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Unhealthy commodity industries 
are those that produce products or 
services that are potentially harmful 

to the health of populations. Well-known 
examples include tobacco, alcohol and 
junk food.1,2 Researchers have explored the 
role of public health advocacy strategies 
in responding to the tactics used by these 
industries.3,4 There has been a substantial 
focus on the Big Three (tobacco, alcohol 
and junk food), but less understanding of 
the tactics employed by other unhealthy 
commodity industries, such as gambling, and 
the public health advocacy strategies that 
may be effective in responding to them. 

Gambling has traditionally been viewed as 
an individual’s choice, and as a recreational 
activity that enables the economic 
development of societies.5 However, this 
viewpoint ignores the way in which gambling 
may also contribute to social harms within 
communities.5,6 The expansion of legalised 
gambling and its associated harms have 
led to significant increases in negative 
health and social consequences for some 
population subgroups. This includes young 
people,7 low socioeconomic households,8 
older adults,9 Indigenous people10 and young 
men.11 In Australia, about 80,000–160,000 
Australian adults experience moderate to 
severe problems with gambling, with an 
additional 230,000–350,000 considered 
at moderate risk of becoming a problem 
gambler,12,13 although these figures are likely 
to significantly underestimate the true extent 
of the problem.12 Further, for every person 
who develops a problem with gambling, an 

additional 5–10 people are estimated to be 
negatively affected.12 

Most government, industry and research 
responses to gambling harm have focused 
on addiction frameworks and personal 
responsibility responses.14,15 ‘Responsible 
gambling’ campaigns present gambling 
through the lens of the problem gambler, 
with public campaigns skewed towards 
personal responsibility and help-seeking 
narratives.16 Cassidy and colleagues (2013) 
note that the political economy of gambling 
research is skewed towards problem 
gambling research.17 While most gambling 

research has focused on addiction paradigms, 
individual pathology and responsibility 
measures,18 some researchers have begun 
looking at how commercial determinants 
(including gambling products and the tactics 
of the gambling industry) have affected 
gambling harm.17 Studies have included 
investigations of the development of new 
gambling products and technologies;19-21 
marketing and promotional strategies;22-27 

the role of the gambling industry in political 
lobbying;17,28 the development of industry-
government partnerships;17,29 industry 
funding of research;17,30 and ways in which 
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Abstract: 

Objective: To explore the attitudes and opinions of public health experts in gambling and 
related unhealthy commodity industries towards the tactics used by the gambling industry to 
prevent reform and the advocacy responses to these tactics. 

Methods: In-depth interviews (30–60 minutes) with a convenience sample of 15 public 
health experts and stakeholders with a public health approach to gambling (n=10), or other 
unhealthy commodity industries (food, alcohol, tobacco, n=5). 

Results: Participants described the influences of political lobbying and donations on public 
policy, and industry framing of problem gambling as an issue of personal responsibility. 
Industry funding of, and influence over, academic research was considered to be one of the 
most effective industry tactics to resist reform. Participants felt there was a need to build 
stronger coalitions and collaborations between independent academics, and to improve the 
utilisation of media to more effectively shift perceptions of gambling harm away from the 
individual and towards the product. 

Conclusions and implications: Gambling industry tactics are similar to the tactics of other 
unhealthy commodity industries. However, advocacy initiatives to counter these tactics in 
gambling are less developed than in other areas. The formation of national public health 
coalitions, as well as a strong evidence base regarding industry tactics, will help to strengthen 
advocacy initiatives. 
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industry and government seek to frame the 
public debate about problem gambling.14,16 

Public health advocacy has played a critical 
role in responding to these tactics in other 
unhealthy commodity industries.31,32 The 
World Health Organization has stressed the 
importance of advocacy in action on tobacco 
and similar issues, both as part of its own role 
and for the broader public health community, 
and emphasised that “understanding the 
tobacco industry’s practices is crucial for the 
success of tobacco control policies”.33 We 
know of no research to date that has explored 
the role of advocacy in responding to the 
tactics of the gambling industry. 

