moving Forward

* Evidence is the foundation of the public health approach

* Shift in focus to upstream harm prevention

* Appreciation of distribution of harm and community health
* Collaboration and cross-sectoral partnerships

/ The more we know, the more we share, the more we can. /

greo RcC



Thank Youl!

Questions, Comments, Keep in

Touch:

Alex Price, PhD Margo Hilbrecht, PhD
Senior Researcher Academic Director

Centre for the Advancement of Best Practices Greo

The Responsible Gambling Council Email: margo@greo.ca

Email: alexp@rgco.org Web: www.greo.ca

Web: www.responsiblegambling.org

RcC greo
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