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The following chapter concerns Albania, which ratified the Charter on 14 November 2002. 
The deadline for submitting the 9th report was 31 October 2016 and Albania submitted it on 
3 February 2017.  

In accordance with the reporting system adopted by the Committee of Ministers at the 
1196th meeting of the Ministers’ Deputies on 2-3 April 2014, the report concerns the 
following provisions of the thematic group "Health, social security and social protection": 

 the right to safe and healthy working conditions (Article 3), 
 the right to protection of health (Article 11), 
 the right to social security (Article 12), 
 the right to social and medical assistance (Article 13), 
 the right to benefit from social welfare services (Article 14), 
 the right of elderly persons to social protection (Article 23), 
 the right to protection against poverty and social exclusion (Article 30). 

Albania has accepted all provisions from the above-mentioned group except Articles 12, 13, 
14, 23 and 30. 

The reference period was 1 January 2012 to 31 December 2015. 

The conclusions relating to Albania concern 7 situations and are as follows: 

– 7 conclusions of non-conformity: Article 3§§1 to 4 and Article 11§§1 to 3. 

* * * 

* 

The next report will deal with the following provisions of the thematic group "Labour Rights": 
 the right to just conditions of work (Article 2), 
 the right to a fair remuneration (Article 4), 
 the right to organise (Article 5), 
 the right to bargain collectively (Article 6), 
 the right to information and consultation (Article 21), 
 the right to take part in the determination and improvement of the working 

conditions and working environment (Article 22), 
 the right to dignity at work (Article 26). 
 the right of workers’ representatives to protection in the undertaking and facilities 

to be accorded to them (Article 28) 
 the right to information and consultation in collective redundancy procedures 

(Article 29). 

The deadline for submitting that report was 31 October 2017. 

* * * 

* 

Conclusions and reports are available at www.coe.int/socialcharter as well as in the HUDOC 
database. 
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Article 3 - Right to safe and healthy working conditions 
Paragraph 1 - Health and safety and the working environment 

The Committee takes note of the information contained in the report submitted by Albania, 
but highlights the significant gaps in information provided in relation to the specific 
requirements of Article 3§1 of the Charter. 

General objective of the policy 

In its previous conclusion (Conclusions 2013), the Committee noted Albania’s efforts to lay 
down and implement a national policy on occupational health and safety based on 
establishing and maintaining a culture of occupational risk prevention. It considered to 
assess the impact and trend of general policy during the next cycle, and asked for 
information on any new developments which occurred during the reference period. It also 
requested additional information on the way the general policy is updated in the light of 
changing risks.  

In response, the report indicates that formulation, implementation and periodic review of 
national policies on occupational safety and health have been implemented in the changes 
and improvements made to the Labour Code and regulations for its implementation. Basic 
provisions for the protection of safety and health at work are provided by the Labour Code, 
under Chapter VIII, “On Safety and Health Protection” (Law No. 7961 of 12 July 1995). They 
basically include the principle of employers’ responsibility for ensuring occupational safety 
and health (OSH) protection in the workplace. According to Article 40 of the Labour Code, an 
employer has to establish the necessary protective measures against special risks (toxic 
substances and agents, cars, transportation of heavy weights, air pollution, noise, vibration) 
and risks in some sectors of economy (constructions, civil engineering, mining and chemical 
industries). In addition, employers have a legal obligation to take necessary measures with 
respect to the periodic surveillance of workers exposed to specific risks to life and health in 
the workplace. The Committee requests the next report to provide information on the 
provisions in national legislation which contain this obligation, and also to provide information 
on the implementation of those provisions in practice. 

The report indicates that a Policy Paper on Health and Safety for the period 2009-2013 was 
adopted in 2009. Its Action Plan had set the necessary measures and actions, which would 
be conducted to achieve the objectives identified in all sectors of the economy. The report 
indicates that the document focuses on the three main pillars, aimed to improve the policy 
and legal framework for the public health sector, to create good working conditions and 
health and safety workplaces, as well as to ensure the transparency and effectiveness of the 
systems and institutions of public health sector. The report also indicates that the 2016-2020 
Policy Paper on Health and Safety at Work and its Action Plan were prepared by the Ministry 
of Social Welfare and Youth in cooperation with the relevant ministries, public institutions 
and social partners (outside of the reference period). This document was adopted by Decree 
of the Council of Ministries No. 370 of 18 May 2016. This Policy will be established pursuant 
to an evaluation and analysis of the previous Document of Strategic policies on Occupational 
Safety and Health 2009-2013. The Committee asks the next report to provide information on 
the activities implemented and results obtained by action plans. 

The Committee points out that new technology, organisational constraints and psychological 
demands favour the development of psychosocial factors of risk, leading to work-related 
stress, aggression, violence and harassment. It would also point out that, with regard to 
Article 3§1 of the Charter, it takes account of stress, aggression, violence and harassment at 
work when examining whether policies are regularly evaluated or reviewed in the light of 
emerging risks. The States parties have a duty to carry out activities in terms of research, 
knowledge and communication relating to psychosocial risks (Statement of Interpretation on 
Article 3§1 of the Charter, Conclusions 2013). The report does not provide any information 
on this point. The Committee accordingly reiterates its request. 
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Organisation of occupational risk prevention 

In its previous conclusion (Conclusions 2013), the Committee asked for more detailed 
information on how public authorities and employers put occupational risk prevention into 
practice. In reply, the report indicates that employers shall carry out an assessment of risk at 
work, including specific risks, and decide on the protective measures to be taken. The 
Committee notes from the report that 915 entities were determined to have a risk 
assessment document in 2012, 821 in 2013, 840 in 2014, and 874 in 2015. 

According to Article 63 of the Labour Code, an employer must conduct a risk analysis of fire 
and explosion, and must take the necessary preventive measures, taking into account the 
nature of the materials used, environment and business processes. The Council of Ministers 
has the right to determine the minimum requirements to protect workers from the risk of 
explosive environments. 

The Committee takes note of this information and reiterates its request, notably it asks for 
information on the organisation of occupational risk prevention for workers employed by 
public authorities and in the agricultural and forestry sectors. It also requests information 
about the way in which employers, particularly small and medium-sized enterprises 
discharge their obligations in terms of initial assessment of the risks specific to workstations 
and the adoption of targeted preventive measures in practice. The Committee requests the 
Government to indicate the manner in which it ensures that safety and health laws and 
regulations are adopted and maintained in force on the basis of an assessment of 
occupational risks. The Committee considers that if the requested information is not provided 
in the next report, there will be nothing to establish that the situation in Albania is in 
conformity with Article 3§1 of the Charter on this point. 

