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No physician needs to be reminded of the importance of minimizing
exposure to environmental tobacco smoke; the health consequences
of such exposure are well known.1,2 For many Canadians, exposure to

the irritating and harmful products of tobacco combustion most often takes
place in the shared public spaces of restaurants and bars. The effects of expo-
sure in these settings are known to be detrimental to the health of both em-
ployees and customers.3

Public health officials and tobacco control experts are now reviewing events
that have taken place in Toronto over the past 18 months, since measures to
control exposure to tobacco smoke in restaurants and other facilities were first
introduced as a municipal bylaw in July 1996. Other Canadian municipalities,
including Vancouver, are also grappling with this issue. The original Toronto
bylaw was compromised through the political mischief of those who believed it
could be defeated if its provisions covered both restaurants and bars without ex-
emption. The bylaw passed anyway, but with perhaps predictable conse-
quences: the process faltered following the protests of restaurateurs, bar owners
and members of the public in an environment that could best be described as
confusing. Modified, less-than-ideal regulations emerged in April 1997 after
the issue had been twice revisited by a harried Toronto City Council.

Currently, proprietors of restaurants occupying less than 100 m2 can provide
no more than 10 m2 or 25% of the usable seating area (whichever is less) as un-
enclosed smoking space. In facilities larger than 100 m2, a proprietor can desig-
nate up to 10 m2 of unenclosed seating area as smoking space. If a smoking area
is enclosed and ventilated, it may occupy up to 50% of the usable seating area.
By 2000, all premises must be smoke free or provide separately enclosed, venti-
lated smoking areas; building permits for the construction of specific smoking
areas will no longer be granted after that date.

Much of the opposition to such bylaws comes from the hospitality industry,
which fears a decline in sales. Such views rest on the assumption that smokers
will stay away from smoke-free facilities. They completely ignore the facts that
nonsmokers are in the overwhelming majority, that they outspend smokers in
restaurants by a factor of 2.5 and that they welcome the opportunity to dine in
an environment where the air is clean and fresh.4

In other jurisdictions, smoking has been successfully eliminated from restau-
rants and bars with broad public acceptance and no decline in restaurant sales.
Careful and elegant analyses of the economic consequences of smoking control
by-laws in a number of US cities have shown that business and sales can actu-
ally increase when restaurants become smoke-free.5–8 The conclusions of these
studies stand in marked contrast to those of the “reports” often cited by restau-
rant associations and sponsored and distributed by tobacco interests.9 There is
ample support for the conclusions of the Center for Hospitality Research of
Cornell University’s School of Hotel Administration that “restaurateurs should
make business decisions based on data, not opinion. . . . Ultimately, smoke-free
legislation is likely to have a positive impact on restaurant industry revenues.”2

What lessons can be learned from the Toronto experience? Make haste slowly.
Although there should be no delays in the development of bylaws to eliminate
smoking from bars and restaurants, the ground should be carefully prepared in
advance of their application. For example, Toronto’s restaurateurs were visited by

15407 January 13/98 CMAJ /Page 68

68 CAN MED ASSOC J • 13 JANV. 1998; 158 (1)

© 1998  Canadian Medical Association

Editorial

Éditorial

Dr. Pipe is Associate
Professor with the
Department of Family
Medicine and practises at the
University of Ottawa Heart
Institute, University of
Ottawa, Ottawa, Ont.

Can Med Assoc J 1998;158:68-9

ß See related article page 95

Docket: 1-5407 Initial: JN
Customer: CMAJ



Minimizing exposure to tobacco smoke
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public health inspectors and advised of the nature of the
new regulations, but not until the day the regulations
came into effect — and with predictable results. There
must be time to carry out appropriate community educa-
tion strategies that involve the hospitality industry, an in-
dustry that needs to learn more about the problems posed
by exposure to environmental smoke (particularly for em-
ployees) and the advantages of a smoke-free environment
from both a health and an economic point of view.

How can such bylaws be enforced? In Toronto,
restaurant managers were simply required to notify cus-
tomers of the provisions of the bylaw; in many establish-
ments, the original regulations were soon honoured
more in their breach than in their observance. Propri-
etors must be made as responsible for upholding such
bylaws as they are for ensuring compliance with other
public health, food, fire and safety regulations.

In retrospect, it seems that attempting to make restau-
rants and bars smoke free simultaneously was a mistake.
That the original bylaw was amended to produce such an
approach was unfortunate. The experience of the State of
California, where smoking was first eliminated in restau-
rants and later banned in bars, is salutary.10

The public is strongly in favour of measures to elimi-
nate exposure to second-hand smoke. Toronto’s attempt
to establish smoke-free restaurants and bars, although
perhaps falling short of the ideal, represents real progress
and will serve as a bell-wether for other communities.

Public health officials must learn from that experience
and develop approaches that can be introduced in ways
that are both strategic and sensitive — approaches that
Canada’s physicians should strongly, and publicly, support.
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