The study presented in this paper aimed to 
provide a starting point for future research 
aimed at documenting the attitudes and 
opinions of public health experts in gambling 
and related unhealthy commodity industries 
in Australia and New Zealand towards the 
tactics used by the gambling industry, and 
the advocacy responses to these tactics. We 
aimed to compare responses with expert 
opinions from established public health 
advocates working in alcohol and junk food. 
We explored three research questions:

RQ1: What are the tactics that the gambling 
industry uses to prevent reform?

RQ2: Are these tactics similar to those of other 
unhealthy commodity industries?

RQ3: What types of advocacy strategies may 
be most useful in responding to these tactics?

Methods

Participant recruitment
As this exploratory study aimed to provide 
a starting point for future investigations, 
participants for this study were recruited 
using convenience sampling techniques.34,35 
Fifteen participants from Australia and New 
Zealand who had engaged in advocating for 
the reform of the gambling, tobacco, alcohol 
and junk food industries were approached 
to participate. We approached individuals 
who had either: a) been involved in advocacy 
activities to prevent gambling harm; b) had 
conducted research on factors contributing 
to gambling harm; or c) had experience in 
advocating against harms caused by other 
dangerous consumption industries. These 
individuals were from non-government 
organisations, peak professional bodies, local 
government organisations and academia. 
The study received ethics approval from 

the University Human Research Ethics 
Committee. 

Study design 
The study design followed a Constructivist 
Grounded Theory approach.36 This approach 
recognises the role that the researcher plays 
in the construction and analysis of the data, 
including the subjective nature of data 
collection and analysis.36,37 The design of the 
study questions was guided by Brownell and 
Warner (2009), who mapped the range of 
strategies used by Big Tobacco and Big Food 
in response to threats of regulatory reform.38 

They identified four categories of activity:  
1) public relations and framing; 2) influencing 
government and key organisations;  
3) disputing the science, planting doubt and 
creating conflicts of interest; and 4) product 
marketing and safer products. We used these 
themes as a starting point for our interview 
questions, with prompt questions under 
each. In addition, we included questions 
about advocacy responses and community 
engagement strategies. Consistent with the 
principles of qualitative methodology, the 
interview schedule was revisited and revised 
throughout the study, with new questions 
added as the study progressed. For example, 
we added in questions about reactive and 
proactive advocacy strategies after this 
emerged in discussion after one of the first 
interviews. 

Data collection
Data was collected using semi-structured 
interviews with an open-ended style of 
questioning. Interviews lasted between 30 
and 60 minutes and were conducted by 
Authors 1 and 2 via telephone, Skype or in 
person. One participant provided written 
responses to the questions. Interviews 
were transcribed within one week of being 
conducted. Data was anonymised and each 
participant was allocated a unique identifying 
number (e.g. G1 for gambling, F1 for Food, 
A1 for Alcohol and M1 for Multiple areas of 
advocacy).

Data analysis
Using QSR NVivo (QSR International version 
10.2) to manage the data, we undertook a 
constant comparative thematic analysis.39 
Researchers met regularly to discuss themes 
that emerged, reading and re-reading the 
transcripts, making notes about ideas that 
emerged and categorising the data into 

themes and subthemes. During this process, 
we also reflected on how the research 
related to the literature (in particular the key 
points mentioned in Brownell and Warner’s 
framework) and to our research questions. 
We developed upon the technique proposed 
by Attride-Stirling (2001)40 that presents 
data according to thematic networks. 
This approach develops that of Miles and 
Huberman (1994),39 whereby an interpretive 
approach using open coding techniques was 
used to group data into thematic segments. 
We initially separated the sample into the 
gambling and non-gambling participant 
groups. We explored the responses to each 
of the interview questions and then more 
broadly within the transcript. We used a 
constant comparative approach, looking 
at the patterns that emerged within and 
across the two groups. Using the approach 
suggested by Attride-Stirling (2001),40 data 
was then grouped and presented in thematic 
networks, which involved grouping the data 
into basic themes (the lowest level theme that 
is derived from the data), organising themes 
(middle order themes that group basic 
themes together) and global themes (the 
overall concept associated with the data).40 

These themes were pictorially represented 
in diagrams using a template developed by 
Thomas and colleagues (2014).41 

Results

Thematic Network One: Identifying 
and responding to industry tactics
Thematic Network One relates to the 
tactics employed by industry and advocacy 
responses to these tactics. Within this theme 
participants described the range of tactics 
that industry used to prevent regulatory 
reform, and strategies they had undertaken, 
or that needed to be undertaken to 
effectively respond to these tactics. Within 
this theme, three main organising sub-
themes emerged from the data (Figure 1).