The Committee also asks for information on the measures taken by the Labour Inspectorate 
to develop an occupational health and safety culture among employers and employees and 
share its experience in implementing instructions, prevention measures and consultations. 

Improvement of occupational safety and health 

The Committee previously examined existing structures to improve the health and safety of 
workers (Conclusions 2013). It concluded that the situation was not in conformity with Article 
3§1 of the Charter on the ground that it had not been established that public authorities were 
involved in research relating to occupational health and safety, training of qualified 
professionals, definition of training programmes or certification of processes.  

The report provides very general information on the research in the field of occupational 
health and safety, which relates to two years before the reference period. 

As regards training, the report indicates that the Council of Ministers has issued several 
decrees regarding training for the labour inspectors, representatives of the employers’ and 
workers’ organisations, as well as for the public health sector specialists, in view of the 
necessary acquaintance with the respective provisions and their implementation. In addition, 
the report indicates that during the reference period, training has been provided for all labour 
inspectors with the aim to introduce the new government decrees in the implementation of 
the Law on the Security and Health at Work. 

The report also indicates that the education system in Albania currently includes some 
aspects of OSH in its curricula. The Faculty of Medicine has a curriculum on occupational 
diseases and focuses on pulmonary diseases caused by exposure to hazards in the work 
places. However, there is no specialist university course in the field of OSH from which 
labour inspectors can be recruited. Usually, they are recruited from other university courses. 
The education of health specialists in the field of OSH is ensured within the framework of the 
programmes of the Faculty of General Medicine and Public Health, which contain many 
elements of environment and health, including occupational health. 
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The Committee takes note of this information. However, the report does not provide updated 
information, supported by concrete examples, on the research work (analysis of sectoral 
risks; norms defined; recommendations made; publications) undertaken during the reference 
period. The Committee therefore concludes that the situation is not in conformity with Article 
3§1 of the Charter on the ground that public authorities are not involved in research relating 
to occupational health and safety. 

Consultation with employers’ and workers’ organisations 

The Committee previously examined existing structures to improve the health and safety of 
workers (Conclusions 2013). It concluded that the situation was not in conformity with Article 
3§1 of the Charter on the ground that it had not been established that employers’ and 
employees’ organisations were being consulted by public authorities in practice. It asked for 
more detailed information on consultation of social partners by public authorities (bodies, 
jurisdiction, participants, frequency of meetings, themes dealt with) in practice. In reply, the 
report indicates that the OSH Policy Paper and Action Plan for the period 2016-2020 were 
presented and discussed in the National Labour Council meeting held in October 2015. 

In its previous conclusion (Conclusions 2013), the Committee also asked for information on 
the set up and the consultation of health and safety committees in practice. The report does 
not provide any information on this specific point. 

The Committee recalls that Article 3§1 requires consultation not only for tripartite co-
operation between authorities, employers and workers to seek ways of improving their 
working conditions and working environment but also for the co-ordination of their activities 
and co-operation on key safety and prevention issues. Mechanisms and procedures of 
consultation with employers’ and workers’ organisations must be set up at national and 
sectoral level. The right to consultation is satisfied where there are specialised bodies made 
up of representatives of the government and of employers’ and workers’ organisations, 
which are consulted by the public authorities. If these consultations may take place on a 
permanent or ad hoc basis; they must in any case be efficient with regard to powers, 
procedures, participants, frequency of meetings and matters discussed, in promoting social 
dialogue in occupational safety and health matters. The Committee therefore concludes that 
the situation is not in conformity with Article 3§1 of the Charter on the grounds that 
employers’ and employees’ organisations are not being consulted by public authorities in 
practice. 

Conclusion  

The Committee concludes that the situation in Albania is not in conformity with Article 3§1 of 
the Charter on the grounds that:  

 public authorities are not involved in research relating to occupational health and 
safety;  

 employers’ and employees’ organisations are not being consulted by public 
authorities in practice. 
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Article 3 - Right to safe and healthy working conditions 
Paragraph 2 - Safety and health regulations 

The Committee takes note of the information contained in the report submitted by Albania, 
but highlights the significant gaps in information provided in relation to the specific 
requirements of Article 3§2 of the Charter. 

Content of the regulations on health and safety at work 

In its previous conclusion (Conclusions 2013) the Committee held that the situation was not 
in conformity with Article 3§2 of the Charter on the ground that the health and safety 
legislation and regulations in force did not specifically cover a majority of risks. It noted that 
existing regulations only covered a small proportion of the risks identified in Conclusions 
XIV-2, and failed to offer protection against significant risks such as heavy loads, asbestos, 
air pollution, noise and vibration, and chemical, physical and biological agents, or exposed 
sectors such as dock labour and agriculture.  

In reply, the report indicates that the Law No. 10237 of 18 February 2010 on health and 
safety at work was amended by the Law No. 161/2014. The report also gives a list of 24 
specific regulations, transposing EU directives on health and safety at work, which relate 
primarily to exposure to ionizing radiation (DCM No. 590 of 18 August 2011), safety and 
health signs at work (DCM No. 1012 of 10 December 2010), the risks relating to the 
carcinogenic and mutagenic agents at work (DCM No. 520 of 6 August 2014), exposure to 
chemical agents (DCM No. 521 of 6 August 2014), exposure to biological agents (DCM No. 
550 of 27 August 2014), and the risk of exploding environments (DCM No. 384 of 6 May 
2015). 

The Committee notes that, according to ILO database NORMLEX, ILO Conventions No. 187 
on Promotional Framework for Occupational Safety and Health (2006) and No. 167 on 
Safety and Health in Construction (1988) were both ratified on 24 April 2014.  

The Committee points out that under the terms of Article 3§2 of the Charter, regulations 
concerning health and safety at work must cover work-related stress, aggression and 
violence specific to work, and especially for workers under atypical working relationships 
(Statement of Interpretation on Article 3§2 of the Charter, Conclusions 2013). The report 
does not provide any information on this point. The Committee accordingly reiterates its 
request. The Committee considers that if the requested information is not provided in the 
next report, there will be nothing to establish that the situation in Albania is in conformity with 
Article 3§2 of the Charter. 

