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INTRODUCTION

This study is carried out under the project "Capacity Building and Strengthening the Role of Regional Civil Society 
Organizations to Improve Working Conditions and Dialogue with State Institutions", funded by the European Union 
through Grant Schema EuropeAid / 150147 / DH / ACT / PRAREG and is implemented in the five IPA countries 
through project partners: Macedonian Safety Work Association, Serbian Association for Safety and Health at Work, 
Kosovo Safety Association, Albanian Center for Safety and Health at Work and Montenegro Safety Association .
The purpose of this study is to determine the current state of implementation of the Law on Occupational Safety 
and Health and the by-laws issued for its implementation in Albania, to analyze the current state of work conditions 
based on the level of implementation of the directive (EU 89/391 OSH), to draw conclusions and to make 
recommendations in order to improve the situation regarding the implementation of OSH legislation. This study will 
also serve to make a comparative analysis of the results and impacts of the EU's implementation in the five IPA 
countries and to describe how CSOs in the region are involved in policy making and decision-making.
In the compilation of this study, the analysis of information, theories and methods applied in the field of occupational 
health and safety was used. It has been working on the collection of theoretical and practical information, analysis, 
statistics, research and research and the general and specific principles related to the field of occupational health 
and safety.
The study has included contemporary concepts of occupational safety and health, current Albanian legislation, 
alignment with European legislation, advanced practices, theoretical models, practical models and the degree of 
their implementation in practice. Also included in the study design are researches and publications, interviews, 
surveys and other research techniques as well as current and archived information.
The study focused on the obligations deriving from European integration and compliance with international 
law requiring concerted efforts by all national and regional actors for occupational protection and prevention of 
occupational hazards, safety and health protection, the elimination of factors that constitute danger and accident, 
information, consultation, balanced participation in accordance with the law, formation of employees and employee 
representatives. It is also analyzed the establishment of effective policies for the advancement of labor relations, 
labor market mechanisms, promotion of social dialogue and involvement of all actors in occupational safety and 
health, which are the cornerstone of respect for human rights
.

AUTHOR
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ABBREVATIONS

AKU - National Food Authority
ARM - Regional Environmental Agency
AOSHC - Albanian Occupational Safety and Health Center
EU - European Union
BA - Business Albania
BSPSH - Union of Independent Trade Unions of Albania
IQ - Central Inspectorate
ILO - International Labor Organization (International Labor Organization)
PHI - Institute of Public Health
ISHPSHSH - State Inspectorate of Labor and Social Services
IENP - Envoy Under Pressure Inspectorate
INSTAT - Institute of Statistics
IQT - Central Technical Inspectorate
ISHSH - State Health Inspectorate
NCC - National Labor Council
KSSH - Confederation of Trade Unions of Albania
MB - Ministry of Interior
MoJ - Ministry of Justice
MFE - Ministry of Finance and Economy
MEI - Ministry of Infrastructure and Energy
MM - Ministry of Defense
MSHMS - Ministry of Health and Social Protection
MZSH - Fire and Rescue Service
WHO - World Health Organization
RISHM - Department of Rescue Mining Inspection
SSHP - Safety and Health at Work
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1. LEGISLATIVE FRAMEWORK AND POLICY FRAMEWORK

1.1.  Safety and Health Requirements at Work

Safety and health at work is about guaranteeing the safety and protection of employees health by preventing 
occupational hazards, eliminating risk and accident factors, informing, consulting, balanced participation as well as 
training and formation of employees and representatives of employees in accordance with the relevant legislation.
Given the recognition of the right of workers to workplaces to protect their health and integrity, national policies and 
legislation on occupational safety and health have been drafted, followed by a series of by-laws and regulations that 
define the respective obligations that the working environments guarantee this right.
The Albanian Constitution guarantees to all citizens the right to social protection at work. The Labor Code of the 
Republic of Albania in Chapter VIII "Health Insurance and Protection" defines the obligations of employers and 
employees for safety and hygiene at work, against the dangers deriving from work.
Occupational Safety and Health Security consists of assessing the risks arising from the exercise of the activity, taking 
preventive measures in accordance with the nature of the risks created during work, controlling the effectiveness of 
these measures, informing and training the employees, and including workers in safety and health issues at work.
The main pillars that guarantee employee protection at work::

 ● Constitution of the Republic of Albania.
 ● Labor Code
 ● Strategic Cross-sectional Document for Safety and Health at Work 2016-2020.
 ● The Law on Occupational Safety and Health, the DCMs and the respective regulations issued for its 

implementation.

1.2.   The Law on Safety and Health at Work  

In February 2004, Albania ratified ILO Convention No. 155 "Safety and Health at Work", where the obligations 
arising from this convention were drafted and passed Law No.10237 dated 18.02.2010 "ON SAFETY AND HEALTH 
AT WORK ", which until today was supplemented by various by-laws.
Law No. 10.237 dated 18.02.2010 "ON SAFETY AND HEALTH AT WORK", has as its objective the definition of 
measures aimed at guaranteeing the safety and health at work of the employees. The purpose of this law is to 
ensure the safety and health protection through the prevention of occupational hazards, the elimination of risk 
and accident factors, information, counseling, balanced participation, in accordance with the law, the formation of 
employees and their representatives such as and determine the general guidelines for the implementation of this 
goal.
Some of the key points of this Law are:
General Provisions, Employer Obligations, Employee Obligations, Health Checks, Notification, Investigating and 
Reporting of Workplace Events and Accidents, Risk-Staying Groups, Responsible State Authorities, Sanctions, 
Latest Provisions.

1.3.  DCMs and regulations implementing OSH law and those that reflect the basic OSH 
aspects adopted by relevant ministries.

Approved in 2010:
 ● DCM No. 312, dated 5.5.2010, on the approval of the "On-site Safety" Regulation.
 ● VKM Nr. 1012, dated 10.12.2010, for the adoption of the Regulation "On Signals at the Site and the Workplace".

Approved in 2011:
 ● DCM No.107, from date 09.02.2011 "On the Composition, Rules of Organization and Functioning of the 
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Occupational Safety and Health Board and the Employee Representative"
 ● DCM No.108 from date 09.02.2011 "On the skills to be met by employees, persons and specialized services 

dealing with safety and health issues at work"’
Approved in 2013:

 ● VKM Nr. 562, from date 3.7.2013, on the adoption of the Regulation "On Minimum Safety and Health 
Requirements for the Use of Laboratory Equipment in the Workplace" (this DCM has transposed EU Directive 
2007/104 / EC).

 ● VKM Nr. 563, from date 3.7.2013, on the adoption of the Regulation "On Minimum Safety and Health 
Requirements for the Use of Individual Equipment in the Workplace" (this DCM has transposed Directive 89/656 
/ EEC to the EU).

 ● VKM Nr. 564, from date 3.7.2013, on the adoption of the Regulation "On minimum safety and health requirements 
in the workplace" (this DCM has transposed Directive 89/654 / EEC to the EU).

Approved in 2014:
 ● VKM Nr. 520, from date 6.8.2014, on the adoption of the Regulation "On the protection of the safety and health 

of workers from risks related to carcinogens and work-related mutagens" (this DCM has transposed Directive 
2004/37 / EC of the EU).

 ● VKM Nr. 521, from date 6.8.2014, on the adoption of the Regulation "On minimum safety and health requirements 
for work with display screen devices" (this DCM has transposed EU Directive 90/270 / EEC).

 ● VKM Nr. 522, from date 6.8.2014, on the adoption of the Regulation "On the protection of the safety and health 
of workers from risks related to chemical agents at work" (this DCM has transposed Directive 98/24 / EC of the 
EU).

 ● VKM Nr. 523, from date 6.8.2014, on the approval of the Regulation "On minimum safety and health requirements 
for the protection of employees with regard to work with loads" and repeal of paragraphs 15.1 to 15.10 of Annex 
V, DCM no. 312, dated 5.5.2010, "On the approval of the Shipyard Safety Regulation" (this DCM has transposed 
EU Directive 90/269 / EEC).

 ● VKM Nr. 550 of 27.8.2014 on the adoption of the Regulation "On the protection of the safety and health of 
workers from the risks associated with exposure to biological agents at work" (this DCM has transposed 
Directive 2000/54 / EC of the EU).

 ● VKM Nr. 841, from date 3.12.2014 "On the protection of workers from the risks associated with mechanical 
vibration at work" (this DCM has transposed Directive 2002/44 / EC of the EU).

 ● VKM Nr. 842, from date 03.12.2014 "On the protection of employees from workplace noise hazards" (this DCM 
has transposed Directive 2003/10 / EC of the EU).

 ● VKM Nr. 844, from date 03.12.2014 "On the protection of employees from the risks associated with non-ionizing 
radiation at the workplace" (this DCM has transposed EU Directive 2004/40 / EC).

 ● VKM Nr. 843, from date 03.12.2014 "On the protection of employees from the risks related to optical radiation 
in the workplace" (this DCM has transposed EU Directive 2013/35 / EC).

Approved in 2015:
 ● VKM Nr. 632, from date 15.7.2015 For some Amendments and Addendum to Decision no. 108, dated 9 February 

2011, of the Council of Ministers, "On the skills to be met by employees, persons and specialized services 
dealing with safety and health issues at work".

 ● VKM Nr. 384, dated 6.5.2015 On the adoption of the Regulation "On minimum requirements for the safety and 
health at work of workers at risk from explosive atmospheres" (this DCM has transposed Directive 1999/92 / 
EC of the EU).

 ● VKM Nr. 634, from date 15.07.2015 On the adoption of the Regulation "On the introduction of measures for the 
safety and health at work of pregnant women and new mothers".
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 ● DCM No.709, dated 26.8.2015 On the approval of the Regulation "On minimum safety and health requirements 
at work on board fishing vessels" (this DCM has transposed EU Directive 93/103 / EEC).

 ● VKM Nr. 969, from date 2.12.2015 On the adoption of the Regulation "On minimum requirements for the 
protection of the safety and health of workers in mining, surface and underground mining industries" (this DCM 
has transposed Directive 92/104 / EEC of the EU).

Approved in 2016:
 ● DCM No.484 dated 29.6.2016 "On the adoption of a regulation on the protection of employees from asbestos-

related risks in the workplace" (this DCM has transposed EU Directive 2009/148 / EC).
Approved in 2017:

 ● DCM No. 108, from date 15.02.2017 "On the adoption of the Regulation" On the protection of children at work 
"(this DCM has transposed Directive 94/33 / EC of the EU).

1.3.1.  DCMs and Regulations on Health Care at Work (Occupational Medicine)
Approved in 2015

 ● DCM Nr. 594, dated 01.07.2015 "On Approval of the list of professional diseases".
Approved in 2016;

 ● DCM Nr. 639, dated 07.09.2016 "On the rules, procedures and types of medical examinations to be carried out 
depending on the work performed by the employee, and the manner of functioning of the medical service at 
work".

