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REGIONAL MUNICIPALITY OF OTTAWA-CARLETON REPORT
MUNICIPALITÉ RÉGIONALE D’OTTAWA-CARLETON RAPPORT

DATE 2 June 1998

TO/DEST. Co-ordinator
Community Services Committee

FROM/EXP. Medical Officer of Health

SUBJECT/OBJET NO SMOKING BY-LAW RECOMMENDATIONS IN BINGO
HALLS, BILLIARDS HALL AND BOWLING CENTRES

DEPARTMENTAL RECOMMENDATION

That Community Services Committee recommend that Council approve the
recommendations, as contained in the report, for area municipal councils within Ottawa-
Carleton to use in developing or revising their public places smoking by-laws as necessary
with respect to bingo halls, billiard halls and bowling centres.

BACKGROUND

On January 22, 1997 Council approved the first part of the recommendations detailed in Annex A
and recommended further analysis of the issues related to bingo halls, billiard halls and bowling
centres.

This report and the recommendations are based on a review of the current individual municipal
by-laws, an analysis of the level of environmental tobacco smoke exposure and the attendant
health risks, and public consultation with proprietors about the feasibility of implementing the
proposed changes.

REVIEW OF CURRENT BY-LAWS

There is widespread variation amongst the municipalities with respect to smoking by-laws. (Refer
to Annex B for a summary of the current municipal smoking by-laws and recommendations.)
Currently, the municipalities of Ottawa, Nepean, Kanata and Gloucester have a minimum of 50%
non-smoking public floor space by-law requirement for billiard and bingo halls and bowling
centres. Kanata’s by-law is now 75% no smoking in such establishments, and will increase to
100% no smoking effective January 1, 2000. The municipality of Nepean recently passed a 75%
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no smoking by-law for bingo halls, but remains at 50% for bowling and billiards.  At present,
there is a 50% no smoking by-law for all bingo, billiard and bowling establishments in the
municipality of Ottawa.

A variety of voluntary restrictions occurs in other municipalities. However, the amount of non-
smoking space that is offered is at each operator’s discretion.  Of those providers that voluntarily
restrict smoking in their establishments, the size of non-smoking sections ranges from 16 to 100%
of total floor space.

The consolidation of the various municipal non-smoking by-laws and recommendations into
consistent region-wide by-laws would provide the same level of protection to all members of the
public and promote the equal treatment of businesses in all of Ottawa-Carleton.  However, issues
of consumer choice and consideration to small businesses must also be respected.

HEALTH RISKS OF ETS

Environmental tobacco smoke (ETS, also referred to as ‘second-hand smoke’) consists of a
combination of harmful gases, liquids and inhalable particles, many of which contain
environmental pollutants. It is released into the environment through the mainstream smoke that is
inhaled and exhaled by smokers, and the side stream smoke that is released directly from the
burning end of a cigarette, cigar or pipe.

Of the more than 4,000 compounds that make up ETS, at least fifty are known to cause cancer.
In Ottawa-Carleton, it is estimated that ETS is responsible for at least 10 lung cancer deaths per
year in non-smokers.  Other cancers associated with ETS include leukaemia, lymphoma and
cancers of the bladder, cervix, and brain. Furthermore, ETS plays a significant role in heart
disease.  It is estimated that approximately 90 deaths from cardiovascular disease in Ottawa-
Carleton occur each year as a result of ETS exposure.  In all, exposure to ETS is responsible for
at least 100 deaths in non-smokers each year in Ottawa-Carleton.

Several of the constituents of ETS are toxic to lung tissue, and many studies have linked exposure
to numerous respiratory infections and illnesses.  Such conditions include, but are not limited to,
acute and chronic bronchitis, pneumonia, asthma, emphysema, acute changes in respiratory
function, chronic respiratory symptoms and reduced lung function.

Children are particularly susceptible to the harmful effects of ETS.  Exposure is estimated to be
responsible for the following in Ottawa-Carleton children each year: 518-906 children with middle
ear infections, up to 427 ear tube insertions, 32-52 tonsillectomies and 777-1295 children
suffering from asthma.  The health effects of ETS also extend to the fetus and young infants.  As
many as two thirds of the cases of Sudden Infant Death Syndrome are thought to be caused by
exposure to ETS in the womb or after birth.

In restricting smoking in public places, the desires of smokers must be balanced with the general
population’s desire to maintain an optimum level of health.  Approximately 23% of women and
24% of men in Ottawa-Carleton smoke.  However, in addition to the health risks to the general
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public, an estimated 25% of the population have existing heart, lung or allergic conditions that can
be exacerbated by exposure to ETS.