Levels of prevention and protection 

The Committee considers the levels of prevention and protection that the legislation 
specifies for certain risks. 

Establishment, alteration and upkeep of workplaces 

The report lists various regulations, which incorporate the Community acquis on the 
establishment, alteration and upkeep of workplaces: Regulation on the minimal requirements 
for the Safety and Health in the use of work equipment at the workplace ((DCM No.562 of 3 
July 2013) to incorporate Directive 2009/104/EC; Regulation on the minimal requirements for 
the Safety and Health in the Use of Individual Protection Equipment at the Workplace (DCM 
No. 563 and 564 of 3 July 2013) to incorporate Directives 89/656/EEC and Directive 
89/654/EEC; Regulation on the Minimal Requirements for the Safety and Health at Works 
with Screen-Equipped Devices (DCM No. 521 of 6 August 2014) to incorporate Directive 
90/270//EEC; Regulation on the Minimal Requirements for the Safety and Health for the 
Protection of the Employees regarding the Manual Labour and Load works (DCM No. 523 of 
6 August 2014) to incorporate Directive 90/269//EEC; Decree of the Council of Ministers No. 
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841 of 3 December 2014 on Protection of the Employees from Risks relating to Vibration at 
Work which transposes Directive 2002/44/EC; Decree of the Council of Ministers No. 842 of 
3 December 2014 on Protection of the Employees from Risks relating to the Noise the 
Workplace which transposes Directive 2003/10/EC; Decree of the Council of Ministers No. 
844 of 3 December 2014 on Protection of the Employees from Risks relating to the 
Electromagnetic Fields at the Workplace which transposes Directives 2004/40/EC and 
2013/35/EU; and Decree of the Council of Ministers No. 843 of 3 December 2014 on 
Protection of the Employees from Risks relating to the Optic Radiation at the Workplace 
which transposes Directive 2006/25/EC.  

ILO Conventions No. 119 on Guarding of Machinery (1963), No. 120 on Hygiene 
(Commerce and Offices) and No. 127 on Maximum Weight (1967) have not been ratified.  

The Committee asks for more detailed information on the implementation of preventive 
measures geared to the nature of risks, on the provision of information and training for 
workers, as well as on a schedule for compliance. It asks that the next report provide full and 
detailed information on the legislation and regulations, including any amendments thereto 
adopted during the reference period, which specifically relate to that subject. Pending receipt 
of the information requested, the Committee defers its conclusion on this point. 

Protection against hazardous substances and agents 

The Committee previously examined (Conclusions 2013) protection against hazardous 
substances and agents. It concluded that the situation on Albania was not in conformity with 
Article 3§2 of the Charter on the ground that the level of protection against risks related to 
hazardous substances and agents, in particular asbestos and ionising radiation, was 
inadequate, and asked for provide relevant information on the matter. 

The report indicates that the Decree of the Council of Ministers No. 484 on the approval of 
the Regulation on the Protection of the Employees from Risks relating to Asbestos at the 
Workplace, which transposes Directive 2009/148/EC on the protection of workers from the 
risks related to exposure to asbestos at work, was adopted on 29 June 2016 (outside of the 
reference period). In addition, the Decree of the Council of Ministers No. 590 on the approval 
of the Regulation on the Protection of the Employees Professionally Exposed to Ionising 
Radiations was adopted on 18 August 2011 (outside the reference period). However, the 
report does not provide any information on preventive and protective measures with regard 
to asbestos and ionising radiation. 

The Committee considers that the level of protection against risks related to hazardous 
substances and agents, in particular asbestos, is inadequate. It asks whether the authorities 
have considered drawing up an inventory of all contaminated buildings and materials. 
Bearing in mind the importance of this question in the light of the right to health of the 
population (Article 11), the Committee asks the next report to provide specific information on 
steps taken to this effect. It also asks the next report to indicate measures ensuring that in all 
workplaces where workers are exposed to asbestos, employers take all appropriate 
measures to prevent, or control, the release of asbestos dust in the air, and that employers 
comply with the prescribed exposure limits. The Committee also asks the next report to 
confirm that all forms of asbestos is prohibited. It asks whether workers are protected up to a 
level at least equivalent to that set in the Recommendations by the International Commission 
on Radiological Protection (ICRP Publication No. 103, 2007). 

The Committee further asks the next report to provide information on the specific provisions 
relating to protection against risks of exposure to benzene. 

Personal scope of the regulations 

The Committee examines the personal scope of legislation and regulations with regard to 
workers in atypical employment. 
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Temporary workers 

In its previous conclusion (Conclusions 2013), the Committee asked for information on how 
protection for agency workers enjoy, at recruitment and when they change posts, information 
and training geared to the workplace, access to occupational health services, and 
representation at work. The report does not provide any information on this point.  

The Committee reiterates its requests. It considers that if the requested information is not 
provided in the next report, there will be nothing to establish that the situation in Albania is in 
conformity with Article 3§2 of the Charter. 

Other types of workers 

In its previous conclusion (Conclusions 2013), the Committee found that section 3 of Act No. 
10237 (2010) includes self-employed workers into the scope of the provisions, and asked for 
information on the coverage of domestic workers and home workers. It also asked 
(Conclusions 2007) if a residence from which a person performs work qualifies as a 
workplace, and is therefore subject to inspection by the Labour Inspectorate. The report 
does not provide any information on this point. 

The Committee recalls that all workers, all workplaces and all sectors of activity must be 
covered by the regulations on occupational health and safety. In view of the lack of 
information establishing that some form of protection is offered to domestic workers and 
home workers, the Committee finds that the situation in Albania is in not conformity with 
Article 3§2 on the ground that it has not been established that the domestic workers and 
home workers are protected by occupational health and safety regulations.  

Consultation with employers’ and workers’ organisations 

The Committee previously examined (Conclusions 2013) existing structures to improve the 
health and safety of workers and concluded that the information did not suffice to establish 
that the social partners were consulted by public authorities in practice. It asked detailed 
information on the matter and on the set up and consultation of health and safety 
committees in practice. The report does not provide any information on this point. 