1.3.2. Laws, DCMs and Work Inspection Regulations
 ● Law no. 10433 dated 16.06.2011 "On Inspection in the Republic of Albania"
 ● Law no. 7961, dated 12.07.1995 "Labor Code of the Republic of Albania", as amended.
 ● Law no. 9634, dated 30.10.2006 "On Labor Inspection and State Labor Inspectorate", as amended.
 ● Law no. 10237, dated 18.02.2010 "On Safety and Health at Work".
 ● Law "On Social Insurance in the Republic of Albania".

1.3.3. Laws, DCMs and Regulations on Compensation for Occupational Accidents and 
Occupational Diseases (including list of professional diseases and occupational 
accidents that are subject to compensation)

Benefits to employees injured at work
1.  Law No. 0701, dated 11.05.1993 "On Social Insurance in the Republic of Albania", as amended, Article 43, 

states; "Persons insured in case of occupational accident, occupational disease, benefit from the right to 
income regardless of their seniority at work::

a) a) For additional medical care and rehabilitation;
b) In case of disability;
c) Compensation for various damages;
d) In case of death

Labor Code, Article 39 states; 
2)  The employer must pay the difference between the damage and the remuneration the employee receives from 

social security when the accident or the illness is due to the employer's gross guilt.
3)  When the employer has not registered the employee in the social insurance, he or she shall be liable for all 

expenses incurred by the employee as a result of the accident or professional illness, as well as all damages 
as a result of non-registration.
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 ● DCM. Nr. 788, dated 14.12.2005 "On the Determination of a Work Accident".
 ● DCM. Nr. 461, dated 22.7.1998 "On Employer Register for Occupational Accidents and Occupational Diseases".
 ● DCM.  Nr. 594, dated 01.07.2015 "On the approval of the list of professional diseases".

1.4. Laws, DCMs and Regulations covering the aspects of protection at work and are 
issued by other ministries

Ministry of Infrastructure and Energy 
Transport Sector

 ● LAW NO. 9290, DATE 7.10.2004 "ON CONSTRUCTION PRODUCTS" as amended by Law No. 9825, dated 
1.11.2007 "On Amendments to Law No. 9290, dated 7.10.2004" On Construction Products ".

 ● DCM No. 312, from date 5.5.2010, on the approval of the "On-site Safety" Regulation.
 ● DCM Nr. 1012, from date 10.12.2010, for the adoption of the Regulation "On Signals at the Site and the 

Workplace".
Reparti i Inspektim Shpetim Miniera (RISHM)

 ● Law no. 8741 from date 15.02.2001 "On safety at work in mining activity;
 ●    Law no. 9126, from date 29.07.2003 "On Civil Use of Explosive Materials in the Republic of Albania";
 ● DCM No 37, from date 28.01.2002 "On the Organization and Functioning of the Rescue Rescue Mining Unit";
 ● DCM No.315, from date 05.05.2010 "On the procedure for granting authorization for the civil use of explosive 

materials";
 ● DCM No.108, from date 13.02.2013 "On an amendment to V.K.M. No.37 dated 28.01.2002" On the Organization 

and Functioning of the Rescue Rescue Mining Unit ";
 ● DCM No. 533 from date 08.07.2005 "On the approval of the regulation of the insurance technique for civil use 

of explosives in the Republic of Albania". "Technical regulation for mining and careers";
 ●   Regulation of the Emergency Plan in Mines (PEM).

State Technical and Industrial Inspectorate (ISHTI)
 ● Law no. 32/2016 "On guaranteeing the safety of equipment and installations under pressure".
 ● Law No. 8734, from date February 1, 2001 "On the Guaranteeing the Safety of Work of Electrical Equipment 

and Installations".
Ministry of Health and Social Welfare
The State Health Inspectorate and the Public Health Institute

 ● Law no. 9636, from date 6.11.2006 On the Protection of Health from Tobacco Products.
 ● Law no. 9518, from date 18.4.2006 on the Protection of Minors from the Use of Alcohol.
 ● Law no. 9108, from date 17.7.2003 On Chemical Substances and Preparations
 ● Law no. 10469, from date 13.10.2011 On Protection against Non-Radiation Radiation
 ● Law no. 8025, from date 9.11.1995 for the Protection against Ionizing Radiation
 ● Law no. 9973, from date 28.7.2008 For some Amendments and Additions to Law no. 8025
 ● VKM Nr. 594, from date 01.07.2015 "On the approval of the list of occupational diseases".
 ● VKM Nr. 639, from date 07.09.2016 "On the rules, procedures and types of medical examinations to be carried 

out depending on the work performed by the employee, and the manner of functioning of the medical service 
at work".

 ● DCM No.484 dated 29.6.2016 "On the adoption of a regulation on the protection of employees from workplace 
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asbestos-related risks"
Ministry of Tourism and Environment
The National Environmental Agency

 ● Law no. 10 431, from date 9.6.2011 "On Environmental Protection" as amended.
Decision of the Council of Ministers (DCM) Nr. 435, dated 12.9.2002 "On approval of air emission rates in the 
Republic of Albania".

 ● Law No.10440, from date 07.07.2011 "On the Assessment of the Impact on the Environment"
 ● Law No.10436 of 28.06.2011 CLRTAP Sulfur Convention
 ● DCM No.229 from date 23.04.2014 "On the adoption of rules for the transfer of non-hazardous waste".
 ● Decision of Council of Ministers No. 803, dated 4.12. 2003 "On the Approval of Air Quality Standards"
 ● Decision of KM No.371 from date 11.06.2014 "Hazardous Waste"
 ● Law No. 10463, from date 22.9.2011 "On Integrated Waste Management"
 ● Law no. 9385 from date 4.5.2005 "On Forests and Forestry Services"

Ministry of Agriculture and Rural Development
National Food Authority

 ● Law No. 10465, from date 29.09.2011 "On the Veterinary Service" - as amended on 26.03.13
 ● DCM No.1344 Dt.10.10.2008 "On the adoption of rules for the labeling of food products".
 ● DCM No.750, from date 14.7.2010 "On the approval of rules on phytosanitary quarantine inspection"
 ● VKM Nr. 462, dated 11/07/2012 "Some changes to DCM no. 1188; dt. 20/08/2008; 'For the Approval of Rules for 

Importing, Trading, Transport, Preservation, Use and Destruction of Plant Protection Products'.
 ● Fire and Rescue Service (MZSH)
 ● Law no. 152/2015 "On the Fire Protection and Rescue Service"

1.5.  National OSH policies

Strategic Cross-sectional Document for Safety and Health at Work 2016-2020.
The purpose of drafting this OSH Strategic Cross-Sectoral Document is to create a clear course of action for key 
actors for the future development and orientation of occupational safety and health in Albania. One of the goals is 
to increase the number of stakeholders actively involved in the promotion of OSH, and to strengthen their role in 
this effort. There is a common framework for cooperation, for the roles and duties of the Government itself, certain 
ministries, institutions, inspection bodies, social partners and other actors.
This OSH Cross-Sectoral Strategic Document is structured by a general vision for improving OSH and working 
conditions of employees in order to reduce occupational accidents and professional diseases and to meet the rights 
of employees for decent work, comparable with other EU countries.
Key strategic goals identify the priorities and key areas that will be developed, and determine what needs to be 
provided to achieve the vision. Future challenges are described in policy objectives and the outcome of the main 
product, identifying the steps to be taken to successfully implement the OSH Cross-Sectoral Document.
The Policy Paper on Occupational Safety and Health consolidates the vision, challenges, priorities and common 
objectives for improving the working conditions of the Albanian workforce, labor productivity and economic 
competitiveness, creating conditions for a sustainable economic growth. It establishes a framework for cooperation 
and sets out the objectives and measures proposed for the Government itself, in particular for ministries, public 
institutions, inspection bodies, social partners and other actors. The recommended policies for safety and health 
at work constitute a crucial aspect of protecting employees against negative phenomena of work, reducing 
occupational accidents and professional diseases, thus improving the quality of work satisfaction and quality of life 
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of employees. Future Challenges and Proposed Measures have been defined by putting strong emphasis on being 
realistic, specific to key implementation areas, feasible, sustainable, and alienable.
The OSH Action Plan 2016-2020 is an additional document which presents concrete measures for implementation 
in each priority area, identifying responsible institutions, timelines and relevant indicators.
This document aims to ensure the sustainability of the continuous improvement of OSH policies. It presents a clear 
vision for the future, sets strategic objectives and measures for the next six years, covering the following topics:

 ● The current situation of OSH policies and activities in Albania, taking into account the economic, political and 
social situation

 ● Implementation of OSH policies during 2009-2013
 ● Challenges to be addressed during the future intervention
 ● Vision and strategic priorities for OSH policy, accompanied by goals, outcomes, respective objectives as well 

as relevant indicators
 ● Estimated costs and sources of funding
 ● Mechanisms for accountability, monitoring and evaluation
 ● Detailed Action Plan 2016-2020 with relevant costs. (2016-2020 Action Plan will be periodically reviewed and 

evaluated so that national priorities and measures can be adapted or modified to meet current and future 
needs).

An important part of this document is also related to the fact that all line ministries, government agencies will co-
operate with one another and coordinate their intervention activities. They will also work closely with employers, 
employees, trade unions and other stakeholders. This will enable government sources to be used not only efficiently, 
but also to help reduce business costs and ensure a sustainable coordinating direction.
In order to enable the creation of decent working conditions for more productivity and less informality in Albania, 
this document identifies three key pillars along with their strategic priorities, goals, expected results and specific 
indicators. 
The three pillars predicted are as follow:

 ● Pillar A: Improving the workforce protection through efficient OSH Policies and the Legal Framework,
 ▪ Strategic Priority 1: Drafting OSH policies and legal framework in line with EU and international labor 

standards.
 ● Pillar B: Creating decent working conditions and safer and healthier workplaces,

 ▪ Strategic Priority 2: Promotion of decent working conditions through the strengthening of the tripartite 
social dialogue which enables preventative measures and safer working places

 ● ● Pillar C: Establishing a transparent and effective system and institutions for OSH,
 ▪ Strategic Priority 3: Developing transparent and efficient governance of the OSH system and institutions, 

based on enhanced inspection services, to reduce serious incidents / serious risks, occupational 
diseases and violations of labor law.
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1.6.  Summary

Albania has made visible progress towards the legal framework in terms of safety and health at work, in accordance 
with ILO conventions and European Directives. Currently, Albania has a legal framework for well-functioning safety 
and health in line with EU requirements, but its implementation in practice faces difficulties. Very few licensing is 
done for some small companies, but they are licensed in the framework of training or professional training courses, 
and are only for teaching and training. They do not meet the conditions for expert testimony in the OSH, which 
must meet legal requirements, the drafting of the risk assessment document, the person responsible for safety and 
health at work etc.

