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Abstract
Aim: The Swedish Government has a long tradition of setting quantified time-bounded road safety targets. This
article identifies and analyses these targets, and evaluates the national road safety targets adopted in 1989, 1996 and
1998 in order to assess whether the different targets fulfil the SMART criteria of being specific, measurable, achievable,
realistic and time bounded.
Methods: This study is a retrospective case study and in order to trace all relevant policy documents that contain
information on quantified targets, a snowball technique was applied. The searching process result in a total of 23 key
documents and these were analyzed in two steps. The first step examined how the targets have been formulated and
the second step assessed whether the targets had been constructed according to the SMART criteria.
Results: This study shows that, although all the specified targets were theoretically achievable, those targets
adopted in 1996 and 1998 were, according to this evaluation, unrealistic.
Conclusion: This study raises the question as to the rationality of political leaders when adopting targets which
could be difficult to achieve in reality. One explanation for their adoption is that unrealistic targets could serve as a
management tool in that they could be rational from a road safety point of view because they could inspire stakeholders
to do more than they would otherwise have done. In this article, other motives behind the setting of unrealistic targets
are also discussed.
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Introduction
Public health policies are initiated and implemented in order to
change the future. When this future is expressed as something desirable
and wanted, we usually refer to it in terms of aims or goals. However,
when this future is expressed more specifically as something desirable
and wanted, we usually refer to it in terms of objectives or targets
[1-3]. In the field of public health, the strategy of setting quantified
national targets that are to be achieved by a particular date has been
recommended and applied over the last three decades. A milestone in
this development was the 1974 Lalonde Report [4]. In the report, a goalsetting strategy was launched which included specific reductions in the
incidence of major mortality and morbidity, and the establishment of
specific dates by which reductions were to be achieved. According to
the report, these targets could provide a united and reinforced sense of
direction among different stakeholders. The World Health Organization
[5, 6] has also applied this strategy, and in 1981 adopted it as the global
strategy for public health by the year 2000 and thereafter for regional
health for all strategies. Subsequently, in 1999, it was adopted as the
public health strategy in Europe for the 21st Century [7]. This target
setting strategy also appears in a number of national public health
policy documents and programmes [8].
The road safety sector is one of the sectors in society that has
adopted the strategy off setting time-bounded quantified targets.
Since the late 1980s, several countries and regions have adopted and
institutionalized quantified time-bounded targets in order to promote
casualty reduction measures [9-11]. One of the most recent examples of
such targets is to be found in the Accra declaration from the Ministerial
Round Table Africa Conference Accra, Ghana, 2007. This ministerial
conference adopted an overall road safety target for Africa of halving
road traffic fatalities by 2015 [12].
J Health Med Informat
ISSN:2157-7420 JHMI, an open access journal

International experts have recommended countries to set timebounded quantified road safety targets. Experience reveals that such
targets lead to better programmes, more effective use of resources
and improvements in road safety performance [10,13,14]. However,
according to the OECD, targets that promise very large reductions in
the number of fatalities by specific dates could be difficult to achieve
and, in the worst case, targets that fail to be achieved undermine the
credibility of target setting and road safety programmes in general [11].
Setting targets is both politically and technically difficult [3,8,15]. In
order to overcome some of the problems involved, several researchers
[2,3] argue that targets should be SMART: specific, measurable,
achievable, realistic and time bounded.
Setting quantified targets is also associated with the approach
Management by Objectives (MBO). MBO has its origins in the
business world, and focuses on a management style in which the senior
managers adopt overall goals and targets in order to motivate good
performance and promote flexible strategies within an organization.
The idea of management by objectives is associated also with the
development of the public administration and its way of conducting
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business [16]. Instead of politicians formulating detailed rules about
how the administration should behave, they determine overall goals
and targets that the administration should achieve [17].

This assumption are based on what has occurred in the past will
also occur in the future, provided that no new dramatic policy changes
occur or unforeseen events intervene to change the course of events [1].

According to the MBO model, a decision-based public policy
process should unfold in the following way:

Results

1) politicians determine overall goals and set priorities,
2) the administration breaks them down into sub-goals and develops
plans for the accomplishment of intended results,
3) the plans are implemented by the administration,
4) the politicians make sure that results are reviewed and evaluated,
5) successful work towards goal accomplishment is rewarded and
shortcomings and failures are punished by politicians [17].

Aims
A target-setting process with logical steps and clearly separated
roles between legitimate decision-makers and bureaucrats who together
produce SMART targets, would appear to be a desirable policymaking
approach. But is this the way road safety policymaking works in reality?
Sweden has long experience of setting time-bounded quantified road
safety targets and therefore the aims of this article are to identify and
analyze the Swedish official road safety targets adopted during the
period 1972-2007 and according to the SMART criteria for target
setting, evaluate whether the targets that have been adopted actually
succeeded in fulfilling these criteria or not. The research questions are:
1) What are the Swedish road safety goals and targets? 2) Do the targets
fulfill the SMART criteria? 3) If they do not fulfil SMART criteria, what
could be the underlying political rationality adopting these targets?

