Channelization as Player Protection: Why Keeping Gambling Regulated Matters for Harm

Reduction in Nigeria and Africa

Debates about gambling regulation in Nigeria and across Africa are increasingly framed as moral
or political choices rather than public-health and systems questions. Policymakers are often
presented with a stark binary: permit gambling and accept harm, or restrict and ban gambling in
order to protect players. While intuitively appealing, this framing obscures a more consequential
issue: where gambling activity takes place matters far more for harm outcomes

than whether gambling exists at all.

In rapidly digitizing African markets, gambling demand has proven resilient to prohibition. What
changes under restrictive regimes is not the existence of gambling, but its location. When gambling
activity is pushed outside regulated systems, it does not disappear; it becomes harder to observe,
harder to regulate, and more harmful to those who continue to participate. We advance the
argument that channelization, understood as the deliberate containment of gambling activity
within regulated and enforceable systems, is one of the most important player protection tools

available to African regulators.
Gambling expansion and harm in African contexts

Over the last decade, gambling (particularly sports betting) has expanded rapidly across Africa.
Nigeria stands at the centre of this expansion, driven by a young population, widespread mobile

phone adoption, irregular employment patterns, and the normalization of digital payments.

Alongside market growth, there is mounting evidence of gambling-related harm. Treatment
providers, civil society organizations, and regulators increasingly encounter cases of gambling-
related debt, anxiety, depression, family conflict, and suicidality. Yet gambling harm remains
weakly integrated into mental health policy, public health planning, and social welfare systems. In
many African jurisdictions, the policy response has been reactive rather than systematic, often

defaulting to advertising bans, licensing freezes, or calls for outright prohibition.

The flawed assumption behind prohibition
Many restrictive policies are premised on a seemingly straightforward assumption: that reducing

legal gambling availability will proportionally reduce gambling harm. This assumption aligns



superficially with public health logic, particularly the Total Consumption Model, which
demonstrates a population-level relationship between overall consumption and harm. However,
this logic becomes unstable when applied without regard to market structure and regulatory

containment.

In African gambling markets, demand does not vanish when legal supply is constrained. Instead,
it adapts. High-risk and dependent gamblers (those most vulnerable to harm) are especially
unlikely to stop gambling because a legal option has been removed. When legal avenues close or
become inaccessible, these players migrate to alternative channels. This is the essence of the
balloon effect: pressure applied to the regulated market causes gambling activity to expand

elsewhere.

The balloon effect and harm displacement

The balloon effect is not theoretical. In gambling policy, it describes the displacement of activity
from regulated markets into unregulated or illegal ones following restrictive interventions. African
markets are particularly susceptible to this effect due to porous borders, limited enforcement
capacity, large informal economies, and rapid adoption of digital and crypto-based payment

systems.

When legal operators are constrained, offshore betting sites, informal street agents, peer-to-peer
betting syndicates, and crypto casinos quickly fill the vacuum. These environments operate
entirely outside regulatory oversight. They offer no age verification, no affordability checks, no
self-exclusion mechanisms, and no referral pathways to treatment. Consumer disputes are
unresolved, data is unavailable, and regulators lose visibility into who is gambling, how much is

being lost, and who is being harmed.

Crucially, evidence consistently suggests that individuals who gamble in illegal or unregulated
environments gamble more frequently and experience more severe harm than those who gamble
within regulated systems. As a result, even if restrictive policies reduce the total number of
gamblers, they often concentrate harm among a smaller, more vulnerable population, worsening

outcomes from a public-health perspective.



Channelization as a public-health containment strategy

Channelization offers a fundamentally different regulatory logic. Rather than attempting to
eliminate gambling, it seeks to contain gambling activity within systems where harm can be
monitored, mitigated, and treated. A highly channelized market is one in which the overwhelming

majority of gambling activity occurs through licensed operators subject to enforceable standards.

From a public health standpoint, channelization is not permissive. It is protective. It ensures that
gambling activity remains visible to regulators, researchers, and treatment providers. It preserves
the empirical conditions required to observe the relationship between consumption and harm.
Without channelization, gambling harm becomes structurally invisible, undermining both policy

evaluation and intervention.

This perspective does not contradict public health research, including the work of Heather Wardle.
Rather, it complements it. The Total Consumption Model assumes that consumption is observable
and regulated. When gambling activity exits regulated systems, measured consumption may fall
while actual harm remains constant or increases. In such cases, the model’s assumptions no longer

hold, not because the model is flawed, but because policy design has undermined its applicability.

Why channelization is especially critical in Nigeria and Africa

The importance of channelization is amplified in African contexts. Enforcement resources are
limited, cross-border coordination is weak, and informal markets are deeply embedded in
economic life. Digital leapfrogging has enabled rapid adoption of technologies that outpace
regulatory capacity. In this environment, prohibitionist approaches are not merely ineffective; they

are counterproductive.

When regulators weaken legal markets through excessive taxation, unrealistic licensing
requirements, or blunt prohibitions, they inadvertently strengthen illegal ones. Legal operators lose
competitiveness, while unregulated providers face no compliance costs. The result is a regulatory

paradox: rules designed to protect players end up exposing them to greater risk.

Achieving channelization through regulatory design
Channelization does not occur automatically. It is the product of deliberate regulatory design that
balances consumer protection, market viability, and public health objectives. For Nigerian and

African regulators, this begins with recognizing that a viable legal market is itself a harm-reduction



tool. Regulation that renders legal operators uncompetitive undermines player protection by

pushing consumers elsewhere.

Effective channelization also requires enforceable and usable safeguards. Identity verification, age
checks, spending and time limits, and self-exclusion mechanisms must be mandatory and
consistently enforced across all licensed operators. When enforcement is uneven, non-compliant

operators gain a competitive advantage, eroding trust in regulation and weakening channelization.

At the same time, regulators must actively disrupt unlicensed supply. While total eradication of
illegal gambling is unrealistic, sustained disruption through payment controls, sanctions against
facilitators, cooperation with telecoms and platforms, and monitoring of emerging technologies

raises the cost and inconvenience of illegal play. The goal is not perfection, but persistent friction.

Equally important is visibility. Players cannot choose regulated environments if they cannot
identify them. Clear licensing signals, public registers, warnings about illegal providers, and
consumer education campaigns help players understand that regulation confers real protections,

not merely legal formality.

Finally, channelization must be integrated into broader mental health and public health systems.
Licensed operators can be required to fund prevention, research, and treatment services, creating
a feedback loop in which harm is detected early and addressed systematically. This integration is

impossible when gambling activity is displaced into unregulated spaces.

Limitations

This analysis acknowledges limitations. Data on illegal markets is imperfect, causality is difficult
to establish, and technological change continues to reshape gambling faster than regulation can
respond. Outcomes observed in one jurisdiction may not translate neatly to another. However,
these challenges do not weaken the case for channelization; they strengthen it. In environments of
uncertainty and rapid change, policies that preserve visibility, data, and intervention capacity are

inherently more resilient.

Conclusion
For Nigeria and Africa, the policy choice is not between gambling and no gambling. It is

between regulated gambling with safeguards and unregulated gambling with concentrated harm.



Blanket bans may offer political symbolism, but they outsource consumer protection to illegal and

opaque actors while depriving regulators of oversight and data.

Channelization reframes player protection as a systems challenge rather than a moral stance. By
keeping gambling activity within regulated environments, regulators retain the ability to monitor
harm, intervene early, and integrate gambling into public health responses. In doing so, they move

beyond performative protection toward policies that genuinely reduce harm.

Keeping gambling regulated is not a compromise. It is the foundation of effective harm reduction

in modern African gambling markets.