The Committee recalls that regulations must be drawn up in consultation with employers’ 
and workers’ organisations. Article 3§2 requires consultation not only for tripartite co-
operation between authorities, employers and workers to seek ways of improving their 
working conditions and working environment but also for the co-ordination of their activities 
and co-operation in the drafting of laws and regulations at all levels and in all sectors. The 
Committee reiterates its requests and concludes that the situation is not in conformity with 
Article 3§2 of the Charter on the ground that employers’ and employees’ organisations are 
not being consulted by public authorities in practice. 

Conclusion  

The Committee concludes that the situation in Albania is not in conformity with Article 3§2 of 
the Charter on the grounds that:  

 the level of protection against asbestos is inadequate,  
 it has not been established that the domestic workers and home workers are 

protected by occupational health and safety regulations, and 
 employers’ and employees’ organisations are not being consulted by public 

authorities in practice.  
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Article 3 - Right to safe and healthy working conditions 
Paragraph 3 - Enforcement of safety and health regulations 

The Committee takes note of the information contained in the report submitted by Albania, 
but highlights the significant gaps in information provided in relation to the specific 
requirements of Article 3§3 of the Charter. 

Accidents at work and occupational diseases 

The Committee previously examined (Conclusions 2013) the situation regarding accidents at 
work and occupational diseases. It considered that the situation in Albania was not in 
conformity with Article 3§3 of the Charter on the ground that it had not been established that 
occupational accidents and diseases were monitored efficiently. It asked for information on 
the rate of reporting accidents at work and cases of occupational diseases in practice. It also 
requested full statistics (accidents at work; fatal accidents at work; cases of occupational 
diseases; cases of fatal occupational diseases) for each year of the reference period. It 
further requested that these figures include agriculture, forestry and fishery sectors, and that 
corresponding incidence rates were related, not to the number of workers recorded in the 
private sector, but to the labour force. 

The report explains that statistics in the field of occupational health and safety have focused 
on the data regarding accidents at work and occupational diseases. They are collected by 
labour inspection under the mandatory reports from Social Security based on insurance 
claims for compensation for damage. The report specifies that it is very difficult to collect 
data on occupational diseases because of various factors: the information system of the 
Ministry of Health has no special section for occupational diseases, lack of reporting, 
covering part of enterprise health services, lack of doctors specialising in occupational 
diseases, etc. 

The report indicates that the number of reported accidents at work has increased, from 95 
accidents (including commuting accidents) in 2012, 89 in 2013, 121 in 2014, to 133 in 2015. 
The number of fatal accidents (including commuting accidents) was 26 in 2012, 19 in 2013, 
33 in 2014 and 28 in 2015. The Committee observes that standardised incidence rates of 
accidents at work and fatal accidents at work were not provided in the report. The 
Committee therefore asks that the next report provide this information. It also asks the next 
report to provide the preventive and enforcement activities undertaken to prevent the 
accidents at work. 

According to the report, the number of occupational diseases was 22 in 2012. The report 
also indicates that the number of employees with occupational diseases declared by 
occupational doctor (cases are not confirmed by the specialist doctor of occupational 
diseases) was 3 880 in 2013, 1 853 in 2014 and 1 123 in 2015. The Committee asks that the 
next report provide information on the legal definition of occupational diseases; the 
mechanism for recognising, reviewing and revising of occupational diseases (or the list of 
occupational diseases); the incidence rate and the number of recognised and reported 
occupational diseases during the reference period (broken down by sector of activity and 
year), including cases of fatal occupational diseases, and measures taken and/or envisaged 
to counter insufficiency in the declaration and recognition of cases of occupational diseases; 
the most frequent occupational diseases during the reference period, as well as the 
preventive measures taken and envisaged. 

The Committee still considers that the figures provided do not establish that accidents at 
work and occupational diseases are monitored efficiently. The Committee recalls that 
satisfactory application of the Charter cannot be ensured solely by the operation of 
legislation if this is not effectively applied and rigorously supervised, and that the frequency 
of accidents at work and their evolution are key aspects of monitoring the effective 
observance of the right enshrined in Article 3§3 of the Charter. In the meantime, the 
Committee concludes that the situation is not in conformity with Article 3§3 of the Charter on 
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the ground that it has not been established that accidents at work and occupational diseases 
are monitored efficiently.  

Activities of the Labour Inspectorate 

The Committee notes that under Article 3§3 of the Charter, States Parties must implement 
measures to focus labour inspection on small and medium-sized enterprises (Statement of 
Interpretation on Article 3§3, Conclusions 2013). Since it cannot find an answer to its 
question (Conclusions 2013) in the report with regard to this point, the Committee requests 
the next report to contain this information.  

The Committee previously examined the activities of the Labour Inspectorate (Conclusions 
2013) and considered that labour inspection structures were not sufficiently developed in 
practice to establish that there was an efficient labour inspection, and that in absolute terms, 
the number of fines imposed and the amounts involved remained too low to have a 
dissuasive effect.  

In its previous conclusion (Conclusions 2013), the Committee asked for detailed information 
on which authority had primary responsibility for supervising health and safety at work, how 
relevant departments were organised, and which economic sectors were covered by such 
supervision. If applicable, it requested clarification on the labour inspectorate responsible for 
the public sector, agriculture, forestry and fishery, as well as for activities involving exposure 
to biological agents. It asked this information to be up-to-date as regards the provisions of 
Act No. 10237 and its implementing measures. It also reiterated its request for information 
about the measures taken to increase the number of inspections and of workers covered. 

In reply, the report indicates that efforts have been made to improve labour inspection 
activities by training action delivered to labour inspectors, mainly on how to apply the new 
OSH legislation. Also, during the reference period, workshops were organised for the labour 
inspectors and representatives of the employers’ and workers’ organisations, as well as for 
the public sectors managers and specialists.  

The Committee notes from Occupational Safety and Health Policy Document (2016-2020) 
that in 2015, there were 7 627 labour inspections conducted in private and state entities, of 
which 6 118 (80.2%) were planned, 308 (4%) followed complains, and 121 (1.5%) followed 
accidents at work. The number of entities sanctioned as a result of these inspections was 
122 (1.6% of the total). The average ratio of labour inspectors is about one per 8 000 
registered employees. 

