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Introduction and Background
2003 Strategic Highway Safety Plan 

In 1997, AASHTO published the national SHSP to save lives on the nation’s roadways through implementa-
tion of strategies that target specific highway safety problems.  AASHTO issued a challenge to states to 
develop their own SHSPs and Maryland was one of the states that answered the call.  The early Maryland 
SHSP, modeled after the national plan, focused on the State’s problems in 23 program areas, and included 
multiple strategies to reduce fatalities and serious injuries on Maryland’s roadways.  

2006 Strategic Highway Safety Plan 

In 2006, Maryland updated the SHSP based on the process recommended by SAFETEA–LU.  The update 
followed a data driven, multidisciplinary approach involving the 4 Es of safety – engineering, education, 
enforcement, and emergency medical services.  The result was a statewide, comprehensive safety plan that 
provided a coordinated framework for reducing fatalities and serious injuries on all public roads.  The 2006 
SHSP established statewide goals, objectives, and key emphasis areas developed in consultation with Federal, 
state, local, and private sector safety stakeholders.  These emphasis areas included the following: 

• Impaired Driving; 
• Information and Decision Support Systems; 
• Hazardous Locations: 

− Keep Vehicles on the Roadway; 
− Intersections; 
− Work Zones; and 
− Pedestrians. 

• Occupant Protection; 

• Driver Competency: 
− Distracted Driving; 
− Older Drivers; 
− Young Drivers; 
− Motorcycles; and 
− Truck and Bus. 

• Aggressive Driving; and 
• Emergency Medical Response. 

Implementation of the 2006 SHSP began immediately after approval by the 
Governor. SHSP Implementation Emphasis Area Teams worked on 
implementing strategies and action steps through statewide programs and 
activities.  Regional teams, established at the 2007 Leadership Summit, 
implemented programs at the local level.   

Despite increases in vehicle miles traveled, traffic crashes declined in 
Maryland dropping to a historic low of 96,392 in 2009.  Between 2005 and 
2009, the number of fatalities decreased by 10.4 percent, overall injuries 
decreased by 14.4 percent, and serious injuries declined by 39.9 percent.  The 
number of crashes and fatalities are shown in Figures 1 and 2 and Figures 3 
and 4 show the number of injuries and serious injuries. 
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Figure 1. Statewide Motor Vehicles Crashes  
2005 to 2009 

 

Figure 2. Statewide Motor Vehicle Fatalities 
2005 to 2009 
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Figure 3. Statewide Motor Vehicle Injuries  
2005 to 2009 

 

Figure 4. Statewide Motor Vehicle Serious Injuries 
2005 to 2009 
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Statewide Injury Goal 

Reduce the annual number of traffic-related injuries on all roads in Maryland from 48,149 in 2008 to fewer 
than 40,032 (16.8 percent reduction) by December 31, 2015. 

Figures 5 and 6 show interim goals fatality and injury goals through 2015.  

Figure 5. Maryland Fatality Goals through 2015 

 

Figure 6. Maryland Injury Goals through 2015 
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Updated Approach 

In updating the SHSP, a key consideration was to make the plan strategic rather than comprehensive.  The 
prior SHSPs developed by Maryland covered a broad range of emphasis areas.  This broad focus resulted in 
plans that were more comprehensive in nature touching on virtually every traffic safety issue.  The 2003 plan 
included 22 emphasis areas reduced to 14 in the 2006 version.  The SHSP Implementation Team decided to 
reduce the number of emphasis areas in the 2011-2015 plan to six: 

• Reduce Distracted Driving; 
• Reduce Impaired Driving; 
• Reduce Aggressive Driving; 

• Increase Occupant Protection Use; 
• Reduce Highway Infrastructure Crashes; and 
• Improve Pedestrian Safety. 

A planning matrix was developed to guide the selection of strategies and action steps.  Figure 7 shows the 
updated plan emphasis areas, the target groups each emphasis area team considered, and the countermeasure 
tools available from the 4 Es of safety.   

The matrix illustrates how data collection and analysis are used both to identify critical emphasis areas and to 
select appropriate countermeasures in the areas of EMS, outreach and education, enforcement and 
engineering.  Quality data analysis is crucial for emphasis area teams to properly identify target groups, adapt 
and refine countermeasures, and to evaluate the effectiveness of implemented strategies.   