EXPOSURE TO ETS

Despite the fact that there are serious risks associated with ETS, a significant proportion of the
population is routinely exposed.  Existing ventilation systems may limit tobacco odour, but they
do not meet an acceptable standard for achieving a safe level of health.  Furthermore, air cleaning
devices are not effective at removing gases (which contain most of the irritants) and do not reduce
the amount of tar particles to a level considered to be safe.  Even when visible smoke appears to
be isolated in the vicinity of smokers, many of the most dangerous and invisible constituents of
ETS are easily dispersed across a room.

Common ventilation systems are so limited that people are more at risk of coming into contact
with toxic compounds indoors than they are outdoors.  For instance, of the total amount of
benzene (a known carcinogen) that the average person is exposed to, almost half comes directly
from cigarettes.  In fact, the general people is exposed to more benzene from cigarette smoke
indoors than from automobile exhaust and industrial bi-products combined (refer to Annex C).
This raises the issue that although there has been a substantial amount of attention focused on the
preservation of the outdoor environment, indoor air pollution in some public places continues to
pose a significant problem.

In occupational health standards, a level of exposure to a toxic chemical is considered to be
sufficiently low if it produces less than a one in one million lifetime risk of developing a particular
disease.  In Annex D, the excess risks associated with the development of lung cancer from ETS
exposure have been compared across several types of public establishments.  From the data
presented, it is evident that the level of ETS exposure in bingo halls, billiard halls and bowling
centres is much higher than the accepted standards.  Even in the non-smoking sections of such
establishments, the excess risk of developing lung cancer is often as high as 1 in 15,000, and is
much greater than the acceptable standard of one in one million risk.

Furthermore, it is apparent that there is little more protection from the harmful effects of ETS for
people in the non-smoking areas than there is in the smoking sections.  For instance, in billiard
halls, the excess risk of developing  lung cancer in the smoking section is 1 in 16,000 and drops
only slightly to a 1 in 19,000 risk in the non-smoking section.  Therefore, regardless of where they
are situated, all patrons (non-smokers and smokers) and employees in these establishments are
being exposed to levels of ETS at least fifty times higher that what would be acceptable if ETS
was regulated as a carcinogen in the workplace.

It is apparent that smoke does not respect a line on the floor and that the levels of ETS in these
facilities are dangerous.  Therefore, the fundamental issue at hand is one of protection and choice
for all persons, including smokers, that frequent or work in these establishments.  The only way to
maintain indoor air quality is to restrict smoking to separately ventilated rooms, or to prohibit
smoking completely.
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PUBLIC CONSULTATION

In considering the level of acceptance and feasibility of the recommended smoking by-laws in
bingo, billiards and bowling centres, the Health Department sought public consultation by
commissioning an Angus Reid Inc. public opinion poll and by holding consultation meetings and
surveying the proprietors of these establishments.

In an Angus Reid public opinion poll of 400 Ottawa-Carleton residents, 74% of the non-smoking
respondents and 62% of the smoking respondents surveyed support bingo hall smoking only in an
enclosed, separately ventilated room.  For billiard halls, these figures were 73% of non-smokers
and 57% of smokers in favour.  For bowling centres,  the level of support for restricting smoking
to an enclosed separately ventilated section was found to be 74% of non-smoker and 63% of
smoker respondents in favour.

When consulted, proprietors of bingo, billiard and bowling centres noted several logistical and
economic concerns with the recommended by-law changes.  Many proprietors expressed concern
that their non-smoking sections are not busy and that an increase in the amount of space afforded
to non-smokers would hurt their businesses.  They reported that a high proportion of their patrons
(65-80%) are smokers and that this large group of people would need to be accommodated in a
smaller portion of the facility. Proprietors also thought that snack counters would lose money if
smoking was prohibited in their vicinity. Owners of small establishments felt that as a result of
space limitations, they would not be able to provide for both their smoking and their non-smoking
customers if the proposed recommendations became by-laws.  Overall, the fundamental objection
that was commonly voiced by owners in each type of facility was the cost of providing separately
ventilated rooms for each of the smoking and non-smoking sections.  (Refer to Annex E for
further details of the consultation with proprietors).