In order to gain a more precise picture of the administrative measures that inspectors are 
empowered to take and the dissuasiveness of the penalties applied, the Committee asks 
that the next report provide information on the following points: any change in the general 
framework for labour inspection activities during the reference period; the number, while 
distinguishing clearly between administrative staff and inspection staff, of inspectors 
assigned to supervising the application of the legislation and regulations on occupational 
health and safety; the number of general, thematic and unscheduled inspection visits 
assigned solely to the occupational health and safety legislation and regulations; the 
application of the legislation and the regulations on the labour inspectorate throughout the 
country in practice; details, by category, of administrative measures that labour inspectors 
are entitled to take and, for each category, the number of such measures actually taken; the 
outcome of cases referred to the prosecution authorities with a view to initiating criminal 
proceedings; figures for each year of the reference period. In the meantime, the Committee 
considers that it has not been established that the activities of the labour inspectorate are 
efficient in practice.  
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Conclusion  

The Committee concludes that the situation in Albania is not in conformity with Article 3§3 of 
the Charter on the grounds that:  

 it has not been established that accidents at work and occupational diseases are 
monitored efficiently;  

 it has not been established that the activities of the labour inspectorate are 
efficient in practice.  

  



13 

Article 3 - Right to safe and healthy working conditions 
Paragraph 4 - Occupational health services 

The Committee takes note of the information contained in the report submitted by Albania, 
but highlights the significant gaps in information provided in relation to the specific 
requirements of Article 3§4 of the Charter. 

The Committee previously examined the gradual introduction of occupational health services 
(Conclusions 2013). It concluded that the situation in Albania was not in conformity with 
Article 3§4 of the Charter on the ground that it had not been established that there was a 
strategy to progressively institute access to occupational health services for all workers in all 
sectors of the economy. It reiterated its request for information about the existence of 
strategies for undertakings which employ less than 15 workers, and about access to 
occupational health services for interim workers, temporary workers or workers on fixed-term 
contracts; self-employed workers; domestic and home workers. It also asked for information 
on the number of occupational physicians in relation to the economically active population; 
the number of workers monitored by occupational health services; and the percentage of 
employers covered by occupational health services.  

The report confirms that staff, resources and capabilities to implement effective prevention 
strategies have been inadequate, but legal and inspection systems will be complemented by 
other instruments which will help to improve occupational health services. 

According to the report, the 2016-2020 Occupational, Safety and Health Policy Document 
aimes at ensuring transparency and efficiency of the system and OSH institutions. Since the 
Policy Document was introduced outside the reference period, however, the Committee will 
examine it in its next report. 

The report also indicates that in 2012, 246 enterprises had specialised services or persons 
outside the undertaking to organise activities for the protection and prevention of employees, 
139 in 2013, 150 in 2014 and 168 in 2015. In 2015, 1 327 enterprises (compared to 1 520 in 
2012) had an operational medical service. 

In addition, the report indicates that employers have a legal obligation to take necessary 
measures with respect to the medical professional visits and periodic surveillance of 
workers, in consultation with the company doctor. The Committee requests that the next 
report provide information on the provisions in national legislation which contain this 
obligation, and also to provide information on the implementation of those provisions in 
practice. 

The Committee notes that the Government is not in a position to give an accurate estimate 
of the number of companies and the proportion of employees that still do not have access to 
occupational health services. It further notes that there is no plan in place by the 
Government, its agencies or private enterprises to improve the provision of such services 
during the reference period. On this basis the Committee considers that the requirements of 
Article 3§4 of the Charter as outlined above are not met. 

Conclusion  

The Committee concludes that the situation in Albania is not in conformity with Article 3§4 of 
the Charter on the ground that there is no strategy to develop occupational health services 
for all workers. 
  



14 

Article 11 - Right to protection of health 
Paragraph 1 - Removal of the causes of ill-health 

The Committee takes note of the information contained in the report submitted by Albania. 
However, there are significant gaps in information provided in relation to the specific 
requirements of Article 11§1 of the Charter. 

Measures to ensure the highest possible standard of health  

The Committee notes from WHO that life expectancy at birth in 2015 (average for both 
sexes) was 77.8 years (compared to 77 years in 2011). The life-expectancy rate is below 
that of other European countries. For instance, according to Eurostat, the average life 
expectancy at birth in the EU-28 was estimated at 80.6 years in 2015. 

The Committee further notes from World Bank indicators that the death rate has slightly 
increased since the previous reference period, namely 7.46 deaths/1,000 population in 2015 
compared to 6.98 deaths/1,000 population in 2011.  

In its Conclusions 2009, the Committee noted that the main causes of death were related to 
blood circulation problems. It asked information on measures taken to combat this problem 
(Conclusions 2009) and it noted that the previous report did not address this issue 
(Conclusions 2013).  

The Committee noted previously that the infant mortality rate (per 1,000 live births) dropped 
from 15 in 2008 to 13 in 2011 (Conclusions 2013). It notes that according to the World Bank 
indicators, the rate slightly decreased since the previous reference period to 12.5 deaths per 
1,000 live births in 2015. The Committee considers that the rate is still high for Europe. 
According to Eurostat, the average EU-28 rate was of 3.6 per 1,000 live births in 2015 and 
the infant mortality rate in Albania was estimated at 7.1. 

The Committee noted previously that according to WHO, the estimated ratio of maternal 
mortality was of 27 per 100,000 live births in 2010 (Conclusions 2013). The Committee notes 
from WHO and World Bank indicators that the maternal mortality rate stood at 29 deaths per 
100, 000 live births and remained stable during the reference period.  

The report indicates that the new package of health care services in primary health care 
contains the updated instructions and protocols related to prenatal care, post natal for 
women and newborn baby and child care for the upbringing of 0-6 years.  

The Committee takes note of the reforms initiated and the measures taken to reduce 
maternal and child mortality. It asks to be informed on the implementation of such measures, 
their effect on reducing the maternal and infant mortality rate, updated data regarding the 
trends of the mortality rates and on any developments in this field. However, it notes that the 
situation has not improved substantially since the previous reference period. In view of the 
high rate of maternal mortality, as well as the prevailing high infant mortality rate, the 
Committee finds that insufficient efforts have been undertaken in this field, and therefore 
considers that the situation is not in conformity with the Charter on this point.  