Figure 7. SHSP Update Matrix 
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Emphasis Area:  Distracted Driving   
A distracted driving crash occurs when the driver(s) fails to observe due diligence on the road.  The cause for 
shifting attention away from the task can be anything – adjusting a radio, attending to a child, thinking about 
day-to-day worries, or using a cell phone.  In Maryland, a distracted driving crash is defined as at least one 
driver in the crash either failing to pay full-time attention or using a cell phone.  Figure 8 shows the number of 
distracted driving fatalities and injuries from 2005 to 2009. 

Figure 8. Distracted Driving Fatalities and Injuries 
2005 to 2009 

 

 

Distracted Driving Fatality Objective:  Reduce 
the annual number of distracted driving-related 
fatalities on all roads in Maryland from 290 in 2008 
to fewer than 233 by December 31, 2015 (19.8 
percent reduction).  

Distracted Driving Injury Objective:  Reduce the 
annual number of distracted driving-related inju-
ries on all roads in Maryland from 31,778 in 2008 
to fewer than 26,426 by December 31, 2015 (16.8 
percent reduction).  

 

Figures 9 and 10 show the performance measures for distracted driving fatalities and injuries up to 2015. 

  

2005 2006 2007 2008 2009
Injuries 37,075 35,830 34,225 31,778 30,152
Fatalities 346 317 284 290 252
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Figure 9. Distracted Driving Fatality Objectives through 2015 

 

Figure 10. Distracted Driving Injury Objectives through 2015 

 

To accomplish these objectives, the Distracted Driving Emphasis Area Team identified three strategies:   

• Evaluate and recommend legislation and /or 
regulations that limit the use of electronic 
devices while driving; 

• Improve reporting of distracted driving 
incidents across multiple disciplines, i.e., 

citation and crash reports from law 
enforcement, surveys from the RTSP’s, 
information from EMS personnel, etc.; and  

• Conduct an education campaign on distracted 
driving prevention.
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Emphasis Area:  Impaired Driving   
According to NHTSA, drivers are considered to be alcohol-impaired when their blood alcohol 
concentration (BAC) is .08 grams per deciliter (g/dL) or higher. Thus, any fatality occurring in a crash 
involving a driver with a BAC of .08 or higher is considered to be an alcohol-impaired-driving fatality. 
The term “driver” refers to the operator of any motor vehicle, including a motorcycle. Maryland Code 
(Transportation Article Section 21-902) defines driving while under the influence of drugs and alcohol as 
“driving while under the influence of alcohol, while under the influence of alcohol per se, while 
impaired by alcohol, or while impaired by a drug, a combination of drugs, a combination of one or more 
drugs and alcohol, or while impaired by a controlled dangerous substance.”  Alcohol related fatalities 
shown herein are provided by NHTSA’s FARS.  All other crash, injury, and fatality data are taken from 
crash reports submitted by law enforcement agencies throughout the state.  Figure 11 shows the fatalities 
and injuries related to impaired driving (BAC 0.08+) crashes.  
 
Figure 11.  Impaired Driving Fatalities and Injuries: 2005-2009 

 

 

Impaired Driving Fatality Objective:  Reduce the 
annual number of impaired driving-related 
fatalities (BAC 0.08+) on all roads in Maryland 
from 145 in 2008 to fewer than 116 by December 
31, 2015 (20% reduction).  

Impaired Driving Injury Objective: Reduce the 
annual number of impaired driving-related 
injuries on all roads in Maryland from 4,291 in 
2008 to fewer than 3,568 by December 31, 2015 
(16.8% reduction). 

Figures 12 and 13 show the performance measures for impaired driving fatalities and injuries up to 2015. 

2005 2006 2007 2008 2009
Injuries 4,851 5,070 4,820 4,291 4,525
Fatalities 165 189 178 145 162
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Figure 12.  Impaired Driving Fatality (BAC 0.08+) Objectives through 2015 

 

Figure 13.  Impaired Driving Injury Objectives through 2015 

 

To accomplish these objectives, the Impaired Driving Emphasis Area Team identified five strategies:  

 Increase enforcement of alcohol and drug 
impaired driving laws; 

 Enhance the prosecution and adjudication of 
alcohol and drug impaired driving cases; 

 Conduct public awareness initiatives 
including education and media programs to 
reduce alcohol and drug impaired driving; 

 Support implementation of programs to 
reduce underage drinking and driving; and 

 Integrate DUI data sources to ensure offender 
information is available to judges, 
prosecutors, and probation and parole. 
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Emphasis Area:  Aggressive Driving 
An aggressive driving crash occurs when at least two or more of the following contributing factors are 
identified as causing the crash.   