BASIS FOR RECOMMENDATIONS

Since the current level of ETS that the patrons and employees of bingo, billiards, and bowling
facilities are exposed to (in both the smoking and non-smoking sections) exceeds generally
accepted occupational health and safety standards, some immediate action is required. The “For
now” recommendations make some progress on protecting the public by requiring an expansion
of non-smoking sections, and the prohibition of smoking in common areas and when organized
children’s events are occurring.

The recommendations for two years following the passage of a municipal by-law require that
operators address the issue of inadequate ventilation by requiring that the smoking and non-
smoking sections each be contained in separately ventilated sections and that smoking is restricted
in common areas.  These recommendations have not been made for the immediate future in order
to provide operators with some flexibility in making the necessary changes.

In summary, the recommendations for bingo, billiards and bowling centre by-laws outlined in this
report take an incremental approach to achieving the goal of smoke-free public places while
allowing some flexibility for individual small operators and consumer choice.  Consideration is
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provided for operators with small businesses (which may continue to function under the “For
Now” recommendations) and for facilities with large numbers of smoking patrons (which may
offer as little as 10% of total capacity in a separately ventilated smoke-free room).

FINANCIAL IMPLICATIONS

There are no financial implications for the RMOC associated with this report.

RECOMMENDATIONS

1. Bingo Halls

a) For now:
i) At least 50% no-smoking seating unless there already exists an

enclosed, separately ventilated no-smoking room.
ii) Services such as food counters (or food service delivery to the no-

smoking section),  obtaining bingo cards and washroom facilities be
accessible with as little exposure to second-hand smoke as possible.

iii) Bingo callers be in a smoke-free area.
 

b) By two years after the passage of a municipal by-law:
i) The operator may decide (based on client profile) the percentage of

non-smoking seats, with a minimum requirement of 10% of seats, to
be in an enclosed, separately ventilated and smoke-free room.

 
2. Billiard Halls

a) For now:
i) At least 50% no-smoking section unless there already exists an

enclosed and separately ventilated no-smoking room.
 

b) By two years after the passage of a municipal by-law:
i) The operator may decide (based on client profile) the percentage of

tables, with a minimum requirement of 10% of tables, to be in an
enclosed, separately ventilated and smoke-free room.  This option
would apply to premises with  10 tables or more only.  Premises with
fewer than 10 tables  would continue to provide a 50% no-smoking
section.
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3. Bowling Centres

a) For now:
i) Smoking be limited to 70% of the area behind the counters that

separate the common area from the players’ section.
ii) No-smoking at the rental counter, snack counter or washrooms.
iii) Enclosed restaurant sections to be regulated by the existing by-law for

restaurants.
iv) No smoking anywhere in the bowling alley when organized children or

youth bowling is occurring.
 

b) By two years after the passage of a municipal by-law:
i) No-smoking except in a designated smoking area which is enclosed

and separately ventilated.  It must be located such that the public are
not required to travel through it to gain access to common facilities,
including, but not limited to the players’ section, washrooms, rental
counters and take-away snack counters.  This would apply to premises
with at least 8 lanes.  Smaller premises would follow recommendations
under “For now”.

 
4. Enclosed Restaurants within Bingo, Billiard and Bowling Establishments

a) Enclosed restaurants continue to be regulated as per by-law regulations for
restaurants.

The above completes the smoking by-law recommendations for public places (restaurants,
bars, pubs, shopping malls, arenas, community centres, bingo halls, billiard halls and
bowling centres) which are summarized in Annex A.

Approved by
Robert Cushman, MD, MBA, FRCPC

Attach. (5)
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ANNEX A

SUMMARY OF SMOKING BY-LAW RECOMMENDATIONS FOR PUBLIC PLACES

At its meeting on January 22, 1997, Regional Council approved the following recommendations
with respect to municipal and Regional no-smoking by-laws with respect to public places:

1. Based on health and ventilation standards evidence plus the measure of public support
necessary for compliance, the following are recommended:

a) Restaurants, Bars and Pubs

70% non-smoking sections as soon as possible, except for 50% non-smoking in
the “bar area” of a restaurant after 9:00 p.m.  By 2000, premises choosing to allow
smoking must do so in a properly ventilated and enclosed designated smoking
room which is not more than 30% of the seating area.  Certain exceptions may
apply.

b) Shopping Malls

Food courts and restaurants within the common area of a shopping mall, whether
or not the seating area is leased to one or more restaurants, should be smoke-free
as soon as possible.  Restaurants which abut the common areas of mall should fall
under the recommendations in this report and bars/pubs.

c) Arenas/Community Centres

Arenas/community centres should be smoke-free as soon as possible with one
exception:  halls rented out for public events would be subject to the by-law for
that type of event.

d) Bingo Halls, Billiard Halls and Bowling Centres

The non-smoking section should be 50% as soon as possible.  With respect to
bowling centres, it is recommended that they be entirely smoke-free when
children’s bowling occurs.  It is also recommended that all premises which choose
to allow smoking by 2000 must do so in separately enclosed and ventilated
smoking areas with further consultation with bingo, billiard and bowling operators
to determine the percentage of smoking space allowable.

