
 
 

What this article is about 

Gambling has becoming more popular in recent years. 

The money generated from gambling has 

correspondingly increased. However, there are many 

harms related to gambling. Efforts to reduce 

gambling-related harms include “responsible 

gambling” (RG) measures, such as setting limits on 

time and money spent gambling and self-exclusion 

(SE). SE refers to when people who gamble voluntarily 

choose to have themselves banned from gambling 

venues or gambling sites. When a person who 

gambles participates in an SE program, the gambling 

provider agrees to deny them access to gambling in 

their facilities for a specific period. SE is seen as a  

harm reduction measure at an individual level, rather 

than at a population level. The authors reviewed 

some SE programs in seven high-income countries or 

states. The authors looked at the strengths of each 

program, how they work, and whether they could 

reduce gambling-related harms at a population level. 

What was done? 

The authors described SE programs in seven high-

income countries or states. The countries or states 

chosen were Finland, Germany, Italy, the United 

States (the state of Massachusetts), Norway, Sweden, 

and Australia (the state of Victoria).  

What you need to know 

Finland and Norway are the only countries where 

gambling is controlled completely by the state. Italy, 

Massachusetts, and Victoria have gambling partially of 

fully licensed to non-state providers. Germany and 

Sweden have a mix of both. However, there are some 

exceptions to the state monopolies. For example, 

there are private lotteries and bingo operators in 

Norway. In Italy, private organizations deliver 

gambling services as a proxy for the state. However, 

the private organizations do not take responsibility for 

any of the harm caused by gambling. The effects of 

different regulatory frameworks on reducing 

gambling-related harms is not well understood. One 

literature review found that state monopolies work 

better in preventing harm, but this is dependent on 

many other factors, such as the RG policies in place. 

A person who gambles can self-exclude in land-based 

and online gambling in all of the countries and states 

reviewed. The exception is lotteries, which generally 

do not have SE policies in place. SE programs are 

generally not offered in unregulated online gambling.  

A centralized SE register is offered in Germany, Italy, 

Massachusetts, Norway, and Sweden. If a person is 

registered here, then they should be refused gambling 

Why is this article important? 

Gambling-related harms are a public health issue. 

One way to reduce gambling-related harms is 

through self-exclusion (SE) programs. SE is when 

someone who gambles voluntarily has themselves 

restricted from accessing gambling. The authors 

reviewed SE programs in seven high-income 

countries or states. SE programs differ in how they 

are accessed and enforced. Much is dependent on 

the policy balance between reducing gambling 

harms and increasing gambling revenues. The 

authors concluded that SE programs are not 

effective in reducing gambling-related harms at a 

population level due to a few factors, such as how 

SE registers works and differences in how SE is 

enforced.  
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access by all venues that have access to the register. 

In Norway, this only includes land-based gambling. In 

Germany and Sweden, land-based and online 

gambling are covered. In Italy, all online gambling 

providers holding a concession are covered, but land-

based gambling venues hold separate registers. In 

Finland, people can ask for SE from online gambling 

based on an ID number. For SE from land-based 

gambling, they must ask each individual venue for an 

entry ban. In Massachusetts, the register applies to all 

three land-based casinos. There are three separate 

systems in Victoria that cover SE.  

The length of time in which SE can be applied varies 

widely. Most SE programs offer different set periods 

of time (e.g., 6 months, 12 months, 18 months). 

“Permanent” bans are in offered in theory but can be 

revoked after a set period of time, so are not truly 

permanent. SE programs are enforced only by 

checking IDs when people enter venues or log on to 

gambling sites. This process differs by location.  

The authors discussed the effectiveness of SE 

programs in reducing gambling harms at a population 

level. They concluded that there are several problems 

with SE programs that make them ineffective. For 

instance, much of the gambling market is not 

monopolized or licensed, so SE customers can find 

other ways to gamble. SE programs are often not 

enforced effectively, and the registers often do not 

cover all forms of gambling. The evidence also points 

to a low rate of uptake of SE among people with 

problem gambling. 

Who is it intended for? 

This paper could be useful for policy makers, public 

health, gambling regulators, and other stakeholders 

who are interested in RG initiatives and SE programs 

specifically.  
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