Access to health care  

The Committee noted previously that health services in Albania are mostly public. The State 
remains the main provider of health services, health promotion, prevention, diagnosis and 
treatment of the population. The private sector continues to develop, but actually, mostly 
covers the pharmaceutical and dental sector, a number of ambulatory clinics for specialised 
examinations, notably located in Tirana and three hospitals (Conclusions 2013).  

In its previous conclusion, the Committee asked the next report to provide information on the 
content and scope of the public health care services provided, and in particular whether they 
are sufficient to meet the health challenges related to socioeconomic, lifestyle and 
environmental risks of the population. Meanwhile, it considered that the situation was not in 
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conformity with Article 11§1 of the Charter on the ground that it has not been established 
that public health services operate in an effective manner (Conclusions 2013).  

The report indicates that the Ministry of Health has developed 4 new strategies, namely the 
Health Strategy, the Strategy for the Control of Chronic Diseases, Health Promotion Strategy 
and Reproductive Health Strategy. The report lists some amendments to the relevant legal 
framework which have a direct impact on citizens’ access to specialised health care, in 
particular the Decision No. 308/21.05.2014 of the Council of Ministers which guarantees the 
provision of a number of packages of hospital care services such as: specialised 
cardiological examinations, heart surgery, kidney transplant, dialysis and kidney transplant 
for kidney insufficiency, transplant cochlear hearing loss. The above mentioned services 
could be accessed in public and private hospitals under contract with the health insurance 
fund without direct costs for the citizens. The report mentions also the Decision of the 
Council of Ministers No 933/29.12.2014 which aims to reform emergency medical services in 
order to make them more efficient in view of the health needs of the population. The new 
health card contains a unique individual number and the number of compulsory insurance 
and it facilitates citizens’ access to medical care by minimising bureaucracy.  

As regards the prevention and control of chronic diseases, the Ministry of Health launched in 
early 2015 a program of mass services of primary health. The programme, which is financed 
from the state budget and free for all persons aged 40 – 65 years, provides for annual health 
check-ups through tests, examinations and interviews. The programme is aimed to maintain 
physical and mental health, and mobility thus reducing the medical costs and it can be 
accessed as primary health care services throughout the country. It covers a population of 
about 900,000 inhabitants. 

The report provides data with regard to the medicines reimbursed by the Health Insurance 
Fund during the reference period, namely that the list included 1102 reimbursable drugs in 
2012; 1135 reimbursable drugs in 2013 and 1275 reimbursable drugs in 2014. 

The Committee asks that the next report provide information on the implementation of the 
above mentioned regulations/strategies and their impact on improving the access to health 
of the population.  

The Committee notes from the World Bank data that the total health expenditure 
represented 5.9% of GDP in 2014 which is well below other European countries. For 
instance, the OECD average was 8.9% in 2013. The Committee notes that the health 
system in Albania is still characterized by relatively low levels of public health expenditure 
both in absolute terms and as a share of GDP. On the basis of this information, and noting 
that the situation has not improved, the Committee considers that the situation is not in 
conformity with Article 11§1 of the Charter on the ground that public healthcare expenditure, 
as a share of GDP, is too low.  

The Committee asks that the next report contain updated data on the health expenditure as 
a share of GDP and information on the out-of-pockets payments supported by patients.  

Concerning management of waiting lists and waiting times, the Committee repeatedly asked 
for specific information on the average waiting time for care in hospitals, as well as for a first 
consultation in primary care, with a view to showing that access to health care is provided 
without undue delays (Conclusions 2009 and 2013). The report does not provide any 
information on this important issue. Given the lack of information, the Committee concludes 
that the situation is not in conformity with Article 11§1 of the Charter on the ground that 
health care is not provided with no unnecessary delays.  

The Committee previously asked information on the availability of rehabilitation facilities for 
drug addicts, and the range of facilities and treatments (Conclusions 2009 and 2013). The 
report does not provide the requested information. It only mentions that more efforts are 
being made to deal with young persons who have drug problems. Studies on problematic 
drug users 2015 and the European School Survey Project on Alcohol and Other Drugs – 
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ESPAD 2015 were carried out. The Committee requests that information on the availability 
of rehabilitation facilities for drug addicts and the range of facilities and treatments be 
included in the next report as well as updated statistical data.  

The Committee asks that the next report contain information on the availability of mental 
health care and treatment services, including information on the prevention of mental 
disorders and recovery measures. 

The Committee asks that the next report contain information on dental care services and 
treatments (such as who is entitled to free dental treatment, the costs for the main 
treatments and the proportion of out-of-pocket paid by the patients). 

As regards the right to protection of health of transgender persons, the Committee received 
previously submissions from the International Lesbian and Gay Association (European 
Region) (ILGA) stating that "the Albanian authorities fail to provide medical facilities for 
gender reassignment treatment (or the alternative of such treatment abroad), and to ensure 
that medical insurance covers, or contributes to the coverage of such medically necessary 
treatment, on a non-discriminatory basis". The Committee invited the Government to submit 
comments on this matter, and asked whether legal gender recognition for transgender 
persons requires (in law or in practice) that they undergo sterilisation or any other invasive 
medical treatment which could impair their health or physical integrity (Conclusions 2013). 
The report does not provide any information on this matter. The Committee reiterates its 
questions.  

Conclusion  

The Committee concludes that the situation in Albania is not in conformity with Article 11§1 
of the Charter on the grounds that:  

 the measures taken to reduce infant and maternal mortality have been 
insufficient;  

 public healthcare expenditure is too low;  
 the provision of health care is subject to unnecessary delays.  
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Article 11 - Right to protection of health 
Paragraph 2 - Advisory and educational facilities 

The Committee takes note of the information contained in the report submitted by Albania. 
However, there are significant gaps in information provided in relation to the specific 
requirements of Article 11§2 of the Charter. 

Education and awareness raising 

The Committee noted previously a number of measures and campaigns to prevent activities 
that are damaging to health, such as smoking, alcohol and drugs (Conclusions 2009). In its 
previous conclusion, the Committee asked for updated information on the whole range of 
activities undertaken by public health services, or other bodies, to promote health and 
prevent diseases (Conclusions 2013). The report does not provide information on this point. 