Organising Theme 1:  
Influencing policy and decision makers
Participants discussed the role of political 
donations and lobbying in influencing policy 
makers. Participants from junk food and 
gambling indicated that these industries had 
the financial power to employ dedicated 
lobbyists to influence politicians, which often 
gave them a voice in policy development 
and decision making, particularly at state and 
local levels.
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Participants across the sample described the 
influential role that monetary donations to 
political parties had on the political decision-
making process. Some participants described 
the lack of public transparency, stating that 
many of the influences occurred away from 
public view. One participant stated that the 
“behind the scenes” activity with government 
was the “great strength” of industry. Political 
donations and the revenue derived from 
the alcohol and junk food industries made 
it difficult for governments to commit to 
regulatory reform:

You see the government with a toe in 
each side of the water ... they’re getting 
funding through various methods of junk 
food and also alcohol organisations. We 
see realistically them having one hand 
tied behind their back when it comes to 
speaking with people like me because they 
are getting such good revenue coming 
through the door from these organisations. 
– M2

Participants described how lobbying, political 
donations, and taxation revenue received 
from gambling had resulted in the formation 
of “tight relationships” between industry 
and government. Some participants also 
drew clear links between these three issues 
and the resulting lack of policy reform and/
or prevention strategies and a subsequent 
reluctance on the part of government 
to reform poker machine (and alcohol) 
industries. This included the expectation that 
– unlike in other areas of public health, such 
as tobacco – industry would always have a 
seat at the policy table: 

When you think about it, what other 
industry are we all supposed to sit down 
around the same table together? You know, 
if it was even tobacco now, you wouldn’t 
see surgeons and industry sitting down 
together and trying to negotiate something 
together. – G4 

Some participants described how industry 
placed pressure on politicians when 
governments were considering legislative or 
regulatory reform, e.g. targeting politicians 
in marginal seats when the reform of poker 
machines was proposed by the Gillard 
government. 

However, participants described a range 
of public health and advocacy strategies 
that could be used to build relationships 
with politicians. This included the need for 
advocates to build relationships with all levels 
of government and beyond, including with 
other political parties, and to craft messages 
to suit different political audiences. 

The knocking on the doors, we need to be 
doing that as well and we need to be making 
sure that we have appropriate relationships 
with bureaucracy. Also with the Ministers 
and the Ministers’ staff, and then of course 
the people like the chairs of community 
policy committees. I am talking in Federal, 
State and Territory [governments]. There 
are also backbenchers who chair the health 
committees, for example, both in their 
parties and in the parliament. You need to 
be in there talking to them all. – M1

Organising Theme 2:  
Reframing the public debate 

Participants across the sample described the 
way in which industry framed public debate 
about harmful products as being related to 
‘personal responsibility’, often framing any 
suggestion of government intervention as 
being characteristic of a ‘nanny state’. This 
discourse was used by industry to deflect 
responsibility from them and assign it back 
to individuals. Participants also emphasised 
how difficult it was to respond to this type of 
framing because: 

That nanny state framing and the 
focus on the individual and ‘individual 
responsibility’ – it’s a very, very hard thing 
to counter because you cannot deny that 
the individual is part of this. But what that 
chops out is the role of industry in nudging 
and moving individuals to make particular 
decisions. – F1 

Participants from gambling described how 
industry shaped language away from ‘harm’ 
and towards ‘fun’ and ‘entertainment’, as well 
as the use of ‘softer’ language (e.g. gaming 
rather than gambling). Some also said there 
was an emphasis on the way in which profits 
from gambling contributed to “community 
strength and community building”. 