1.7.  Current situation and recommendations

With all the progress made towards legislation, its implementation in practice faces difficulties because; 
 ● The implementation of OSH legislation requires OSH experts.
 ● Albania lacks the legal framework for the preparation and certification of OSH experts.
 ● Albania in the higher education system lacks the branches for the formation of OSH experts.
 ● Labor inspectors who control the implementation of OSH legislation do not have the proper professional training 

and do not have any certification in this regard.
 ● The system of initial and continuous training of labor inspectors does not apply.
 ● The NEC does not license experts on safety and health at work because its lists are not recognized as a 

profession.
Based on the current situation described above we recommend:
In order to implement the OSH legislation, the following initiatives are required:

 ● Depending on ISHPSHSH to set up a commission for certification of safety and health experts at work.
 ● Establish the legal basis (regulation, order or DCM) to legally support the establishment of this commission.
 ● This committee should have its representative composition mainly from ISHPSH and other institutions 

responsible for implementation of OSH legislation.
 ● The members of this commission should be trained with the EU training programs that are being implemented 

in all countries of the region.
 ● The preparation of OSH experts as a first step can be achieved through training (not less than 130 hours of 

training, based on EU standards and regional countries) and then the opening of branches for the preparation 
of experts should be sought SSH at the university or master level.

 ● Creation of an initial and continuous training system for labor inspectors and special training for initial inspectors.
 ● It would be of common good if job inspectors were profiled based on the training system.
 ● The CCK should add to the list of professions and the profession of OSH expert.
 ● Filling the above recommendations will not only solve the problem of the lack of OSH experts, but will also create 

the opportunity for opening thousands of jobs, which is in the political priorities of the Albanian Government.
 ● Legislation on qualification and profiling of doctors is missing.
 ● There is a lack of coordination of state institutions operating in the OSH area as well as with social partners.
 ● There is a lack of statistics and information collection system for OSH according to EU standards.
 ● There is a lack of information and awareness system as one of the priorities of OSH legislation.
 ● Developing and adopting special regulations regarding safety and health for works on construction sites; work 

in agriculture and forestry; work loads (physical, psychic, sensory, heat and cold) and others, as long as these 
kinds of regulations are missing and they do not have any EU model and should be developed on the basis of 
technical guidance.
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 ● Carry out a thorough review of the existing OSH rules in Albania in order to abolish OSH rules in various legal 
acts which create incoherence and confusion of legislation for its implementation in practice.

 ● Completion of the transposition process of the individual OSH EU Directives, which are related to the EU 
Framework Directive 89/391 EEC;

 ● Complete the transposition of other EU OS Directives not related to the Framework Directive, such as the 
Seveso II Directive on the Control of Majority Accident Hazards; for ionizing radiation, working time for special 
groups of workers, and for preventing sharp injuries in the hospital and health care sector.

 ●  Completion of the transposition process of EU directives on technical safety standards for products and their 
placing on the market, which are also related to OSH protection.

 ●  Transformation of non-mandatory guidelines that will serve the proper implementation of regulations transposing 
EU OSH Directives.

 ●  Completion of the ratification process of the ILO Conventions, such as the Labor Convention on Fishing, 
OSH in Agriculture, concerning seafarers, working conditions in hotels and restaurants, Chemicals, Asbestos, 
Occupational Health Services.

 ● Improve the legal framework governing undeclared work, to improve the social protection of employees.
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2.  HARMONIZATION WITH INTERNATIONAL STANDARDS

2.1.  Harmonization of national legislation with international standards and practices

Albania has taken important steps and is making progress on the road to European integration in development 
and improvement in terms of adopting legislation in the field of Occupational Safety and Health. Over the years, 
the Albanian Government has adopted specific regulations that define the elements required by the EU regarding 
policies and measures for occupational safety and health. According to the Progress Report of the European 
Commission on Albania on issues related to health and safety at work, 25 regulations have been adopted.

European Directive Status

89/391/EEC “Framework Directive” for SSHP Approved

89/654/EEC “On Minimum Health and Security Requirements on the workplace” Approved

89/655/EEC “On Minimum Health and Security Requirements for using the work tools in 
the workplace”.

Approved

89/656/EEC “On Minimum Safety and Health Requirements for the Use of Individual 
Protection Equipment at the Workplace”.

Approved

90/270/EEC “For minimal safety and health requirements for working with display screen 
devices”.

Approved

90/394/EEC “To protect the safety and health of workers from the risks associated with 
carcinogens and mutagens at work”.

Approved

90/269/EEC “For minimum safety and health requirements for worker protection related 
to work with loads”.

Approved

2000/54/EEC “To protect the safety and health of employees from the risks associated 
with exposure to biological agents at work”.

Approved

92/85/EEC “For the introduction of measures for the safety and health at work of pregnant 
women and young mothers”.

Approved

92/58/EEC “For signaling on site and workplace”. Approved

92/91/EEC “For the minimum requirements for the protection of the safety and health of 
workers in mining industries through drilling”.

Approved

92/104/EEC “For the minimum requirements for the protection of workers' safety and 
health in mining, surface and underground mining industries”

Approved

93/103/EEC “For minimum safety and health requirements at board fishing vessels”. Approved

98/24/EC “To protect the safety and health of employees from the risks associated with 
chemical agents at work”.

Approved

92/57/EEC “For safety on site”. Approved

2002/44/EC “To protect workers from the risks associated with mechanical vibration at 
the workplace”.

Approved

2003/10/EC “For the protection of workers from the hazards associated with noise at the 
workplace”.

Approved

2013/35/EC “For the protection of workers from the risks associated with optical radiation 
in the workplace”.

Approved
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European Directive Status

94/33/EC “Adoption of the regulation on child protection at work”. Approved

99/92/EC “For minimum requirements for safety and health at work of employees at risk 
from explosive atmospheres”.

Approved

83/477/EEC “On the adoption of a regulation on the protection of workers from workplace 
asbestos related risks”

Approved

2004/40/EC “For the protection of workers from the risks associated with non-ionizing 
radiation in the workplace”.

Approved

2.2. Summary

In addition to the transposing of European directives that derive from the European Directive 89/391 EEC, Albania 
has adopted several other regulations regarding safety and health at work such as:

 ● DCM No.107, dated 09.02.2011 "On the Composition, Rules of Organization and Functioning of the Occupational 
Safety and Health Board and the Employee Representative"

 ● DCM No.108 dated 09.02.2011 "On the skills to be met by employees, persons and specialized services dealing 
with safety and health issues at work"

 ● VKM Nr. 632, dated 15.7.2015 For some Amendments and Additions to Decision no. 108, dated 9 February 
2011, of the Council of Ministers, "On the skills to be met by employees, persons and specialized services 
dealing with safety and health issues at work".

 ● VKM Nr. 594, dated 01.07.2015 "On the approval of the list of occupational diseases".
 ● VKM Nr. 639, dated 07.09.2016 "On the rules, procedures and types of medical examinations to be carried out 

depending on the work performed by the employee, and the manner of functioning of the medical service at 
work".

Although the legal framework is almost complete, there are again some mages that require the following actions:
 ● Completion of the transposition process of the EU individual OSH Directives, which are linked to the EU 

Framework Directive 89/391 EEC;
 ● Complete the transposition of other OSH directives that are not related to the Framework Directive, such as the 

Seveso II Directive on Majority Accident Risk Control; for ionizing radiation, working time for special groups of 
workers, and for preventing sharp injuries in the hospital and health care sector.

 ● Completion of the transposition process of EU directives on technical safety standards for products and their 
placing on the market, which are also related to OSH protection.

 ● Transformation of non-mandatory guidelines that will serve to the proper implementation of regulations 
transposing EU OSH Directives. 

2.2.1. Harmonization of the conventions of SSHP the ILO conventions

ILO Conventions are the other source of international standards for national legislation. Albania is the country with 
the largest number of ratified ILO conventions. The most important conventions of the ILO in the OSH area have 
been ratified, including the Convention no. 81, 129 and 155. Two of the lists of ratified ratifications in 2014 entered 
into force in April 2015 (C187 / 2006 on the Promotion Framework for Safety and Health at Work; C167 / 1988 on 
Construction Safety and Health). 
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ILO Conventions ratified by the Republic of Albania.. 

Convention Status

Convention  nr. C4 “Night Work“ (women) announced on 11.8.1964

Convention  nr. C5  “Minimum Age” (Industry) announced on 16.2.1998 

Convention  nr C6 “Night Work for Young Persons” (Industry) ratified

Convention  nr C10 “Minimum Age (Agriculture) announced on 
16.12.1998 

Convention  nr.C11 “The right of association and combination of farmers” ratified

Convention nr.C16 “Mandatory medical examinations of children and young persons, 
employed as mariners” 

ratified

Convention nr.C26 “Creating a minimum salary mechanism” ratified

Convention nr.C29 “For compulsory work” ratifiied

Convention nr.C52 “For annual paid holidays ” ratified

Convention C58 “Minimum Age (sea)” announced on 16.2.1998 

Convention C59 “Minimum Age (industry)” announced on 16.2.1998

Convention nr.C77 “Medical examinations on the ability of young people and children 
to work in the industry” 

ratified

Convention  nr.C78 “Medical examinations for the ability of young people and children 
to work in non-industrial positions” 

ratified

Convention nr.C81 “For inspection of labor in industry and commerce” ratified

Convention nr.C87 “On freedom of association and protection of the right to organize” ratified

Convention nr C88 ‘Employment services’ ratified

Convention nr C95 “Protecting Salaries” ratified

Convention nr. C 97 “On labor migration” ratified

Convention nr.C98 “Implementation of the principles of organizing law and collective 
agreements”  

ratified

Convention C100 “For equal pay between men and women for the same job”  ratified

Convention nr C102 “Social security minimum standards” ratified

Convention nr.C105 “Prohibition of forced labor”  ratified

Convention nr.C111 “For stopping employment discrimination” ratified

Convention  nr C112 “Minimum age for fishermen” ratified

Convention  nr C 122 “Convention for employemtn policies” ratified

Convention  nr C 129 “ Work inspection  (Agriculture)” ratified

Convention nr.C131 “For setting the minimum wage, especially in developing 
countries”  

ratified

Convention nr.C135 “For the protection and creation of facilities for workers' 
representatives”  

ratified

Convention nr.C138 “Minimum Age for  Work Admission” ratified
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Convention Status

Convention nr.C141 “Organizations of agricultural workers and their role in economic 
and social development”  

ratified

Convention nr. C 143 “On immigrant workers” ratified

Convention nr.C144 “Tripartite consultations to promote the implementation of 
international labor standards” 

ratified

Convention C 147 “Commerce ships minimum standards” ratified

Convention nr.C150 “For work administration ” ratified

Convention nr.C151 “Protection of the right to organize and procedures for determining 
the conditions for employment in the public service”

ratified

Convention nr.C154 “Encouraging collective agreements”  ratified

Convention nr.C155 “Health and safety at work protection” ratified

Convention C156 “Workers with family responsibilities “ ratified

Convention nr C168 “for the promotion of employment and protection against 
unemployment”

ratified

Convention nr.C171 “On Night Work” ratified

Convention C 173 “For the Protection of Workers' Claims” ratified

Convention nr.C174 “Prevention of  heavy accidents in the industry”  ratified

Convention nr.C175 “Part Time work ”  ratified

Convention nr.C176 “Health and Safety Protection  in Mines”  ratified

Convention nr.C177 “Work from Home” ratified

Convention nr.C178 “Inspection of sailors  working and living conditions”  ratified

Convention nr.C181 “About Private Employment Agencies” ratified

Convention nr.C182 “For stopping and immediate action to eliminate the worst forms 
of child labor”  

ratified

Convention nr.C183 “Review of the Convention on the Protection of Motherhood” ratified

Convention nr.185 “For Sailor Identity Documents” ratified

Protocol nr. 147 Convetion for the Commercial Shipping ratified

Protocol of the convention nr.155 ratified

Bileteral acts with ILO

Memorandum of Understanding between the Council of Ministers of the Republic of Albania and the International 
Labor Organization "On Elimination of Child Labor", DCM no. 1033, dated 9.7.2008. Adoption of ILO implementation 
of the UN Convention on Privileges and Immunities of Specialized Agencies, 4 October 2007.
Although many conventions have been ratified, the ratification process of the ILO Conventions, such as the 
Labor Convention relating to seafarers, working conditions in hotels and restaurants, Chemicals, Asbestos, and 
Occupational Health Services should be completed.
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2.3.  Current situation and recommendations

Conclusion and recommendations for harmonization with international standards
Although the legal framework is almost complete, there are again some mages that require the following actions:

 ● Completion of the transposition process of the individual OSH EU Directives, which are related to the EU 
Framework Directive 89/391 EEC;

 ● Complete the transposition of other EU OS Directives not related to the Framework Directive, such as the 
Seveso II Directive on the Control of Majority Accident Hazards; for ionizing radiation, working time for special 
groups of workers, and for preventing sharp injuries in the hospital and health care sector.