• Failed to yield right-of-way; 
• Failed to obey stop sign; 
• Failed to obey traffic signal; 
• Failed to obey other traffic control; 

• Failed to keep right of center; 
• Failed to stop for a school bus; 

• Wrong way on a one way street;  
• Exceed speed limit;  
• Too fast for conditions; 
• Followed too closely; 

• Improper lane change; and  
• Improper passing.  

 
Figure 14 shows the fatalities and injuries sustained during such crashes from 2005 to 2009.   

Figure 14. Aggressive Driving Fatalities and Injuries 
2005 to 2009 

 

 

Aggressive Driving Fatality Objective:  Reduce 
the annual number of aggressive driving-related 
fatalities on all roads in Maryland from 63 in 2008 
to fewer than 51 by December 31, 2015 (19.8 
percent reduction).  

Aggressive Driving Injury Objective:  Reduce the 
annual number of aggressive driving-related inju-
ries on all roads in Maryland from 4,203 in 2008 to 
fewer than 3,495 by December 31, 2015 (16.8 
percent reduction). 

Figures 15 and 16 show the performance measures for aggressive driving fatalities and injuries up to 2015. 
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Figure 15. Aggressive Driving Fatality Objectives through 2015 

 

Figure 16. Aggressive Driving Injury Objectives through 2015 

 

To accomplish these objectives, the Aggressive Driving Emphasis Area team identified five strategies: 

• Identify behaviors and target audiences by 
corridor, based on crash, citation, and Severity 
Rating Index data to focus aggressive driving 
enforcement, education, and engineering 
strategies;  

• Continue Maryland’s involvement in the 
regional aggressive driving initiative such as 
the Smooth Operator; 

• Develop and implement year round, long-
term public awareness and education 
campaigns identifying the dangers and 
consequences of aggressive driving behavior; 

• Develop and implement a statewide 
aggressive driving enforcement strategy that 
will be utilized throughout the year; and 

• Identify effective engineering solutions to 
eliminate or minimize aggressive driving in 
targeted corridors. 
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Emphasis Area:  Occupant Protection 
Non-use of safety equipment is not a contributing factor to crashes; however, in case a crash occurs, the injury 
sustained is more likely to be severe if safety equipment designed for occupant protection is not in use.  
Figure 17 shows the number of fatalities in such cases.  

Figure 117. Unrestrained Fatalities and Injuries 
2005 to 2009 

 

 

Occupant Protection Fatality Objective:  Reduce 
the annual number of unrestrained fatalities on all 
roads in Maryland from 153 in 2008 to fewer than 
123 by December 31, 2015 (19.8 percent reduction).  

Occupant Protection Injury Objective:  Reduce 
the annual number of unrestrained injuries on all 
roads in Maryland from 2,212 in 2008 to fewer 
than 1,839 by December 31, 2015 (16.8 percent 
reduction). 

Figures 18 and 19 show the performance measures unrestrained fatalities and injuries up to 2015. 

  

2005 2006 2007 2008 2009
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Figure 18. Unrestrained Fatality Objectives through 2015 

 

Figure 19. Unrestrained Injury Objectives through 2015 

 

To accomplish these objectives, the Occupant Protection Emphasis Area Team identified four strategies: 

• Expand and refine Click It or Ticket and Law 
Enforcement Challenge; 

• Conduct a year round nighttime seatbelt 
enforcement and education program;  

• Increase the awareness of child passenger 
safety best practice recommendations for 

infants, children, and pre-drivers (up to age 
16); and 

• Evaluate and recommend legislation and/or 
regulations that require the use of safety 
devices in all seating positions, with higher 
fines and points on the driver’s license for 
noncompliance. 
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Emphasis Area:  Highway Infrastructure 
Intersection-related crashes, construction zone crashes, and run-off-the road crashes are the prime indicators 
of hazardous highways and are the data included in the highway infrastructure emphasis area.  Figure 20 
shows the fatalities and injuries sustained in such crashes.  

Figure 20. Highway Infrastructure-Related Fatalities and Injuries 
2005 to 2009 

 

 
Highway Infrastructure Fatality Objective:  
Reduce the annual number of highway infra-
structure fatalities on all roads in Maryland from 
424 in 2008 to fewer than 340 by December 31, 
2015 (19.8 percent reduction).  

Highway Infrastructure Injury Objective:  
Reduce the annual number of highway infra-
structure injuries on all roads in Maryland from 
30,130 in 2008 to fewer than 25,056 by December 
31, 2015 (16.8 percent reduction). 

Figures 21 and 22 show the performance measures for highway infrastructure fatalities and injuries up to 
2015. 