Strategies that could be used to provide an 
alternative frame to those put forward by 
unhealthy commodity industries included 
evidence-based advocacy, using research 
evidence to highlight the harms caused 
by products and then using this to “push 
what the evidence shows”. Participants from 

Figure 1: Thematic network 
one – Identifying and 
responding to industry 
tactics.
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gambling also stated that there needed to 
be a clear reframing of language away from 
‘problem people’ and towards the harms 
caused by products to individuals and 
communities: 

Perhaps the first thing I think is to focus 
on the product and the harm the product 
does and on fixing the product rather than 
fixing the individual ... so let’s start talking 
about the product, let’s stop talking about 
individuals and individual behaviour. – G5 

Organising Theme 3:  
Influencing industry-funded research 

Industry funding of research was also 
discussed by participants as a potential 
barrier to reform. This included ways in 
which the industry used academics to 
produce findings that were sympathetic 
to the industry’s arguments, or to provide 
professional commentary that challenged 
proposed government reforms. The disparity 
between the level of industry funding 
available for such research and that available 
to independent academic researchers was 
described as a “David and Goliath” battle. 
Industry-funded research was described 
as designed to “perpetuate the status quo” 
and that it was “used selectively” and “out of 
context” by industry to serve its own needs: 

… they are not saying “here’s the outcomes 
that we want” directly, but a lot of gambling 
research is, shall say we say, sympathetic to 
industry perspectives … – G3

To counter industry-funded research, 
participants from the gambling sample said 
there should be more independent funding 
mechanisms that supported gambling 
research. They suggested there was also a 
need for leadership from existing gambling 
researchers to build capacity and encourage 
other public health researchers to become 
engaged in gambling research. Finally, 
participants stated that full transparency 
about the relationships between funders and 
researchers was required: 

S o  t h e re  n e e d s  t o  b e  m u c h  m o re 
transparency and the public need to feel 
that they can have confidence in research 
not to be skewed by those sorts of strong 
relationships… – G7 

Thematic Network Two: Stakeholder 
engagement and measuring success
This network describes strategic approaches 
to advocacy and, in particular, the role of 
stakeholder engagement and measuring the 
success of advocacy initiatives (Figure 2). 

Organising Theme 1: Community engage-
ment and public opinion 

Participants from gambling discussed a range 
of difficulties in engaging and mobilising 
communities to support gambling reform, 
such as the challenges associated with the 
development of strategies to effectively 
educate and engage the community. 

Most participants from gambling commented 
on an urgent need to educate the community 
about the harms caused by the gambling 
industry and their products. Participants 
described the need for common messages 
and campaigns that could be disseminated at 
population and community levels:

I think the main means of advocacy for us 
is about continuing to educate the public 
on the dangers of machines, particularly 
because that is where the harm comes 
from. – G3

Participants across the sample observed 
that advocates could make connections 
to communities by using personal stories 
from problem gamblers, or examples with 
clear relevance to communities. Some also 
described the importance of using examples 
that clearly highlighted the role of industry as 
one of the “drivers of harm”. Participants from 
gambling also noted that the public often 
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only heard about very extreme examples of 
problem gamblers, with little focus on the 
causes and consequences of gambling harm. 

Sometimes when you hear stories of 
just regular people you can identify with 
as yourself, that in a sense has more 
resonance, if their story seems normal. We 
often just hear extreme stories in the media, 
you know of huge embezzlements or very 
vulnerable people blowing their money on 
pokies. – G4 

However, participants had different beliefs 
about the power of the community to 
influence policy changes related to harmful 
consumption products. Some participants 
believed that advocates should never take 
for granted that government support would 
automatically follow from community 
support. However, participants noted that 
community knowledge and communities’ 
subsequent support for reform were one 
mechanism of influencing government.

Organising Theme 2: Engaging the media 

Participants noted that engaging and 
building relationships with the media was 
critical in developing effective advocacy, 
and described ways in which media 
allowed for information and arguments to 
be disseminated to a mass audience. They 
recognised that using local and national 
media to overcome the unlimited financial 
resources that were available to industry to 
drive campaigns was an important strategy. 