2. It is recommended that area municipal councils develop or revise their public places
smoking by-law as soon as possible.  At the same time, they are requested to pass a
resolution endorsing a Regional smoking by-law.  When six area municipalities have done
so, a Regional by-law will be presented for enactment in order to achieve a level playing
field for all businesses and protection for the entire population of the Region.













A
N

N
E

X
 C

S O
U

R
C

E
 O

F
 B

E
N

Z
E

N
E

 E
M

IS
S

IO
N

S

82
%

14
%

3%
0.

1%

A
U

T
O

M
O

B
IL

E
 E

X
H

A
U

S
T

I N
D

U
S

T
R

Y
IN

D
IV

ID
U

A
L

A
C

T
IV

IT
IE

S

C
IG

A
R

E
T

T
E

S

B
en

ze
ne

 —
 a

 c
he

m
ic

al
 k

no
w

n 
to

 c
au

se
 le

uk
em

ia
 in

 w
or

ke
rs

 c
on

tin
ua

lly
 e

xp
os

ed
 to

 h
ig

h 
co

nc
en

tr
at

io
ns

 —
 is

 p
re

se
nt

 in
ga

so
lin

e 
an

d 
in

 s
om

e 
ho

us
eh

ol
d 

pr
od

uc
ts

.  
It 

is
 a

ls
o 

on
e 

of
 a

bo
ut

 4
,0

00
 c

he
m

ic
al

s 
fo

un
d 

in
 to

ba
cc

o 
sm

ok
e.

  C
ig

ar
et

te
sm

ok
e 

is
 r

es
po

ns
ib

le
 fo

r 
on

ly
 a

pp
ro

xi
m

at
el

y 
0.

1%
 o

f t
he

 b
en

ze
ne

 e
m

itt
te

d 
in

to
 th

e 
en

vi
ro

nm
en

t.

S O
U

R
C

E
 O

F
 B

E
N

Z
E

N
E

 E
X

P
O

S
U

R
E

18
%

3%
34

%
45

%

A
U

T
O

M
O

B
IL

E
 E

X
H

A
U

S
T

I N
D

U
S

T
R

Y
I N

D
IV

ID
U

A
L 

A
C

T
IV

IT
IE

S
C

IG
A

R
E

T
T

E
S

D
es

pi
te

 th
e 

fa
ct

 th
at

 c
ig

ar
et

te
s 

ac
co

un
t f

or
 o

nl
y 

a 
sm

al
l a

m
ou

nt
 o

f t
he

 to
ta

l b
en

ze
ne

 e
m

is
si

on
s,

 th
ey

 a
cc

ou
nt

 fo
r 

45
%

 o
f

th
e 

to
ta

l a
m

ou
nt

 o
f b

en
ze

ne
 th

at
 th

e 
av

er
ag

e 
pe

rs
on

 is
 a

ct
ua

lly
 e

xp
os

ed
 to

.  
In

 fa
ct

, t
he

 le
ve

l o
f b

en
ze

ne
 th

at
 p

eo
pl

e 
ar

e
ex

po
se

d 
to

 fr
om

 c
ig

ar
et

te
 s

m
ok

e 
is

 m
or

e 
th

an
 tw

ic
e 

th
e 

am
ou

nt
 fr

om
 a

ut
om

ob
ile

 e
xh

au
st

 a
nd

 in
du

st
ry

 c
om

bi
ne

d.

(S
ou

rc
e:

 W
ay

ne
 R

. O
tt 

an
d 

Jo
hn

 W
. R

ob
er

ts
, S

ci
en

tif
ic

 A
m

er
ic

an
 M

ag
az

in
e, F

eb
ru

ar
y 

19
98

)



ANNEX D

Nicotine Exposure and Excess Risk of Lung Cancer
Compared Across Establishments

Type of
Establishment

Mean recorded value (micrograms of
nicotine accumulated in a 7 day period)

Excess risk of lung cancer over a 2 hour
weekly, 40 year exposure

Non-smoking
Area

Smoking
Area

Non-Smoking
Area

Smoking
Area

Bingo halls 5.3 9.5 1 in 15,000 1 in 12,000

Billiard halls 2.8 4.2 1 in 19,000 1 in 16,000

Bowling Centres 0.9 1.27 1 in 100,000 1 in 80,000

Restaurants 1.6 2.3 1 in 40,000 1 in 20,000

Daycares 0.02 not applicable 1 in 2 million not applicable

Notes On Table

1. Bowling centre data from Ottawa-Carleton.  All other data from provincial surveys
done by the Ontario Tobacco Research Unit, 1996.