 ● Completion of the transposition process of EU directives on technical safety standards for products and their 
placing on the market, which are also related to OSH protection.

 ● Transformation of non-mandatory guidelines that will serve the proper implementation of regulations transposing 
EU OSH Directives.

 ● Completion of the ratification process of the ILO Conventions, such as the Labor Convention relating to 
seafarers, working conditions in hotels and restaurants, Chemicals, Asbestos, Occupational Health Services.

 ●  Improve the legal framework governing undeclared work, to improve the social protection of employees.
 ● Adopt or improve legislation on occupational health, especially for health surveillance, health examinations, 

health services and the list of occupational diseases.
 ●  Analysis of the OSH law and identification of areas where sub-legal acts are needed to implement the 

requirements contained therein. Expanding the requirements regarding the licensing procedures for external 
prevention, education and certification of OSH specialists, as well as the licensing of OSH services, the missing 
rules for employee representatives and the OSH Council, the establishment of the Interministerial Council for 
OSH issues, etc.

 ● Developing and adopting special regulations regarding safety and health for works on construction sites; work 
in agriculture and forestry; work loads (physical, psychic, sensory, heat and cold) and others, as long as these 
kinds of regulations are missing and they do not have any EU model and should be developed on the basis of 
technical guidance.

 ● Carry out a thorough review of the existing OSH rules in Albania in order to abolish OSH rules in various legal 
acts which create incoherence and confusion of legislation for its implementation in practice. 
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3.  ORGANIZATIONAL FRAMEWORK AND IMPLEMENTATION MECHANISM

3.1. Competent OSH institutions

Institutions operating in the field of Occupational Safety and Health are:
1. State Labor and Social Services Inspectorate (ISHPSHSH)
2. Ministry of Health and Social Protection (MSHMS)
3. Ministry of Defense (MoE)
4. Ministry of Interior (MoI)
5. Ministry of Justice (MoJ)
6. Ministry of Finance and Economy (MFE)
7. Ministry of Infrastructure and Energy (MEI)
8. State Intelligence Service (SHISH)

3.2. State Inspectorate of Labor and Social Services

The State Inspectorate of Labor and Social Services (ISSHPSHSH) was established in 1995 as part of the structure 
of the Ministry of Labor and Social Affairs and in May 2006 it has emerged as an economically independent 
institution, but politically dependent by the Ministry of Labor, Social Affairs and Equal Opportunities, according to 
Law No.9634, dated 30.10.2006 "On Labor Inspection and State Labor Inspectorate".
The State Labor Inspectorate exercises its activity in all physical and legal entities in different sectors of the 
economy, excluding activities where the entry of the labor inspector puts at risk the interest of national security and 
in all workplaces where the inspection for labor relations, safety and health at work are regulated by special laws.
Since its inception, this institution has faced changes to key leaders and staff at various levels, including labor 
inspectors, as a result of political change. ILO Convention 81 and the experience of all EU states that have adhered 
to the EU have prescribed and applied special protection for labor inspectors from political changes, which is 
reflected in DCM No.295 dated 20 March 2013 " On the Establishment, Organization and Functioning of the State 
Inspectorate of Labor and Social Services”.
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The ISHPSH Organogram
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The general mission of ISHPSHSH is control, finding, advising, informing, forming, mitigating conflicts, preventing 
and sanctioning.
The State Inspectorate of Labor and Social Services has the following duties:

a. Ensure the implementation of legal provisions on working conditions and protection of employees in the 
exercise of their profession, duration of work, salaries, insurance, hygiene and welfare, employment of children 
and women and other matters closely related to them.

b. Provide technical data and advice to employers and employees.
c. Inform the authorities responsible for the deficiencies and abuses specifically covered by the applicable legal 

provisions and propose the means and instruments necessary to improve the situation.
The main purpose of IPH is to protect the employees. 
This is accomplished by increasing the level of inspection which should aim at:

 ● Eliminating informal work.
 ● Link and strictly implement collective and individual work contracts.
 ● Respect for labor relations under the labor contract.
 ● Promotion of a preventative crop for occupational safety and health.
 ● Collection, analysis and dissemination of information on health and safety at work.
 ● Awareness of the population on risk assessment in the workplace and its prevention.
 ● Identification of best practices in terms of safety and health at work and
 ● Exchanging best experiences.
 ● Increase of cooperation between institutions working in the same field in
 ● Direction of exchange of information, research and joint studies. 

ISHPSHSH currently has staff of 155 employees, with 98 job inspectors, and the rest administration. It is organized 
in the Central Department, and 12 County Regional Branch.
Labor Inspectorate has undergone changes as a result of Law No. 10433, dated 16.06.2011 "On Inspection in the 
Republic of Albania", consisting of: 
1- New inspection methodology.
2- "e-inspection" portal, which enables online inspections.

3.2.1. Summary

In a country of development and transformation, where the number of economic activities and employees has 
increased over the years, namely for the years 2011-2016, an increase of 25 thousand enterprises and 147 thousand 
employees, excluding the agricultural sector. (according to INSTAT), the field inspection team comprised of 107 
inspectors in 2011, which counts only 98 out of 98, carried out the mission rigorously, and through inspections, the 
continuous improvement of this process, contributed to the standardization of labor market seeking law enforcement.
Despite the willingness and the desire to realize the objectives, ISHPSHSH faces difficulties such as:

 ● Reduced number of labor inspectors
 ● Lack of institutions for the preparation of OSH experts brings undesired recruitment of job inspectors.
 ● Lack of a system for initial and continuous training of labor inspectors, and special training for initial inspectors.
 ● Incomplete Infrastructure
 ● There is a lack of statistics and information collection system for OSH according to EU standards.
 ● Lack of profiled inspectors for SSH by type of activity
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Need for a larger budget in order to support labor inspectors for :
  1- Capacity Building
  2 - Cover with inspection of the entire territory.
  3 - Inspection documentation
  4 - Organization of intelligence campaigns, printings, leaflets, brochures etc.

3.2.2. Procedures for the investigation of accidents at work

One of the main goals of ISHPSSH is to minimize the loss of health and human life due to occupational accidents, 
professional diseases and other health injuries as a result of work.
The legislation on which ISHPSHSH operates and the legal basis in particular for accidents at work are:

 ● Law no. 10433 dated 16.06.2011 "On Inspection in the Republic of Albania"
 ● Law no. 7961, dated 12.07.1995 "Labor Code of the Republic of Albania", as amended.
 ● Law no. 9634, dated 30.10.2006 "On Labor Inspection and State Labor Inspectorate", as amended.
 ● Law no. 10237, dated 18.02.2010 "On Safety and Health at Work".
 ● Law "On Social Insurance in the Republic of Albania".
 ● DCM. Nr. 788, dated 14.12.2005 "On the Determination of a Work Accident".
 ● DCM. Nr. 461, dated 22.7.1998 "On Employer Register for Occupational Accidents and Occupational Diseases".

Accident at work or because of work - is any sudden event that causes immediate bodily harm that occurs during 
the performance of a work or a related service, as well as any other health impairment that does not result from 
general but resulting in temporary or permanent disability at work or death.
The accident is estimated to have occurred at work or because of work when the employee is injured during:

a)  performing the work, according to its description;
b) performing another job, without the employer's order but for major reasons, in the interest of the job;
c) performing another job by the employer;
ç) the time of leave at the place designated by the employer, or for the correctness of the machinery, working 

tools, clothing, before or after work;
d) the direct route from work to home and vice versa, when the transport is organized by the employer or 

individually by the employee;
dh) completion of vocational training courses;
e) giving first aid, for the purpose of performing duties, in cases of natural disasters.
Accidents at work, based on the consequences and the number of injured persons, are classified as follows:
a) Accidents that cause temporary disability at work for more than 3 calendar days;
b) accidents that cause temporary or permanent disability;
c) deaths;
ç) massive accidents where at least two or more people are injured at the same time and for the same reason.
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Reporting accidents at work
1. Every event is immediately communicated to the employer by the responsible person in the workplace or by any 

other person who is aware of its occurrence. (OSH Law)
2. The employer is obliged to notify the events immediately:

a)    State Labor Inspectorate;
b) Social Insurance Institute;
c) Prosecution bodies, in cases of fatal accidents, or in all other cases when the event is considered to be a 

criminal offense;
d) Other institutions, according to the definitions regulated by special law. (OSH Law)

3. The employer or responsible person in charge of it shall immediately notify the Inspectorate of all accidents at 
work, associated with death or serious mass injuries.

4. In each case of an accident at work or due to work, the employer or responsible person in charge of it must notify 
within 3 days the State Labor Inspectorate and the Social Insurance Institute;

5. In the case of road accidents, when among the injured persons there are also persons engaged in carrying out a 
job, according to the definitions made in the accident assessment article, the responsible authority of the Traffic 
Police communicates, within 5 days from the date of receipt of the work request, institution and natural or legal 
persons, a copy of the record held at the scene. (OSH Law)

Register of accidents held by the employer
 ● In the Labor Code stipulates that "The employer must keep in enterprises and to state labor inspector a copy of 

the declarations of the accidents at work that have occurred since at least 3 years.
 ● In DCM no. 461, dated 22.07.1998 provides that:

The employer or the responsible person in charge of it must keep the register of accidents at work and professional 
diseases in the enterprise. This registry should record all accidents and quasi-accidents occurring in the enterprise 
and all cases of professional diseases.
Investigating Accidents at Work
The investigation of the event is obligatory to be carried out by:

 ● Employers, who are obliged to investigate accidents, find the causes of accidents and prevent similar accidents 
in the future.

 ● A work inspector who provides independent oversight and investigation of the accident, providing objective and 
impartial conclusions in cases of events he deems fit. 