… because we have so few resources, we 
haven’t got $20 million like [poker machine] 
Clubs to put in to counter [mandatory] pre-
commitment. – G3 

They also described the need to build 
relationships with journalists and work with 
them to identify stories that would resonate 
with communities. 

Organising Theme 3: Engagement and col-
laboration with colleagues

Participants noted the importance of 
establishing working parties and coalitions 
among themselves as a means of providing 
support for advocacy strategies. They noted 
the need to “put aside differences” and “bring 
people in” from outside the health sector to 
work together to achieve common goals. 

Some of the benefits derived from such 
collaborations included: 1) more rapid 
responses to issues; 2) increased support 
among organisations; 3) higher levels of 
awareness within communities around the 

drivers of harm and the role of industry in 
creating harm; 4) building credibility; and  
5) sharing resources. 

While some felt that it was a challenge getting 
different stakeholders to agree on any one 
issue, participants stressed the importance 
of finding common ground between people 
with slightly different views: 

We have learnt the importance and 
effectiveness of using and expanding our 
networks, of having many groups – even 
groups with slightly different views on 
things – working together, so we put aside 
where we have differences on some issues 
and work together on others … – M1

Organising Theme 4: Strategic approaches 
and measuring success 

The final theme related to measuring the 
success of advocacy strategies. Participants 
stated that it was extremely difficult to 
measure advocacy outcomes because of 
the length of time it took to see results. They 
also commented that the amount of work 
required, and the limited number of people 
available for this, meant that many advocacy 
strategies were reactive rather than proactive. 
Participants stated that embedding advocacy 
strategies into planning for public health 
initiatives would lead to stronger arguments 
for reforming harmful industries, and 
planning more proactive approaches:

We are not good at being organised in 
terms of countering, and I think we just 
do not do enough planning. We need 
to do that kind of strategic planning in 
preparation for the backlash, I guess that 
is really how I would describe it, and I think 
we are weak on that. – M1

Discussion 

This study aimed to explore the tactics used 
by the gambling industry and the role of 
public health advocacy in responding to 
these tactics. Before discussing the results, 
it is important to note that this study is 
exploratory and is based on the opinions 
of a small group of participants selected via 
convenience sampling techniques. As such, 
the findings in this study should be viewed 
as a starting point for further research. Our 
findings suggest that the tactics identified 
by participants in this sample are similar 
to those that have been documented in 
research about other unhealthy commodity 
industries.38 Three key points emerge from 
the data for discussion: 

1. Mechanisms used by industry to create 
influential relationships with governments

 Donations to political parties from unhealthy 
commodity industries are not a new 
phenomenon and have been recognised as 
having a major impact upon health policy. 
The extent of political donations from 
the poker machine industry (in particular 
Clubs New South Wales and the Australian 
Hotels Association) in Australia has been 
documented, with some suggesting that 
donations increased with government plans 
for poker machine reform.42,43 Previously 
confidential tobacco industry documents 
made available following the US Master 
Settlement Agreement have provided a 
vast array of material showing the extent of 
tobacco company political donations and 
the companies’ clear intent that they would 
be used to influence public policy. There 
is similar evidence from public records in 
Australia about political donations from 
both tobacco and alcohol44 industries. 
This influence may also explain why 
governments and the gambling industry 
implement strategies that ultimately have 
a limited impact on reducing gambling-
related harm but protect both government 
revenue and industry profits.29,45,46 There are 
opportunities for public health organisations 
and researchers working in gambling to 
monitor and publicise the industry’s activities, 
to develop their own relationships with 
decision-makers, and to ensure that they are 
fully briefed on the evidence and appropriate 
policy options.