  

2005 2006 2007 2008 2009
Injuries 35,268 33,596 32,691 30,130 26,154
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Figure 21. Highway Infrastructure Fatality Objectives through 2015 

 

Figure 22. Highway Infrastructure Injury Objectives through 2015 

 

To accomplish these objectives, the Highway Infrastructure Emphasis Area Team identified three strategies.  
One of those strategies is to develop a corridor program, which will involve strategies and countermeasures 
from all the emphasis area teams.  The team’s strategies include the following: 

• Develop a corridor program that targets safety 
improvements where the severity index is 
high and that address roadway elements that 
contribute to crashes; 

• Identify high crash locations (intersections 
and locations) and make safety improvements 
statewide; and 

• Analyze data to identify system wide 
improvements to reduce the number and 
severity of infrastructure crashes, e.g., run-off-
the-road, sight distance issues, etc. 
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Emphasis Area:  Pedestrian Crashes 
Among road users, pedestrians are probably the most vulnerable, with the proportion of pedestrian fatalities 
increasing over the last several years.  Pedestrian fatalities now account for 20 percent of all fatalities in 
Maryland.  Figure 23 indicates the number of fatalities and injuries sustained by pedestrians in the last five 
years. 

Figure 23. Pedestrian Fatalities and Injuries 
2005 to 2009 

 
 

Pedestrian Fatality Objective:  Reduce the annual 
number of pedestrian fatalities on all roads in 
Maryland from 115 in 2008 to fewer than 92 by 
December 31, 2015 (19.8 percent reduction).  

Pedestrian Injury Objective:  Reduce the annual 
number of pedestrian injuries on all roads in 
Maryland from 2,469 in 2008 to fewer than 2,053 
by December 31, 2015 (16.8 percent reduction). 

Figures 24 and 25 show the performance measures for pedestrian fatalities and injuries up to 2015. 
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Figure 24. Pedestrian Fatality Objectives through 2015 

 

Figure 25. Pedestrian Injury Objectives through 2015 

 
 
To accomplish these objectives, the Pedestrian Emphasis Area Team identified the following four strategies: 

• Develop model processes to identify and pri-
oritize high-incident locations and system- 
wide pedestrian safety issues; 

• Develop and evaluate model approaches to 
engineering built environments that 
accommodate safe pedestrian travel; 

• Develop and evaluate model approaches to 
improving pedestrian and motorist awareness 

and behavior, including education and 
enforcement efforts; and 

• Create partnerships among state, regional, 
and local stakeholders to develop action plans 
that address high-priority locations and sys-
tem wide issues using comprehensive 
approaches to pedestrian safety. 
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Appendix 
Maryland Strategic Highway Safety Plan Implementation Team  

Bala Akundi, Baltimore Metropolitan Council 

Kevin Anderson, Maryland Transportation Authority Police  

April Armstrong, Science Applications International Corporation (SAIC) 

Michelle Atwell, Maryland Highway Safety Office (MHSO)  

Pam Beer, Cambridge Systematics, Inc. 

Vernon F. Betkey, Maryland Highway Safety Office (MHSO) 

Tom Bryer, Science Applications International Corporation (SAIC) 

Cindy Burch, National Study Center (NSC) 

Lora Byala, Four Square Integrated 

Jessica Capuano, Science Applications International Corporation (SAIC) 

Mary Dietz, State Highway Administration (SHA), Planning 

Kurt Erickson, Washington Regional Alcohol Program (WRAP) 

Lolita Fullard, Maryland Highway Safety Office (MHSO) 

Tom Gianni, Maryland Highway Safety Office (MHSO)  

Valerie Gompf, National Highway Traffic Safety Administration (NHTSA) 

Jeremy Gunderson, Maryland Highway Safety Office (MHSO) 

Larry Harmel, Maryland Chiefs of Police Association 

Breck Jeffers, Federal Highway Administration (FHWA) 

Patrick Kennedy, Federal Highway Administration (FHWA) 

Andy Krajewski, Motor Vehicle Administration (MVA) 

Liza Lemaster, Maryland Highway Safety Office (MHSO)  

Ron Lipps, State Highway Administration (SHA), Office of Traffic Safety  

Captain John McKissick, Howard County Police Department 

Jackie Milani, National Study Center (NSC) 

Peter Moe, Maryland Highway Safety Office (MHSO) 

Doug Mowbray, Maryland Highway Safety Office (MHSO) 

Lora Rakowski, State Highway Administration (SHA) 

Tim Richards, Maryland Highway Safety Office (MHSO)  

Nanette Schieke, Motor Vehicle Administration (MVA)  

Randall Scott, Baltimore City Department of Transportation 

 



 

 

 