Investigation of accidents at work by labor inspectors
Labor inspectors during the investigation of occupational accidents should first and foremost be impartial and 
should take into account the basic objectives of the Labor Inspectorate's investigation;

 ● Identify the relationship between causes and consequences of accidents.
 ● Identify the root cause of the accident.
 ● Find out all the flaws that led to the accident.
 ● Identify which legal claim has been violated.
 ● To uncover corrective and preventive measures. 

1. After receiving information about the occurrence of an accident at work, the Regional Branch of ISHPSH 
compiles a "Prior Information on Accidents at Work", which he sends without delay to the General Directorate 
of ISHPSHSH.

2. The Regional Branch of ISSHPSH initiates without delay the investigation of the accidents referred to in Article 
2 (1), not later than two working days after notification. Job accident notice is also called any kind of information 
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about the accident, eg. notification of the Police, the Social Insurance Authority or other sources.
3. The Chief Inspector of the Regional Branch of ISHPSH should appoint two inspectors to investigate the accident 

at work, one of whom shall be the head of the team responsible for the continuity of the investigation. 
The concrete sequences of an accident investigation at work:

 ● Preparation,
 ● The investigation procedure, information gathering,
 ●  Checking the location of the accident,
 ●  Interviewing witnesses,
 ● Searching for the relevant documentation,
 ●  Reconstruction of the accident history,
 ●  Analysis of the Causes and Conclusions,
 ● Proposal of protective and preventive measures,
 ● Reporting

The investigation should also focus on:
 ● Accident injury rate of the injured employee, identified by a specialist physician;
 ● Work practices and operating equipment were in line with OSH requirements;
 ● Who violated the rules, who started the violation of the rules, who was affected by the violation of the rules 

(verification of the responsibility of the employee managing and controlling the work);
 ● The causes of the violation if the injured employee was informed of the correct procedures, whether he was 

properly trained, whether his knowledge was verified, whether the employer had monitored their suitability, 
whether the offense was sporadic or whether the relevant procedure was tolerated for one longer period of time;

 ● If the persons present in the accident were intoxicated with alcohol, narcotics or psychotropic substances, and 
in such a case verification if there is a system of abuse control in the workplace with these elements;

 ● If the employer has fulfilled the obligations to document and report the accident at work and if this documentation 
is performed correctly.

 ● Accident investigation documentation, made by the police and other authorities, can be used as a background 
document by labor inspection.

 ● If the investigation proves that there are suspicions of a criminal offense, the State Labor Inspectorate and the 
Social Services shall inform the relevant authority without delay.

 ● Work Accident Protocols
 ● The head of the team of inspectors assigned to investigate the accident at work must compile the Accident 

Investigation Protocol at Work.
The Protocol consists of the following parts:

1. Injured Employee Data
2. Employer data (name, employer's address)
3. Organization (name and address of the organization [where the accident occurred, if it is not the same as the 

employer]
4. Detail of the accident
5. Description of the accident history (detailed description of the essential facts, possibly linked to other factors)
6. Other important facts: (not listed in the previous section)
7. conclusions
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8. The inspector must identify the relevant facts, referring to the documents in the appendices or other documents.
9. Accident investigation materials obtained from other bodies and documents drafted by inspectors during the 

investigation are always attached to the original protocol.
10. In cases where violations of legal regulations are detected, the labor inspectorate should proceed according to 

the appropriate procedures for decisions on corrective measures or infringement procedures and fines.
11. Handwritten documents must be printed and attached to the original document.
12. The Occupational Accident Investigation Protocol including all materials must be completed within 30 days from 

the date of the accident notification.
13. The Regional Directorate of ISHPSHSH should send the protocol, within 10 working days, after completion of 

the investigation to the General Directorate of the State Inspectorate of Labor and Social Services,
14. The General Directorate of the Labor Inspectorate should check the Protocol and in cases of detecting any bugs 

in the accident investigation it may require an additional investigation or an addendum to any material.

3.2.3. Summary

Although the legislation on investigation, investigation and reporting of occupational accidents exists and finds 
some enforceability, it still has its own problems; such as in some cases not reporting accidents at work from the 
employer to the competent authorities (mainly accidents not resulting in death). Also statistical data on accidents at 
work are not collected according to the European method (ESAW), so the figures for accidents at work are not real.

3.3. Labor Medicine Services

DCM for Labor Health
DCM Nr. 632, dated 15.7.2015 For some Amendments and Additions to Decision no. 108, dated 9 February 2011, 
of the Council of Ministers, "On the skills to be met by employees, persons and specialized services dealing with 
safety and health issues at work".

 ● item 6 defines "Employers of groups A and B, pursuant to point 2 of Chapter II of this decision, for every 700 
employees provide medical care to the enterprise through a physician. While C and D employers, for every 
1,500 employees, provide medical care to the enterprise through an outsourced contractor, "explaining that 
this point stipulates who the subject will have a full-time or full-time doctor partial or intersubjective, without 
excluding any subject, regardless of the type of activity and the number of employees.

VKM Nr. 639, dated September 7, 2016 "On the determination of the rules, procedures and types of medical 
examinations to be performed depending on the employee's work and the way the medical service works".

1.  In order to ensure employee health control at work, the employer shall:
a)  employs its employees based on a report issued by the forensic commission at each health center, which is 

delivered only at the moment of commencement of work;
b)  requires prior medical examination at the time of employment and / or during the first trimester of work by the 

physician to ensure that the health of employees is not endangered by exposure to occupational risks;
c)  requires regular and periodic medical examinations for employees, appropriate to exposure to specific risk 

factors at the workplace.
Periodic professional medical attendance at work is carried out for workers with a risk of exposure to specific 
hazards to the working environment, such as physical, chemical, biological agents, mutagens / cancer agents, 
as defined in Annex II to this decision:

a)  at least every 1 (one) year for group A and B enterprises;
b)  at least every 2 (two) years for group C and D companies;

Medical analyzes and tests related to professional medical examinations at work are provided in health, public or 
private institutions licensed under the legislation in force for licensing in the Republic of Albania. 



27

 ● VKM Nr. 594, dated 1.7.2015 "On the approval of the list of professional diseases"
 ● DCMs abolished
 ● VKM Nr. 692 dated 13.12.2001, of the Council of Ministers, "On Special Measures of Occupational Safety and 

Health Protection"
 ● VKM Nr. 742, dated 06.11.2003 "On some Amendments and Amendments to Decision no. 692, dated 

13.12.2001, of the Council of Ministers, "On Special Measures of Occupational Safety and Health Protection" 
and the Guidelines Nr. 2 dated 25.06.2004 was implemented in its implementation.

 ● DCM 396, dated 28.6.2007 "On the Determination of Professional Diseases".

3.3.1. Description

DCMs for health at work, stipulate that all subjects that exercise their activity in the territory of the Republic of 
Albania, regardless of the type of activity and the number of employees, should be provided with a physician. 
These DCMs determine that according to the number of employees, the duration of the work of the practitioner, 
which may be full time, part-time or inter-subjective. Also in these DCMs is defined the periodicity of conducting 
periodic medical examination depending on the type of activity of the subject and the type of medical examinations 
depending on the position of the employee. The list of professional diseases defines a professional illness that is 
directly related to the patient's occupation and exposure to the country and the work process.

3.3.2. Key activities

Some of the tasks the company doctor has are:
 ● basic medical control,
 ● individual examinations,
 ● the completion of the "Declaration for reconciling the health status of the person with the work being performed" 

at the conclusion of the professional medical visit, showing the degree of agreement of the employee's health 
with the work to be performed,

 ● determines the type of professional medical examination that will be performed,
 ● mentions that an employee should perform additional professional medical examinations,
 ● during each professional medical visit, the medical practitioner asks, if he / she deems it necessary, additional 

information from the employee's family doctor who is subject to professional medical examination to supplement 
the information in the "Health Check at Work"

 ● if the results obtained from professional medical examinations are not sufficient to determine the adaptation of 
the health status of the employee to the work to be performed, the work doctor sends the employee to the other 
specialists, for conducting the medical examination,

 ● if during a professional medical examination at work is diagnosed an illness that is not related to the work and 
has not been diagnosed or treated beforehand, the working doctor will refer the employee for further prosecution 
by the family doctor. The new diagnosis and the results of the performed examinations are documented and 
stored by the physician,

 ● the work physician recommends in the health card at work compulsory use of collective and individual means 
of protection, as well as special measures for the protection of the health of the employee at the workplace,

 ● if it is stated that an employee's health condition does not fit the work to be performed, the working doctor acts 
as follows:

 ● Describes medical treatment, provides recruitment and follow-up recommendations, as defined by the applicable 
legislation on occupational accidents and occupational medicine, by applying a referral to health care at work;

 ● If necessary, send the employee to the control of the family doctor / other specialist doctor for treatment outside 
the institution, according to the referral system of health care;
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 ● Recommends the necessary measures for protection at work;
 ● It recommends the timely completion of additional medical examinations upon completion of a treatment to 

assess whether health problems caused by adverse environmental factors or health problems that have caused 
an accident or occupational disease have been eliminated and the health status of the employee fits in with the 
work to be done.

 ● Employees who are exposed or exposed to risk factors at the workplace and are suspected of a professional 
illness may require a specialized work health check by a doctor or professional medical practitioner or by 
specialist doctors others, according to the definitions of the legislation in force on this issue.

 ● if after a professional medical visit is suspected occupational disease, the work physician completes the "Report 
on suspected occupational disease" and together with the supporting data (results of the medical examination 
visit, medical tests and tests, as well as the patient's medical history) refers to the employee at the Regional 
Occupational Diseases Clinic or the Occupational Diseases Clinic of the University Hospital Center "Mother 
Teresa" in Tirana, for further evaluation.

3.3.3. Summary of services with a physician

For the period January-December 2017, 1460 subjects have been registered with medical practitioners, while the 
periodical control of the employees exists in 2242 subjects (we point out that the doctors of the enterprises are 
general physicians because they do not have proper medical doctors because they are absent from the Faculty of 
Medicine branch of occupational medicine).
For the period January-December 2017, 10 professional employees were declared. (we emphasize that this number 
is stated by the doctors of the enterprises, so there are cases of suspected but not confirmed by the professional 
medical specialist because the regional and central professional diseases do not exist in Albania).

3.4. Agencies or institutions that carry out safety and health activities at work

 ● National Authority of food
 ● Regional Environmental Agency
 ● Public Health Institution
 ● State Health Inspectorate
 ● Inspection Department Salvage Mining
 ● Central Technical Inspectorate
 ● Envoy Under Pressure Inspectorate
 ● Fire and Rescue Service (MZSH)

3.4.1. The role of the judiciary in resolving judicial disputes in the OSH area

In case a subject is sanctioned by the labor inspector for violation of labor legislation, he has the right to appeal 
within 30 days, at the Appeal Commission of Fines established in the General Directorate of ISHPSHSH. After 
review by the Commission of Appeals of Fines if the sanction imposed remains in force, the subject has the right to 
address the Administrative Court of the First Instance, according to the Code of Administrative Procedures.
ISHPSH data show;
During 2017 80 fines were imposed, where the largest number of subjects for whom the sanctioning measure for 
legal violations has been applied is under programmed inspections.