2. The ability of the industry to frame the 
public debate about gambling as personal 
responsibility

The personal responsibility rhetoric and 
‘nanny state’ framing has effectively been 
employed by the other industries over 
decades as a means of countering reform.47,48 
Our study supports findings by Miller and 
colleagues (2014) who reported that industry 
and government commentary about 
problem gambling is framed around personal 
responsibility discourses.14 These approaches 
ensure that the dominant discourse relating 
to problem gambling is one of ‘problem 
people’, which ultimately absolves industry 
and government from the role they cause in 
the harm associated with products.48 There is 
no strong evidence to suggest that personal 
responsibility approaches have been effective 
in preventing the harms caused by unhealthy 
commodity products to community.49 Further, 

Addictive Behaviours Gambling industry tactics and public health responses
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researchers working in the area of alcohol 
have shown that these discourses from 
industry are used to promote their products 
rather than convey the relevant public health 
information.50 Public health groups have 
an important role to play in presenting the 
evidence about approaches that are effective, 
as well as the ineffectiveness of those 
proposed by gambling interests.

3. The influence of industry over research 
agendas

In our opinion, this – in particular – may 
pose a significant threat to the progression 
and integrity of gambling research, for two 
reasons. First, as described by participants 
and acknowledged by other researchers, 
there is a clear lack of transparency and 
disclosure regarding industry/researcher 
relationships in gambling.17,30,51 Industry 
funding of research has been documented on 
numerous occasions in other areas of public 
health, particularly tobacco, alcohol, junk 
food and pharmaceuticals.52-55 There is now 
a consensus in public health that research 
aligned with unhealthy commodity industries 
is more likely to support an industry point of 
view.55,56 As a result, most reputable academic 
journals have strict disclosure policies relating 
to declarations of industry funding,57-59 

and the British Medical Journal has recently 
announced a ‘zero tolerance’ policy for 
editorials and education articles from authors 
with financial links to industry.60 Yet, editors 
of gambling academic journals still argue 
that relationships with the gambling industry 
are vital in achieving valid results in some 
gambling research, and they even argue that 
public health advocacy approaches reflect 
a prohibitionist stance.61 Future research 
should systematically investigate the quality 
and conclusions of gambling industry-
funded research to examine whether these 
studies lead to more favourable results for 
the industry as compared to research funded 
by other independent sources. Second is the 
type of research that is funded by government 
and/or industry. Cassidy and colleagues (2013) 
argue that money flows towards conservative 
or ‘safe’ ideas in gambling, while serious 
questions may be left unanswered, or even 
unformulated.17 There is also a consensus that 
the standard of gambling research is poor, 
with research concluding that gambling is 
an “insular and uncritical homogenous field” 
as compared to other fields of research such 
as alcohol and tobacco.51 If these types of 
research are relied on, it is likely that very little 

will be done to develop health policies aimed 
at preventing the harms caused by gambling 
to communities. There is a tremendous 
opportunity (and urgent need) for public 
health to contribute robust, methodologically 
sound evidence that critically examines the 
vector in the development of gambling 
harm, which in turn will contribute to strong 
advocacy initiatives in this emerging field of 
public health. 

Conclusion and implications 

Given the similarities between the tactics 
employed by the gambling industry and 
the tactics of other unhealthy commodity 
industries, it is important that public health 
advocates work together to share ideas 
and experiences and support each other. 
Gambling advocates should seek to learn 
from the experiences of others working in 
other similar unhealthy commodity areas 
and, where possible, form collaborative 
partnerships and a national coalition against 
gambling harm. 

Research will play an important role in 
gathering in-depth information about the 
processes associated with advocacy, and 
disseminating this to wider audiences. Future 
research should seek to monitor advocacy 
activities, and to document processes 
involved in effective advocacy. It should 
also continue to develop research projects 
and frameworks and map and monitor 
industry practices, and how these change 
over time. This may be done in a number 
of ways, including mixed methods research 
with experts in the field, media analysis to 
monitor public discourses and tracking how 
issues are reported over time, policy reviews 
to assess changes in policy over time, and 
public opinion research to monitor public 
attitudes towards gambling and perceptions 
of gambling harm.

Most importantly, public health advocates 
need to remain mindful that the aim of 
public health advocacy initiatives is to reduce 
community harm. This study highlights the 
fact that responding to the tactics of powerful 
industries such as gambling is not easy, but 
is essential in reducing the harm caused to 
some of our most vulnerable communities.
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