Methods
This study is a retrospective case study [18,19] with a focus on
the changes in the way quantified road safety targets have been set
in Sweden during the period 1972 - 2007. The time period has been
chosen according to the first year a public authority recommended a
quantified road safety target. The Swedish public policy system at the
national level includes four major authority bodies: the parliament and
its standing committees, the government, ad hoc policy commissions
and responsible agencies [17]. All final documents produced by these
authorities are, according to Swedish law, official and are available to
the public.
To identify relevant policy documents that contain information
on quantified targets, a snowball technique was applied where one
document led to another one being identified [20,21]. The searching
process result in a total of 23 key documents was identified and
analyzed in two steps. The first step examined how the targets have been
formulated and the second step assessed whether the targets had been
constructed according to the SMART criteria [3].
In order to estimate the likelihood of targets being achieved, the
analysis sought information on whether decision-makers based their
discussions and decisions regarding the setting of proposed targets on
any firm evidence. To analyze and estimate if the targets adopted were
realistic or not, a realistic target was defined as the general trend in the
number of fatalities from the time when the discussions on quantified
targets began in 1972 and the latest adopted target for 2007, i.e. during
the period of 35 years. In 1972, 1 194 people were killed in road
accidents and 471 in 2007. This is an average reduction of 2.7 % per
year, and a realistic target from a historical trend point of view could
therefore be somewhere close to an average yearly reduction of 2.7 %.
J Health Med Informat
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What are the Swedish road safety goals and targets?
As early as in 1972, the former Swedish Road Safety Office presented
four different time-bounded quantified targets for 1977 [22]. This was
probably the first time in the world that a public authority suggested
this type of time-bounded quantified road safety targets. However, these
targets were not adopted by the Swedish government or the Swedish
parliament but it started a public debate about managing road safety
with support of goals and targets and in 1982 the Swedish government
and the Swedish parliament adopted for the first time qualitative goals
(Table 1).
In order to improve coordination between different stakeholders,
mainly public authorities, the government decided in the middle of 1980s
to establish a Swedish National Road Safety Council. The members of
the council were director-generals or officials with corresponding ranks
from several different authorities and organizations in the Swedish road
safety sector, such as the National Police Board, the National Board of
Health and Welfare, the Swedish Road Administration, the Transport
Research Board, the Swedish National Agency for Education, the
Swedish Association of Local Authorities and Regions, and the National
Society for Road Safety. The SRSO was the leading agency, responsible
for the secretariat.
The main role of the council was to prepare an annual national
road safety programme for the government. The first programme
was launched in 1986, and in 1989 the Swedish National Road Safety
Council agreed, for the first time, on a quantified time-bounded target
namely: in the year 2000, there were to be no more than 600 fatalities
in road traffic in Sweden. This target was based on all World Health
Organization, Europe office, targets for 2000, which stipulated that the
number of people killed in accidents should be reduced by 25 % during
the period 1980 - 2000. According to the council, a 25 % reduction
would be an achievable improvement based on the knowledge of what
type of road safety measures could be implemented and their costs
during the period in question and a prediction that the annual traffic
growth would be around 3 - 4 %. This target was later accepted by the
government and parliament in 1989 as an operative target for the road
safety work (Table 1).
In 1992, the SRSO was merged with the Swedish Road
Administration (SRA), and the National Road Safety Council was
close down. At the same time, the number of road traffic fatalities was
decreasing and in 1994 the figure had reached 589. There was no point
in keeping a target that had already been achieved, and in 1994 the SRA,
together with the Swedish National Police Board and the Association
for Local Authorities, launched a new national road safety programme
for the period 1995 - 2000. The programme stated that because of the
recent positive road safety development and the proposed programme,
it was possible to change the target to no more than 400 fatalities by the
year 2000.
In 1996, the government adopted a target of no more than 400
fatalities by the year 2000 a target that could serve as an appropriate
guiding principle for the Swedish Road Administration (Table1).
In October 1997, the Swedish parliament approved a proposal from
the government to replace the 1982 road safety goal with the so-called
Vision Zero as a new long-term goal for road safety (Table 1) This
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Year

Goals/Targets
Keep the number of fatalities at the same level as  in 1971, i.e. no more than 1 200 fatalities in 1977.
Reduce the number of fatalities by 20 %; i.e. no more than 1 000 fatalities in 1977.