27 fines of 4.166.000 ALL in Planned Inspections
26 fines of 4.262.000 ALL on Complaints Inspections
26 fines of 5.098.000 ALL in inspections due to Accident
 1 fine          220.000 ALL in random inspections
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The largest amount of fines imposed is that of fines imposed on inspections due to Accident at Work.
During 2017, they were prosecuted at the Administrative Court of First Instance and continued to be prosecuted 
at the Administrative Court of Appeal, 10 litigation cases, which are subject to sanctions with fines against various 
entities. It turns out that during 2017 28 fines were collected, passing to the State Budget a value of about 2.868.000 
ALL, 17 administrative measures are being processed, and for the other 4 the process of collection has begun.

3.5. National OSH Advisory Bodies

According to OSH law, Article 14 is a legal obligation, the establishment and functioning of the Inter-Ministerial 
Council on Safety and Health at Work 

 ● The Inter-Ministerial Council on Safety and Health at Work is an advisory body that is established upon the order 
of the Prime Minister, upon the proposal of the minister responsible for safety and health at work.

 ● The procedural rules for the functioning of the inter-ministerial council on safety and health issues are approved 
by the Prime Minister.

 ● The inter-ministerial council on safety and health issues at work has a duty;
 ● to advise the Council of Ministers on determining the direction of state policies on safety and health issues 

at work. For matters of particular importance, the national inter-ministerial council on occupational safety and 
health may hold joint meetings with the National Labor Council;

 ● to propose to the Council of Ministers the main programs for safety and health at work;
 ● to assess the concrete situation of safety and health at work and to submit proposals and recommendations for 

improvement of the situation to the ministry responsible for safety and health at work and other responsible state 
authorities, in accordance with the provisions of this law;

 ● to adopt the annual report on safety and health at work, submitted by the minister responsible for these issues. 
Although it is a legal obligation, this council even after 8 years of approving OSH law has not yet been raised with 
the pretense that its role is played by the National Council of Labor.

3.6.  Insurance Schemes for Occupational Accidents and Occupational Diseases 
(Employee Compensation)
Benefits to employees injured at work

1. Article 43 of Law No.7701, dated 11.05.1993 "On Social Insurance in the Republic of Albania", amended, 
persons insured in case of accident at work, occupational diseases, benefit from the right to income regardless 
of their seniority at work:

a) For additional medical care and rehabilitation;
b) In case of disability;
c) Compensation for various damages 

According to Article 39 of the Labor Code 
2)  The employer must pay the difference between the damage and the remuneration the employee receives 

from social security when the accident or the illness is due to the employer's gross guilt.
3)  When the employer has not registered the employee in the social insurance, he or she shall be liable for all 

expenses incurred by the employee as a result of the accident or professional illness, as well as all damages 
as a result of non-registration.

3.7. Other information from OSH

There is currently no public information on OSH issues and the media sporadically informs the public only in cases 
of fatal accidents. ISHPSHSH and the other inspectorates in cooperation with each other should perform this task. 
In addition to some brochures and a publicity video by ISHPSHSH supported by the IPA 2010 Project "On the 
Development of Human Resources in Albania", other inspectorates did not carry out any activity on these issues.
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There should be more studies, leaflets, posters, brochures etc., which will greatly help the public information and 
awareness system.
The annual statistical data on safety and health at work that are processed and evidenced by ISHPSHSH are 
sent to the line ministry, the Central Inspectorate and the ILO Office in Albania, but are not published in the official 
website of this institution.
The statistical data on health at work are evidenced by ISHSH, but are not published in the official website of this 
institution.
ISHPSHSH and ISH should cooperate more with ILO and WHO offices in Albania in order to encourage these 
offices to organize OSH advertising and information campaigns. Similarly, direct contacts with international 
agencies dealing with OSH, such as EU-OSHA, the ILO Regional Office in Budapest and the WHO Regional Office 
in Copenhagen as well as Balcan OSH should be expanded.

3.8.  Specialized technical, medical and scientific institutions that conduct OSH activities

 ● Central Inspectorate
 ● The Central Technical Inspectorate
 ● Inspection Rescue Mining Department
 ● National Authority of food
 ● Public Health Institution
 ● Institute of Nuclear Physics
 ● Veterinary Research Institute
 ● faculty of Medicine
 ● Polytechnic University of Tirana

3.8.1. Courses in universities and colleges

In universities there are no subjects directly related to safety and health at work, but in engineering faculties there 
are some curricula in the subject of the organization. Also in Albania, there is a lack of engineering safety and health 
at work. The Faculty of Medicine has a curriculum for occupational diseases, some focus on pulmonary diseases 
caused by exposure to different agents in the workplace.
In vocational secondary schools such as construction and electro-technical, there are curricula where safety 
elements are included.
In the pre-university education system in Albania there are some elementary curricula related to this subject, 
through the subject "Skills for life" and the subject of the 10th grade "Citizenship". 

3.8.2. Research departments and institutions conducting OSH studies and research

Currently OSH research literature in Albania is scarce but has some studies; for example, a comprehensive study 
that led to the preparation of the Report on Occupational Safety and Health in Albania conducted by the National 
Public Health Association (2010) and supported by the EU Commission. Other research studies conducted by the 
Institute of Public Health can be found in this area. Also with donor support, some studies have been carried out on 
working conditions in some types of activities by OSH experts.

3.8.3. Institutions that conduct OSH trainings in accordance with legal requirements 

In Albania there is no institution that has OSH training system, but there are some instucions, organizations or 
companies that develop sporadic training for OSH, such as;

 ● ILO
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 ● OBSH
 ● State Inspectorate of Labor and Social Services
 ● Albanian Center for Labor Security and Safety at Work
 ● Medical Faculty
 ● Unions
 ● Employer Organizations

3.8.4 . Institutions and laboratories specializing in risk assessment (chemical, toxicological, 
epidemiological, product safety, etc.).

 ● Public Health Institute
 ● National Food Authority

3.8.5 Standardization agencies

In Albania there is no standardization agency for OSH, for OSH standardization there is still no legal basis.

3.8.6 Professional associations

As a professional association in Albania for SSH is the Albanian Center for Safety and Health at Work (AOSHC), a 
part of the BalcanOSH netbook.
Also funded by Olaf-Palm several civil society organizations develop OSH training activities in the oil, clothing and 
call center industries. These organizations collaborate with experts with the Albanian Center for Safety and Health 
at Work and ISHPSHSH.

3.9  Coordination and co-operation

The co-ordination and co-operation between the SPS between the state institutions is realized by the IQ. According 
to the Law on Inspections in the Republic of Albania, the Central Inspectorate (IQ) is a central public institution, 
subject to the Prime Minister. Its functions include the coordination of inspection activities, the methodological 
guidance for the inspection activity and the overall inspection supervision and the Government's support in drafting 
policies that affect the field of inspection. It establishes and maintains a unique inspection portal, which serves as 
a platform for planning and coordinating inspections, for exchanging information and data for various inspectorates 
and for informing the public.
The highest state institution of coordination is the National Council of Labor, which consists of 27 members, where 
the Government is represented by 7 members (ministers) and organizations of employees and employers are 
represented by 10 members. The most representative organizations of employers and employers are represented in 
this council, determined by the Council of Ministers Decision every 3 years, based on the indicators of representation, 
which are established in cooperation and understanding with these organizations. The NPC approves a program 
for meetings and meets in accordance with this program or at the written request of each party addressed to the 
chairman of the NPC, as defined in the internal rules of operation. The council meets four times a year. There are 
6 specialized trilateral commissions (Legal Commission, Employment and Vocational Training Commission, Pay 
and Pension Commission, Labor Standards, Health and Safety Committee, Equal Opportunities Commission, and 
the Economy and Finance Committee) , in which all issues planned to be reviewed by the NPC are consulted in 
advance.
Coordination and cooperation between OSH actors is also accomplished through the OSH National Network, which 
is set up and managed by AOSHC. This web-site realizes the cooperation and dialogue between civil society 
organizations, employers 'and employees' organizations, OSH experts, state institutions and all other actors 
operating in the OSH area.  
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3.10. Current Situation and Recommendations

Regarding the organizational framework and OSH implementation mechanisms, we should emphasize that the 
institutional transition period directly affects the implementation of OSH laws and regulations.
ISHPSHSH as the main institution that controls the implementation of OSH legislation has several problems as;

 ● Lack of institutions for the preparation of OSH experts that leads to recruitment without defined criteria of labor 
inspectors and consequently low performance and lack of professionalism in inspection.

 ● Lack of a system for initial and continuous training of labor inspectors, and special training for initial inspectors.
 ● lack of financial resources to cover all inspection activities eg. inspectors have very limited financial resources 

to travel to the subjects that need to be inspected; have limited diets for daily expenses and do not have enough 
work and transportation. 

There are also a number of other deficiencies that affect the applicability of OSH law as;
 ● Lack of legal basis and institutions that prepare and certify OSH experts.
 ● Lack of research institutions and departments conducting OSH studies and research.
 ● Lack of universities and specializations prepared by OSH experts.
 ● Lack of a legal base and agencies for deconstruction in the OSH direction.
 ● Although it is a legal obligation, the Inter-Ministerial Council for OSH has not yet been filed yet and after 8 years 

of OSH law approval.
 ● Public awareness and the lack of OSH promotion.
 ● Lack of a national information management system for OSH
 ● Lack of a system of collection and unification of OSH statistics according to EU standards.

In order to implement OSH legislation, it is recommended that all the above-mentioned shortcomings should be 
applied both in the legal and institutional framework.
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4. ROLES OF SOCIAL PARTNERS IN SSHP

4.1    Occupational health and safety programs of social partners. 

In Albania, social partners are not part of the planning, organization and management of health and safety programs 
at work. Respect for work rights in Albania is still far from international standards The involvement of trade union 
organizations to address employment challenges remains casual, weak or in some cases non-existent. Social 
dialogue is not fruitful to fulfill the ILO objectives and fulfill the aspirations of Albanians for equal opportunities for a 
decent job in terms of freedom, equality, security and human dignity. Social partners, mainly umbrella unions, are 
organized in the sectors and also have occupational safety and health sectors. With the support of various donors 
they have developed several training cycles for safety at work, and their representatives have been part of the 
working groups for drafting the national strategy and the legislation of the SSA, but they do not have clear programs 
and detailed development of OSH in a continuous and future manner.
Only some large international companies such as TAP, SHELL etc. develop programs to improve occupational 
safety and health as part of community responsibility programs. However, these are very small and sporadic. 
There are various tools to support the implementation of corporate social responsibility in management practices, 
including, among other things, codes of conduct and various types of guidelines and standards. Many of them can 
be used to develop occupational safety and health management within the corporate social responsibility, while 
having active part and social partners.