The Committee recalls that informing the public, particularly through awareness-raising 
campaigns, must be a public health priority. The precise extent of these activities may vary 
according to the nature of the public health problems in the countries concerned 
(Conclusions 2007, Albania). Measures should be introduced to prevent activities that are 
damaging to health, such as smoking, alcohol and drugs, and to develop a sense of 
individual responsibility, including such aspects as a healthy diet, sexuality and the 
environment (Conclusions XV-2, the Slovak Republic). The Committee asks that the next 
report provide information on concrete/specific campaigns undertaken on the above 
mentioned topics in the media, in schools and public institutions etc. In the meantime, it 
considers that it has not been established that public information and awareness raising is a 
public health priority. 

With regard to health education at schools, the Committee noted previously that health 
education in pre-university education is considered important and a natural part of children 
and youngsters education and training at school. In compulsory education, health issues are 
addressed in the subject “Social ethics” between 1st – 8th grade. Afterwards they are taught 
integrated in the subject of Biology over the 5 years of the secondary education cycle. The 
latter subject includes other topics such as mental health, human body anatomy and the 
functioning of the body organs (Conclusions 2013).  

The Committee recalls that health education in school must be provided throughout the 
entire period of schooling and shall cover the following subjects: prevention of smoking and 
alcohol abuse, sexual and reproductive health education, in particular with regard to 
prevention of sexually transmitted diseases and AIDS, road safety and promotion of healthy 
eating habits. It asks whether the above mentioned subjects are covered by the school 
curriculum. The Committee reserves its position on this point. 

The Committee recalls that States Parties must ensure that sexual and reproductive health 
education forms part of the ordinary school curriculum; that the education provided is 
adequate in quantitative terms; that the form and substance of the education, including 
curricula and teaching methods, are relevant, culturally appropriate and of sufficient quality, 
in particular that it is objective, based on contemporary scientific evidence and does not 
involve censoring, withholding or intentionally misrepresenting information, for example as 
regards contraception and different means of maintaining sexual and reproductive health; 
and that a procedure is in place for monitoring and evaluating the education with a view to 
effectively meeting the above requirements (International Centre for the Legal Protection of 
Human Rights (INTERIGHTS) v. Croatia, Complaint No. 45/2007, Decision on the merits of 
30 March 2009, §§46 – 47). The Committee asks for information in the next report on 
whether and how sexual and reproductive education is provided in schools in Albania. 
  



18 

Counselling and screening 

The Committee took note previously of the available monitoring and screening for pregnant 
women and children. Different regulations guarantee free health monitoring during 
pregnancy, birth and after birth, including at least 4 antenatal checks before birth 
(Conclusions 2013). The Committee asks for updated information in the next report on the 
counselling and screening avaialble for pregnant women and their implemenation in practice.  

As regards health checks for children at schools, the Committee noted previously that free of 
charge screening is ensured for all pupils from grades 1 to 9. Screening starts in September 
and ends at the end of the school year. Other examinations are carried out for children in 
grades 5 to 9 in cooperation with physical education teachers. School doctors also conduct 
hygiene controls at school. There is about 1 doctor for around 800 pupils/students, but this is 
not standard in all schools, and varies according to regions (Conclusions 2013). The 
Committee asked for figures on the number of medical staff for schools in the regions with 
the lowest capacity, and it reserved its position on this point (Conclusions 2013). The report 
does not provide the requested information. It only mentions that a Memorandum of 
Cooperation was signed between the Minister of Health and the Minister of Education which 
aims to ensure a more effective prevention of health problems for children in school through 
a better cooperation between institutions and through a reform of the structures responsible. 
The Committee reiterates its request for updated information regarding health checks for 
children at schools, in particular in rural areas. 

The Committee recalls that under Article 11§2, free medical checks must be carried out 
throughout the period of schooling. The assessment of compliance takes into account the 
frequency of school medical examinations, their objectives, the proportion of pupils 
concerned and the level of staffing (Conclusions XV-2 (2001), France). The Committee asks 
whether the above mentioned Memorandum had an impact on the health checks carried out 
for children at school, and reiterates its request for figures on the number of medical staff for 
schools in the regions with the lowest capacity. 

Meanwhile, given the lack of information, the Committee concludes that it has not been 
established that counselling and screening for pregnant women and children are frequent 
enough or that the proportion of mothers and children covered is sufficient. 

In respect of counselling and screening for the population at large, the Committee noted 
previously that the Public Health Institute has designed a model for the early screening of 
potential causes of cardiovascular diseases and their timely treatment. It also noted that new 
voluntary/confidential testing services have been established throughout the country, with a 
view inter alia of improving the situation concerning HIV testing (Conclusions 2013). 

The report indicates that the Decision of the Council of Ministers No. 185/04.02.2014 "On 
determining the manner of implementation of the medical basis for citizens aged 40-65" 
established a national program aimed at screening the population on risk factors and 
prevalent diseases for health care, prevention of diseases and complications, early detection 
of disorders, treatment in the early stages of diseases and improve health. The beneficiaries 
are all citizens from 40 to 65 years old with permanent residence in the Republic of Albania. 

The Committee notes from EU Commission Report 2016 that a structure for cancer 
screening services and a cancer registry system remains to be set up. Several breast cancer 
screening awareness activities were undertaken by mobile units across the country. 
Guidelines and protocols for cervical cancer screening based on primary healthcare were 
prepared and are pending approval.  

The Committee recalls that where it has proved to be an effective means of prevention, 
screening must be used to the full (Conclusions XV-2 (2001), Belgium). In particular, there 
should be screening, preferably systematic, for all the diseases that constitute the principal 
causes of death (Conclusions 2005, Republic of Moldova). The Committee asks for updated 
information in the next report on the measures taken to ensure screening for the population 
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at large in general and in particular for diseases which constitute the main causes of death. 
Meanwhile, it reserves its position on this point. 

Conclusion  

The Committee concludes that the situation in Albania is not in conformity with Article 11§2 
of the Charter on the grounds that: 

 it has not been established that public information and awareness raising are 
public health priorities; 

 it has not been established that counselling and screening for pregnant women 
and children are frequent enough or that the proportion of mothers and children 
covered throughout the country is sufficient. 
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Article 11 - Right to protection of health 
Paragraph 3 - Prevention of diseases and accidents 

The Committee takes note of the information contained in the report submitted by Albania. 
However, there are significant gaps in information provided in relation to the specific 
requirements of Article 11§3 of the Charter. 