1971*

Reduce the number of fatalities by 40 %; i.e.no more than 750 fatalities in 1977.
Reduce the number of fatalities by 60 %; i.e. no more than 500 fatalities in 1977.
The total number of people killed and injured in traffic should steadily decline.
The risk of being killed or injured in traffic should be steadily reduced for all categories of road users.

1982

The risk of being killed or injured in traffic should be reduced to a greater extent for vulnerable road users than for
protected road users. Particular attention should be paid to the problems faced by children.
1989

A 25 % reduction in fatalities from the base year 1988, i.e. no more than 600 fatalities in 2000.

1996**

No more than 400 fatalities in 2000.

1997

Nobody should be killed or seriously injured as a result of a traffic accident (Vision Zero), and the design and the
functioning of the road transport system should be adapted to the requirements resulting from this ruling.

1998

A 50 % reduction from 1996 year level, i.e. no more than 270 fatalities in 2007.

*Not adopted by the Swedish Government or Parliament
** Adopted by the Swedish Government, but not the Swedish Parliament
Table 1: Proposed and adopted goals/targets in Sweden.
Targets
Target (2000)
600 fatalities

Target (2000)
400 fatalities
Target (2007)
270 fatalities

Specific

Measurable

Achievable

Yes

Yes, according to
calculations and
assessments made
in the national road
safety programme
1990

Yes

Yes

Yes, according to
assessments made
in the national road
safety programme
1994  

No, annual average
reduction by 5.0%

Yes

Yes

Yes, according to
assessments made
in the national road
transport plan 1998

No, annual average
reduction by

Yes

Realistic
Yes, average annual
reduction by 2.7%

6.8%

Time bounded

Outcome target, in
final year

Yes

565 (average annual
-2.6%)

Yes

565 (average annual
+1.47%)

Yes

478 (average annual
-0.7%)

Table 2: Road safety targets evaluated with SMART criteria.

decision pointed out the long-term direction of the safety work and it
was therefore necessary to complement this long-term direction with a
short-term target. In 1998, parliament also approved a short-term target
which stipulated that the number of fatalities in road crashes should
decrease by 50 % from 1996 to 2007, or to no more than 270 fatalities
in 2007 (Table 1). This target was based on an estimation made by the
Swedish Road Administration and its proposed road transport plan for
the period 1998 – 2007.
Do the targets fulfill the SMART criteria?
Target: reduction to 600 for the year 2000 adopted in 1989
The 1989 target, a maximum of 600 fatalities in the year 2000, was
specific, measurable, and time bounded. According to the national
road safety programme, there were countermeasures that could be
implemented in order to achieve the target which would make the target
theoretically achievable. The target stipulated a 2.5 % average reduction
over a period of 12 years. Consequently, an average annual reduction of
2.5 % must be regarded as being realistic in historical terms. The actual
final outcome in 2000 was 565 fatalities. However, this was achieved
despite the fact that one of the most important countermeasures
proposed in the national road safety programme was not implemented,
namely a new speed limit system (Table 2).
Target: reduction to 400 for the year 2000 adopted in 1996
This target was also specific, measurable, and time bounded.
J Health Med Informat
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However, it is not clear whether it was theoretically achievable since
the national road safety programme is not clear on what kind of
countermeasures were to be implemented. In this programme, ten
reforms and problem areas were defined, some of which were also
specified in terms of quantified changes.
For example, it was stated that the number of speeding violations
should decrease by 35 %. Precisely how this was to be achieved,
however, is unclear. If we assume that there were appropriate strategies
and countermeasures behind these quantified changes, the target of
400 for the year 2000 could also be interpreted as being theoretically
achievable. However, the target stipulated an average annual reduction
of 6, 8 %, which makes it an unrealistic target in relation to this study
and its assumptions.
Target: reduction to 250 by the year 2007 adopted in 1998
This target was based on similar estimations as the target of 400
for the year 2000. The countermeasures were not clearly specified,
which meant that the target was based more on the logic that if certain
important risk factors such as speed, alcohol consumption, seat belt
wearing and traffic environment could be influenced, a 50 % reduction
was achievable. The target stipulated an average annual reduction of 6.2
%, which is also an unrealistic target according to the assumptions of
this study.
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Discussion

Methodological aspects

In this study three adopted road safety targets have been identified
and all these targets were specific, measurable, time bounded and at
least theoretically achievable. However, it seems that targets adopted
1996 and 1998 are, compared to a general historical trend more or less
unrealistic. Therefore one question that arises is: Why do politicians
adopt ambitious time- bounded targets despite the fact that they have
endorsed other conflicting goals and targets and do not have the
implementation capacity in place to achieve the targets? One hypothesis
is that setting time-bounded quantified targets is a policy action in
itself, aimed at motivating different stakeholders. The underlying
reason is not to achieve the target but to use a time-bounded quantified
road safety target, although unrealistic, to increase the public visibility
of the road safety problem and thereby impose pressure on stakeholders
to strengthen their efforts. There is some evidence in support of this
conclusion. It is the highest or most difficult goals that produce the
highest level of effort and performance [23]. The logic is similar to the
old adage: aim for the stars and you will reach the top of the mountain.
This perspective is very close to one ingredient of Management by
Objectives, in which the target plays the role of motivating [19].