4.1.1 Employer Organizations

Based on Albanian legislation, employers' organizations and trade unions and are independent professional social 
organizations that are created as voluntary unions of employers or workers. Their purpose is to represent and 
protect the economic, professional and social rights and interests of their members. Employers 'and workers' 
organizations have the right to establish federations and confederations and to join them. The federations are 
created by voluntary union of two or with more professional organizations. Confederations are created by the 
voluntary union of two or more federations.
In Albania there is a large number of employers' organizations and trade unions, but with representatives of 
membership, activities and recognitions from international organizations and forums are members of the National 
Council of Labor.
The largest employers' organization in Albania is Biznes Albania which is an umbrella organization and represents 
29 business associations with more than 30,000 employers and a number of companies as direct members. 
Business Albania (BA) was established on 20 December 2010, as an independent organization of employers and 
business associations. It is recognized at national, regional and international level. BA joined the National Labor 
Council in December 2013, also having the position of the vice president of the council representing the employer. 
This organization does not have a special program for health and safety at work but, with financial support from the 
Dutch government, has developed a cycle of health and safety training courses with its members.
In Albania there are also a considerable number of trade chamber organizations but they are not considered as 
social partners in dialogue with the state. Some of the marketing rooms, such as American Chamber of Commerce 
etc. have held several health and safety conferences and conferences in cooperation with civil society and the 
Labor Inspectorate.

 4.1.2  Employees Organizations   

There are a number of trade union organizations in Albania but two are large trade union organizations that act as 
umbrella organizations for trade unions and trade federations. They are; Union of Independent Trade Unions of 
Albania and Confederation of Trade Unions of Albania.
Union of Independent Trade Unions of Albania (BSPSH). It was created in March 1991 and covers 12 federations. 
It develops its activities throughout Albania. BSPSH plays an active role in the CCP where it is represented by three 
members and also has its representative in the Labor and Occupational Safety and Health Committee. BSPSH 
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has a sector responsible for OSH and in most of the companies with which collective bargaining agreements have 
been established, work safety councils have been set up, including representatives of this trade union. Collective 
contracts have introduced some elements of the Law on Occupational Safety and Health and the by-laws issued for 
its implementation. With support from donors BSPSH has developed a range of national and international activities 
as well as training on occupational safety and health. BSPSH does not have a specific and detailed health and 
safety program at work.
Confederation of Trade Unions of Albania (KSSH). It was created in 1991 and covers 8 federations. It develops 
its activities throughout Albania. KSSH plays an active role in the CCP where it is represented by five members 
and also has its representative at the Labor and Occupational Safety and Health Committee. BSPSH has a sector 
in charge of OSH and in most of the companies with which collective agreements have been set up the Health 
and Safety Councils in work, which are also the representatives of this confederation. Collective labor contracts 
have introduced some elements of the Law on Occupational Safety and Health and the by-laws issued for its 
implementation. With support from donors, KSSH has published a 2012 book with legal comments on occupational 
safety and health legislation. KSSH has developed a range of health and safety training at work. It does not have a 
specific and detailed program for occupational health and safety.
New Oil  Union of Albania (SRNSH). It is a new union created by oil workers. He has been represented at the 
National Council of Labor with 1 member. He has been conducting some health and safety training at work.
The Autonomous Trade Union of Food, Agriculture, Trade and Tourism was formed on 27 April 1992 and has a 25-
year activity in the sectors of food, agriculture, trade and tourism. He has been represented at the National Council 
of Labor with 1 member.
SPPTSH is a trade union organization of Albtelekom and Albanian Post employees founded in February 1991 
and organized throughout Albania. In the collective labor contract, several elements of the Law on Occupational 
Safety and Health have been introduced, as well as by-laws in its implementation. It has its members at the Alb-
telecom Safety Workplace Health Council. He has been conducting some health and safety training at work. It is 
not represented in the CCP.
There are also many other trade union organizations that are not under the umbrella of two large groups of BSPSH 
and KSSH. They develop their activity in different sectors such as health, public administration and so on. and are 
not represented in the CCP. 

4.2. Participation in occupational health and safety at national, sectoral and enterprise 
level. 

Law no. 10 237, dated 18 February 2010 (as amended by Law No. 161/2014), on Occupational Safety and Health, 
clearly states the legal obligation for participation of employers and employees in the management of occupational 
health and safety at national, sectoral and Owned Enterprises. This Council is the advisory partnership body with 
representatives of employers and employees,

4.2.1. Participance in the Tripartite National Council for SSHP.

Chapter VII, Article 36 and Article 37 express as a legal obligation the establishment of the Inter-Ministerial Council 
on Occupational Safety and Health as the highest advisory body at the national level
The Inter-Ministerial Council on Safety and Health at Work is an advisory body that is established upon the order of 
the Prime Minister, upon the proposal of the minister responsible for safety and health at work.
The procedural rules for the functioning of the inter-ministerial council on safety and health issues are approved by 
the Prime Minister.
The Inter-Ministerial Council on Safety and Health at Work has the duty to:

a) To advise the Council of Ministers on determining the direction of state policies on safety and health issues at work. 
For matters of particular importance, the national inter-ministerial council on occupational safety and health may 
hold joint meetings with the National Labor Council;
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b) to propose to the Council of Ministers the main programs for safety and health at work;
c) to assess the concrete situation of safety and health at work and to submit proposals and recommendations for 

improvement of the situation to the ministry responsible for safety and health at work and other responsible state 
authorities, in accordance with the provisions of this law;

d) to adopt the annual report on safety and health at work, submitted by the minister responsible for these issues.
In Albania, in 2018, the Inter-Ministerial Council on Occupational Safety and Health Affairs has not yet been raised 
with the pretense that the duties of this Council have been fulfilled by the National Labor Council.
The National Council of Labor comprises 27 members, with the government representing 7 members (ministers), and 
employers 'and employers' organizations are represented by 10 members. The most representative organizations 
of employers and employers are represented in this council, determined by the Council of Ministers Decision every 
3 years, based on the indicators of representation, which are established in cooperation and understanding with 
these organizations. The NPC approves a program for meetings and meets in accordance with this program or at 
the written request of each party addressed to the chairman of the NPC, as defined in the internal rules of operation. 
The council meets four times a year.
There are 6 specialized trilateral commissions (Legal Commission, Employment and Vocational Training Commission, 
Pay and Pension Commission, Labor and Health and Safety Committee, Equal Opportunities Commission, and the 
Committee on Economy and Finances) , in which all issues planned to be reviewed by the NPC are consulted in 
advance.

. 

4.2.2. Bilateral Councils (Health and Safety Councils at Work)

In an enterprise with more than 50 employees, it is a legal obligation to establish a safety and health council at 
work, which has as a mission to contribute to the protection of the physical, mental and safety of employees, as 
well as to improve working conditions. The Council is an advisory partnership body at enterprise level, with equally 
represented representatives of employers and employees, which aims to provide regular and periodic advice to 
the enterprise's activity for the prevention of occupational hazards. Representatives of the council have the right to 
participate and to analyze the problems for the prevention of business risks in the enterprise. DCM 107 clearly sets 
out the rules for the establishment and functioning of these councils as well as the manner of selection of employee 
representatives. 

4.2.3. Participation in OSH issues at company level. 

Legally the employee's representative for safety and health at work is entitled;
a)  to visit workplaces to evaluate their safety;
b) require the employer to take the necessary measures to avoid the risk;
c) to inform the State Labor Inspectorate for the assessment of occupational safety conditions, to be present, and to 

express its views on the inspections carried out by the inspector; d) to request information from the employer and 
to participate in the drafting of the risk assessment and prevention document, as well as in other documents related 
to safety and health at work. 
It is noted that in most cases the representatives of the employees and the sshp councils are formally resolved and 
not according to the legal procedures defined in the DCM 107. It is also found that their functioning is formal. In 
companies where there are syndication organizations, the latter try to choose their representatives for sshp issues, 
but anyway these attempts are vague, formal, and without result. From the data of ISHPSHI inspections for 2017 
it results that; Of the 7958 inspections carried out this year, only 860 subjects exist for employee representatives.
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4.3. Social Dialogue for SshP.

Social Dialogue is a way of governance in the area of social policy, including health and safety at work. It includes 
discussions, consultations, negotiations and joint actions undertaken by social partner organizations at national, 
regional and enterprise levels. It enables employers 'and employees' organizations to participate actively in 
management and decision-making on occupational safety and health at all levels, both at company level and at 
high levels of policy making and decision-making. Social dialogue at the national level takes place at the National 
Council of Labor. By Decision no. 129, dated 7.3.2018 "On the definition of employers 'and workers' organizations 
at the National Labor Council", employers 'and workers' organizations, members of the National Labor Council have 
been appointed.
Social dialogue at the regional level on occupational health and safety issues leaves much to be desired, not to say 
that in most of the regions of Albania there are no well-organized structures for the development of this dialogue. 
There are some regions of Albania with major problems in terms of SSS, mainly these are the regions where mining 
and oil industries are developed, which dictated by the pressure of miners and oil workers, take initiatives for diolg, 
consultations and negotiations but anyway , these regional movements are sporadic, vague and inadequately 
organized for a real and transparent dialogue.
The social dialogue on occupational health and safety issues at the enterprise level is mainly developed at the 
Health and Safety Councils at Work. It is important to note that in companies where there are syndicates and 
employees have collective contracts, certain health and safety features at work are future in collective contracts 
and this is positive. However, the development of social dialogue at company level remains formal and insufficient 
as long as the Health and Safety at Work Councils formally form and unions are also formal. This makes the 
occupational health and safety situation much to be desired and is far from what the legislature says. 

4.4. SUMMARY

Unions should be free from political influence to acomplish their mission. They should disseminate representation 
and strengthen capacities. Formalism and the impatience of trade unions at all levels has seriously affected the 
protection of employees, especially in terms of implementing legislation on occupational safety and health. Also, 
the formal implementation of the Law on the Establishment and Functioning of the Occupational Safety and Health 
Councils and the manner of selection of employee representatives has led to a lack of consultation and involvement 
of employees in OSH issues. Social dialogue should be promoted both at national and regional level and enterprise 
level. It needs to develop real and steadily among all actors. It should also be possible to increase the number of 
collective bargaining agreements in the company as well as the wider inclusion of health and safety issues at work. 