2. The excess risks are calculated from a  model of excess lung cancer risk in relation
to levels of nicotine in the environment, created by Repace et al (reference:  An
Enforceable Indoor Air Quality Standard for Environmental Tobacco Smoke in the
Workplace.  Risk Analysis 1993;13(4):463-75.

3. Daycare centres are given as a background reference level.
4. These risks have been underestimated since the measurements taken include

periods of time when the establishments were closed and there was little or no
smoking taking place.

5. The excess risks associated with exposure are also incomplete since they only deal
with lung cancer.  A more complete estimate would also include the excess risks of
heart disease, emphysema, bronchitis and other well known health effects of
environmental tobacco smoke.



ANNEX E

CONSULTATION PROCESS WITH OPERATORS OF
BINGO HALLS, BILLIARD HALLS AND BOWLING CENTRES

Three separate meetings were held with operators of bingo halls, billiard halls and bowling
centres.  Following these meetings, a survey was sent to all operators to see if consensus
might be achieved in formulating recommendations for no-smoking by-laws in these
premises.

Bingo Halls

Eight of eleven operators attended the consultation meeting.  However, the number of
operators that attended is less than the total number of establishments partly because some
bingo hall operators own several halls.

These proprietors told us that 65-75% of their customers are smokers.  Eleven bingo halls
in the Region have constructed separate rooms which are enclosed and separately
ventilated from the smoking section.  The percentage of seats in these separate rooms for
no-smoking ranges from 10% to 50%.  The operators expressed a desire that they be
allowed to set the amount of seating for no-smoking in an enclosed and separately
ventilated room based on their customer base which they know best.

Seven operators subsequently answered the survey which proposed the by-law changes
that have been recommended for no-smoking in bingo halls.  Three of the respondents
favoured all of the proposed recommendations, while a fourth one only took exception to
the recommendations for by-law changes in two years time.

Billiard Halls

Eleven of 32 operators attended the consultation meeting for billiard halls.  Some were
representatives of the same facility.  They estimated that 80% of their customers are
smokers.  One hall went smoke-free one day of the week for six months, August, 1996 -
January, 1997.  He reported that sales went down by 32% on those days.  There is one
smoke-free billiard hall that has recently opened in Kanata.  Most billiard halls tend to be
one large room with smoking usually not permitted while at the tables, in order to protect
the surface, and allowed around the perimeter of the room and at the bar.  Minors are
asked to leave some halls after 6 - 9 p.m. (varies).

Fourteen operators responded to the survey sent out following the consultation meeting.
Three operators agreed and 11 disagreed with the proposed recommendations.  The
following concerns were expressed:

• Most clients are smokers and giving up half of the pool hall for non-smokers would
decrease the establishment’s client base.



ANNEX E

• The amount of space afforded to smokers is much smaller than the proportion of
clients that smoke.

• It would be difficult for small establishments to accommodate both smokers and non-
smokers as outlined in the recommended by-law.

• The recommendations do not take into account operating problems that would arise
from operating 2 separately ventilated rooms.  An owner estimated that this will
increase expenses by $20,000 annually and thinks that smoke removal equipment (i.e.
‘smoke eaters’) should be relied upon instead of providing separately ventilated rooms
for smoking and non-smoking sections.

• The proposed by-law for separately ventilated smoking and non-smoking sections will
involve extensive construction costs.

Bowling Centres

The consultation meeting was held during a regular meeting of the Ottawa Valley Bowling
Proprietors Association meeting.  In response to the survey sent out after the meeting, six
operators’ responses were received.  One respondent was in agreement with the proposed
recommendation, four disagreed and one agreed with the recommendations for now but
not with those for two years time.  However, at the time of the survey, Ottawa was
considering 70% non-smoking for bowling centres.  Given the small percentage of total
space that clients are allowed to smoke in (because smoking is prohibited in the playing
area), this recommendation was subsequently changed to a minimum of 30% non-smoking
in bowling centres.


