In this study, two major tasks have been carried out. The first task has
been to identify and explore different government-adopted road safety
targets. The most important methodological challenge in this context
is to find targets that are adopted by those institutions in society that
have a political mandate. Responsible agencies, road safety councils,
experts, etc. can all suggest and adopt road safety targets. However, in
this study and in contrast with Elvik’s study of target setting in Norway
[26], the focus has been on targets finally adopted by institutions that
have a clear democratic mandate, namely the Swedish Government and
Parliament.

However, setting time-bounded unrealistic targets could also have
political costs as well. If you fail to achieve stipulated targets, responsible
authorities and politicians could end up in a debate on the question of
failure and who to blame. Yet, there are at least three factors that might
prevent this from happening.
First of all, lack of road safety is generally seen as a problem of
individual road users’ behaviour and if the targets are not reached it
is of the fault of the individual road user - and it is the individual road
user who should thus bear the blame, not authorities or politicians.
The second reason for lack of political risk is the fact that the
design and operation of the road transport system is shared by several
different stakeholders. On critical assessment, the idea that everyone is
responsible really amounts to the fact that no one is responsible. The
third reason is that it is generally believed that transport is a major
factor in economic and social development, and more important
than road safety. When lack of goal achievement is assessed from this
perspective it might not be such a large problem [24].
Setting unrealistic targets could therefore be strategically important
for a symbolic reason and it shows that there is a political will and an
interest in doing something about a public problem of great concern.
The politicians can use unrealistic road safety targets as a means of
strengthening their political agenda, keeping or attracting voters in
the next general election or strengthening collaboration with other
parties or groups. Once these covert strategic goals have been achieved,
politicians may lose interest in achieving adopted targets [19]. If
adopted targets are not followed up with strong effective intervention
programmes, the targets could be based primarily on strategic
considerations. Research that has been conducted shows that this might
be the case and that the political interest in doing something substantial
for road safety is low [25].
Despite the fact that politicians may have covert motives for setting
clearly expressed goals and targets, it is still important in order to
support the parliamentary chain of control. In case there are problems
in achieving the targets, a public discussion will follow both on the
target itself and on the actions that have or have not been taken. A
clearly expressed target can also justify and encourage social research
[19].
J Health Med Informat
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The second task has been to evaluate the targets according to the
SMART criteria. The criteria have been used as a tool in benchmarking
the different targets. The methodological challenge is how an assessment
based on the two criteria, achievable and realistic, should be carried out.
The criterion achievable is based on the knowledge of road safety
experts about risk factors and available countermeasures. Therefore,
this evaluation is dependent on their assessments, which could be a
methodological weakness. Due to road safety research carried out
over the space of several decades, the knowledge bank concerning risk
factors and road safety interventions is impressive [26,27]. Road safety
is therefore a well researched topic, and to suggest a programme with
countermeasures that substantially reduce the number of road traffic
injuries is not difficult. In a recent Swedish analysis, the experts have
shown, once again, that it is theoretically possible to reduce the number
of fatalities by 50 % over a period of ten years [28]. It seems therefore
that the targets discussed are achievable, is a valid statement.
Although we have provided a definition of a realistic target, it must
be noted that there is no easy answer to this issue because there are many
different factors, which have been discussed early in this paper, and
different stakeholder assessments of these factors that could influence
the interpretation of what is a realistic target. Instead of making an indepth study of these stakeholder assessments, this paper is based on the
assumption that the assessments eventually result in a historical trend
in the number of fatalities. This is a very crude estimation of what could
be a realistic target from an incremental practical political point of view.

Conclusion
Setting quantified time-bounded road safety targets is an emerging
approach among public authorities. The Swedish Parliament has adopted
national quantified time-bounded road safety targets in 1989, 1996 and
1998. This study shows that although all the targets were theoretically
achievable, those adopted in 1997 and 1998 were – according to this
evaluation and from a general historical trend perspective – unrealistic.
However, from a road safety point of view, there might be a rational
for leaders to adopt unrealistic targets. The setting of unrealistic targets
might be a policy action in itself, and as the old adage goes, it may be
rational to aim for the stars in order to reach the top of the mountain.
The setting of unrealistic targets can also be a way of strengthening their
own group, keeping or attracting voters in the next general election, or
strengthening collaboration with other parties or groups. Once these
hidden strategic goals have been achieved, politicians may lose interest
in achieving adopted targets.
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