Healthy environment 

In its previous conclusion, the Committee took note of the different pieces of legislation and 
regulations adopted by Albania during the previous reference period for the reduction of 
environmental risks, in particular in the field of air quality, water management, chemicals, 
environmental noise and food safety. Several of the legal texts had been adopted with a 
view to bringing environmental legislation in line with EU legislation (Conclusions 2013).  

The Committee asked for information on the institutional structures for the proper 
implementation of the above-mentioned legislation. It also wished to receive information on 
the levels of air pollution, contamination of drinking water and food intoxication during the 
reference period, namely whether trends in such levels increased or decreased (Conclusions 
2013).  

The report does not provide any information on these important aspects of Article 11§3. The 
Committee asks for updated information on the relevant legal framework and institutional 
structures for the proper implementation of the legislation with regard to air quality, waste 
management, water quality, food safety, noise pollution, asbestos, as well as for data on the 
levels of air pollution, contamination of water and food intoxication during the reference 
period, and the trends in such levels. The Committee points out that in the absence of such 
information in the next report, there will be nothing to show that the situation is in conformity 
with the Charter on this point. 

Tobacco, alcohol and drugs 

The Committee asked previously whether there was legislation prohibiting the sale of 
tobacco products to young persons, whether smoking in public places was prohibited and 
whether the advertising of tobacco products was prohibited (Conclusions 2009). The report 
provides no information on these matters. It also asked whether there exist laws on smoke-
free environments, health warnings on tobacco packages, and if there is a ban on tobacco 
advertising, promotion and sponsorship (Conclusions 2013). Given the lack of information on 
these matters in previous reports, the Committee concluded that the situation was not in 
conformity with Article 11§3 of the Charter on the ground that it has not been established 
that adequate measures have been taken to prevent smoking (Conclusions 2013). 

The present report only mentions that measures were taken by the Ministry of Health for 
setting up a new institution – the Health Inspectorate – which will have an important role in 
implementing the legislation on health related to smoking and alcohol consumption.  

The Committee notes from EU Commission Report 2016 that the law on health protection 
against tobacco products has been implemented. The Committee further notes from WHO 
Report on the Global Tobacco Epidemic (2017) that the estimated prevalence of smoking 
among those aged 15 years or more in 2015 was 29.1% (men: 51.7%; women: 7.3%). The 
same source lists the smoke free environments as established by the legislation: health care 
facilities, educational facilities, government facilities, indoor offices and workplaces, 
restaurants, cafes, pubs and bars, public transport, and all other public places.  

Given the lack of information in the report, the Committee reiterates its previous questions in 
particular with regard to legislation prohibiting the sale of tobacco products to young 
persons, health warnings on tobacco packages, as well as whether the advertising of 
tobacco products was prohibited and if there is a ban on tobacco advertising, promotion and 
sponsorship. It also asks for updated information in the next report on trends in the 
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consumption of tobacco (adults and youth). The Committee points out that if this information 
is not provided in the next report, there will be nothing to show that the situation is in 
conformity with the Charter on this point. Meanwhile, it reserves its position on this point. 

As regards the consumption of alcohol and drug abuse, the Committee wished to receive 
updated information on legislation on the use of alcohol and drugs as well as trends in 
consumption (Conclusions 2013). Since the report does not provide any information on this 
point, the Committee reiterates its question and reserves its position on this point.  

Immunisation and epidemiological monitoring 

In its previous conclusion, the Committee asked for updated information on the national 
vaccination programme, as well as the vaccination coverage rate (Conclusions 2013). It also 
requested information on the arrangements for reporting and notifying diseases and 
emergency measures in case of epidemics. 

The report indicates that the Law No. 15/2016 "On preventing and fighting infections and 
infectious diseases" provides rules for detection, treatment, reporting and management of 
the institutions responsible for such situations. The report adds that vaccine coverage 
remains quite high and more efforts are being made to reach the marginalised groups of 
Roma children, young people leaving school and young people with drug problems. The 
Institute of public health and immunisation programs through programs for HIV/AIDS 
prevention offers services throughout the country. The report indicates that a new program 
of disinfection of coastal areas is in its second year of implementation and aims to prevent 
the spread of infectious diseases to a number of residents of the areas of Shkodra, Lezha, 
Durres, Fier and Vlora. 

The Committee notes from the EU Commission Report 2016 that people with HIV/AIDS 
continue to experience difficulties accessing healthcare. A mosquito control strategy and 
action plan remains to be adopted. Reporting systems on communicable diseases and 
microbiology laboratories are not integrated with the national electronic health record 
system. Capacity of microbiology laboratories needs strengthening to ensure effective 
disease surveillance, outbreak recognition and investigation and support to actions against 
antimicrobial resistance. The Committee invites the Government to provide comments on 
this. It recalls that countries must demonstrate their ability to cope with infectious diseases, 
such as arrangements for reporting and notifying diseases, special treatment for AIDS 
patients and emergency measures in case of epidemics (Conclusions XVII-2 (2005), Latvia).  

The Committee asks for information in the next report on the implementation of the law on 
the control of infectious diseases in practice and the measures taken to ensure that the 
immunisation programmes and the epidemiological monitoring are efficient. Meanwhile, it 
considers that the situation is not in conformity with the Charter on the ground that efficient 
immunisation and epidemiological monitoring programmes are not in place . 

Accidents 

The Committee noted previously that changes were made to the Road Code during the 
reference period introducing new behavioral norms for users. Automatic control operations 
for road traffic have been put in place, as well as an electronic system for administration of 
fines (Conclusions 2013). The Committee wished to receive information on the number of 
deaths caused by traffic and leisure time accidents (Conclusions 2013). The report does not 
provide the requested information.  

The Committee recalls that under Article 11§3, States Parties must take steps to prevent 
accidents. The main sorts of accidents covered are road accidents, domestic accidents, 
accidents at school and accidents during leisure time. The Committee asks for information in 
the next report on the measures taken to reduce injury and death by accidents as well as 
trends in the number of accidents. The Committe points out that if this information is not 
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provided, there will be nothing to establish that the situation is in conformity with the Charter 
on this point. 

Conclusion  

The Committee concludes that the situation in Albania is not in conformity with Article 11§3 
of the Charter on the ground that efficient immunisation and epidemiological monitoring 
programmes are not in place.  

 