4.4.1. Employer Responsibilities
Law on Occupational Health and Safety, No.10237, dated 18.02.2010 (as amended by Law No. 161/2014) in 
Article 4, Chapter II, Articles 6, 7, 8, 9, 10, 11, 12, 13 , 14,15,18,19, Chapter IV, Article 23, Chapter V, Articles 25, 
30, Section VI, Articles 31, 32, 33, 35, defines the employer's obligations in terms of safety and health at work and 
specifically below are listed chapters of the law expressing these obligations;

 ● General principles for the employer.
 ● Employer's general obligations,
 ● Protection and prevention services,
 ● First aid, fire protection and evacuation of employees,
 ● Severe and Immediate Risks,
 ● Special obligations of the employer,
 ● Obligations of the employer to draft measures for the prevention of accidents at work and professional diseases,
 ● Obligations of the employer to ensure the implementation of measures for the prevention of accidents at work 

and professional diseases,
 ● Employee information, Employee counseling,
 ● The Council of Occupational Safety and Health,
 ● The powers of the safety and health council at work,
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 ● The rights of employee representatives,
 ● Formation of employees,
 ● The medical service,
 ● Obligation to notify and declare,
 ● Work accident record,
 ● Endangered groups,
 ● Evaluation and information,
 ● Measures taken by the employer for pregnant women and women with breastfeeding,
 ● Measures taken by the employer for juveniles

4.4.2. Rights and obligations of the employees

Law on Occupational Safety and Health, No. 10237, dated 18.02.2010, in Chapter III, "Employee Obligations" in 
Articles 20 and 21 defines the obligations of the employee in terms of safety and health at work and concretely; 
Terms of action of the employee, Special obligations of the employee, which are listed below by law;
Each employee acts in accordance with his / her education and qualification, as well as the instructions given by the 
employer, so that the employee or other persons who may be affected by the act / omission or negligence during 
the work process are not are exposed to the risk of an accident or a professional illness. The employee must, in 
accordance with his training, with the instructions given by the employer and with the manuals and instructions and 
technical regulations: 

a) Correctly use machinery, apparatus, tools, hazardous substances, transport equipment and other means;
b)  Correctly use the individual protective equipment made available to them and, after use, their return to the place 

where their safe storage is planned;
c)  Not to discard, alter or displace arbitrarily the security mechanisms mounted on machinery, equipment, tools, plants 

and buildings and to properly use these mechanisms;
d)  to immediately notify the employer, the employee in charge of safety and health at work and the representatives of 

the employees, for any work situation, which they have a reasonable motive to assess as a case that poses a risk 
severe urgency for safety and health, as well as any defects found in the protection system;

d)  Cooperate with the employer, the employee in charge of safety and health at work and employee representatives:
i)  To carry out all duties or requirements determined by the labor inspector, in order to protect the safety and health 

of the employees at work;
ii)  As long as it is necessary to allow the employer to ensure that the environment and working conditions are safe and 

without risk to safety and health within their field of business.. 

4.4.3. Rights and Responsibilities of Employee Representatives for OSH Affiliations

Law on Occupational Safety and Health, No. 10237, dated 18.02.2010 (as amended by Law No. 161/2014), in 
Chapter II, Articles 16,17,18 defines the rights of employees' representations that we are rendering below by law; 
The number of employees' representatives in the safety and health council at work is determined depending on the 
number of employees. In enterprises with up to 50 employees, a representative at the safety and health council at 
work, appointed on a professional or inter-professional level, is elected. In enterprises with more than 50 employees, 
a safety and health council at work is set up. In the workplace, where there is high risk to occupational safety and 
health, the representative is elected regardless of the number of employees. Employers and their representatives 
should have the opportunity: 

a) To submit observations, assessments and verifications made by them to the State Labor Inspectorate;
b) to refer to the State Labor Inspectorate when considering that the measures taken and the means used by the 

employer are not sufficient to ensure the health of the workplace.
1. The employee's representative for occupational safety and health is entitled to: 
a)  to visit workplaces to evaluate their safety;
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b)  require the employer to take the necessary measures to avoid the risk;
c)  to inform the State Labor Inspectorate for the assessment of occupational safety conditions, to be present, and to 

express its views on the inspections carried out by the inspector; d) to request information from the employer and 
to participate in the drafting of the risk assessment and prevention document, as well as in other documents related 
to safety and health at work. 

2.  The employee's representative for occupational health and safety should not be placed in disadvantaged positions 
because of the activity he performs, based on this heading.

3. The employer must give the employees' representatives on occupational health and safety the necessary time 
(without affecting the usual salary for their work), so that certain employees can fulfill the obligations deriving from 
this chapter.

4. The manner of functioning of employee representatives on safety and health at work is determined by the Council 
of Ministers. 

4.5. Actual situation and recommendations

Safety and Health at Work covers issues related to the social, mental and physical well-being of workers. Actually 
the implementation of OSH legislation in Albania deserves to be desired. Co-operation between the relevant state 
administration, social partners and all actors operating in the field of SSA as one of the basic requirements for the 
prevention and fulfillment of international protection principles at work is not at the right level.
Such co-operation should be carried out in accordance with national and international regulations and legislation at 
all levels - at company, local and enterprise level, through a social dialogue and involvement of social partners in 
OSH resolution and through discussing the goals and proposals for legal arrangements and their implementation 
in practice. It is also important to support bilateral co-operation at company level when drafting corporate internal 
rules, risk prevention, employer control work, and collective bargaining.
The establishment of the Inter-Ministerial Council on Safety and Health at Work as the highest advisory body at the 
national level is not only a legal obligation but also a necessity in terms of implementing legislation on occupational 
safety and health in practice. Under the current conditions, the role of the National Labor Council in terms of OSH 
issues needs to be strengthened, bringing more OSH issues into the agenda of meetings. Only real social dialogue 
and awareness of employers, employees and the whole population will lead to a better understanding of the real 
risks to the health and safety of employees as well as businesses and economic sectors.
Consultation and employee information from employers should be conducted as well as training and education. 
Also OSH training for social partners, employers and employees should be provided, as well as proper training for 
the selection of OSH councils and selection of jobseekers' representatives as well as their rights and duties.
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5. OTHER CURRENT ACTIVITIES RELATED TO OSH

5.1. Promotional brochures and other activities

In Albania, there is no national program or initiative initiated by state institutions, social partners and civil society in 
terms of raising awareness for the promotion of safe and healthy workplaces. Mainly OSH activities are developed 
with the initiative and support of EU-OSH Agency, EU, ILO, WHO, Olof Palme, Friedrich Ebert Foundation etc. These 
activities consist of trainings, roundtables, brochure preparation and distribution, awareness raising campaigns, 
etc. and have been developed with state institutions, trade unions and some direct training with the workers and 
high-risk industries for occupational accidents and professional diseases. specifically;
The EU OSH Agency, within the framework of the European Job Safety and Health Sector, annually delivers through 
the Focal Point (ISHPSHSH) leaflets, posters, brochures and other publications on occupational health and safety 
which are distributed in all regional branches of ISHPSHSH, subjected to various activities and vocational schools.
EU through IPA IPA Institutional Capacity Building projects, has published user manuals for ISHPSH staff, risk 
assessment manual, publicity posters for health and safety at work etc. Currently with the support of the EU, it 
also carries out activities in the OSH area and AOSHC, a civil society organization. With its activities it has brought 
the spirit of dialogue and experience sharing for OSH not only at national but also regional level. With the support 
of the project "Capacity Building and Strengthening the Role of Regional Civil Society Organizations to Improve 
Working Conditions and Dialogue with State Institutions" funded by the European Union through Grant Schema 
EuropeAid / 150147 / DH / ACT / PRAREG implemented in the five IPA countries, the OSH national network has 
been established and functions with the main actors working in the OSH area. AOSHC as partner of BALcanOSH 
Network, has brought progress in the field of cooperation and dialogue for OSH in Albania.
The ILO Office in Tirana has also done several publications and publications on occupational protection as; A set of 
tools for job inspectors, posters and folders for work, etc. It is also focused on the training of trade unions and labor 
inspectors for OSH affairs and the organization of the OSH World Day.
The ISHPSSHS Institution has provided information and advisory sessions for various businesses, employers 
'and workers' organizations, trade unions and persons responsible for safety and health at work. ISHPSHSH has 
organized the event for awarding motivating prices for a job with the best standards, titled "Durable Work, Safe 
Success".
Trainings for the employees of the confectionery industry and the oil industry have been orphaned by some other civil 
society organizations in cooperation with AOSHC experts. Also, in cooperation with AOSHC and the ISHSHHSHS, 
the American Chamber of Commerce has held a conference for SSH.  

5.2. Regional and international co-operation:

Albania is part of several regional and international collaborations in the OSH area. As a successful regional 
cooperation is the participation of Albania through AOSHC in the regional health and safety net at BALcanOSH 
NETWORK. This cooperation is real, effective and has brought progress in the area of OSH cooperation and 
dialogue in Albania and Region, helping to exchange OSH experience.
Also with the support of the IPA-2010 project, several Cooperation Agreements with Regional Labor Inspectorates 
have been implemented, with Kosovo, Romania, Bulgaria and Macedonia.
A very important cooperation is Albania's participation in the European OSH Network, through the Focal Point 
(ISHPSSSH). Focal Point in the performance of its mission has not always been at the required level.
Albania has a Continuous Cooperation Agreement with the EU, the European Agency for Safety and Health at Work 
(EU-OSHA), the ILO and WHO offices. 
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5.3.  Current Situation and Recommendations

Efforts to establish systems and infrastructure of cooperation to promote a preventive culture for health and safety 
in Albania are scarce. Although the number of bodies responsible for direct and involved in OSH practices is high, 
there is still no coordinating body to document and disseminate information on occupational safety and health. In 
addition, different institutions dealing with OSH issues have and offer information in various forms, mainly based 
on their mandate and the scope of their work, and often promoting health and safety at work is reduced. It is highly 
recommended to set up an OSH information center to coordinate documentation and information on OSH issues.
Regarding the activities developed for OSH, we can say that there are progresses but not at the proper level of 
the year. Albania adheres to and cooperates with many international organizations and organizations providing 
assistance in the OSH area but it does not have sufficient institutional capacity to absorb and manage these 
assistance. There is also a lack of a national program or initiative initiated by state institutions, social partners and 
civil society in terms of raising awareness for the promotion of healthy and productive safe workplaces. ISHPSHSH 
as the primary institution responsible for controlling the implementation of the OSH legislation and as an institution 
that manages the Focal Point of Albania in the EU OSH Agency should use this opportunity with more care and 
dedication because this is a great opportunity for Albania for OSH development according to European standards. 
Also, cooperation agreements at regional and wider level should be made more effective.   



41

6. DATA ON THE FIELD OF SAFETY AND HEALTH AT WORK

6.1. Recording and reporting of occupational accidents and diseases

Events; Every event is immediately communicated to the employer by the responsible person at the workplace or 
by any other person who is aware of its occurrence. 

Obligation to notify and declare
1. The employer is obliged to notify the events immediately: 

a) State Labor Inspectorate;
b) Social Insurance Institute;
c) prosecution bodies, in cases of fatal accidents or in all cases other events when the event is thought to 

constitute a criminal offense; ç) other institutions, according to the definitions regulated by a special law. 
2.  A medical practitioner at work, a family doctor, or other public or private health institutions declare the occupational 

disease discovered during medical examinations.
3. The declaration of occupational disease according to the definition of point 2 of this article is immediately made to 

the State Labor Inspectorate and State Sanitary Inspectorate, after being identified by the specialist doctor that the 
case is safe.

4. The list of professional diseases is determined by the Council of Ministers.

Notification of road accidents
The Competent Authority of the Traffic Police, in case of road accidents, while among the injured there are people 
committed to the realization of a work assignment, including accidents defined in Article 28, paragraph 1, letter "d" 
and paragraph 2 of this law, shall communicate , within five days from the date of receipt of the request, a copy of 
the record held at the scene of the request, to the institution and natural or legal persons specified in letters "a" and 
"b" of point 1 of article 2 of this law. 

The administrative investigation of the event
1.  The investigation of the case is compulsory and is carried out by: 

a) the employer when the events have led to temporary disability;
b) regional directorates / local inspection authorities at work, when events lead to visible disability for work, 

death, collective accidents, dangerous incidents as well as in situations of persons not found; c) local public 
health authorities in case of suspicion of professional diseases and professional diseases.. 

2.  Determining the degree of loss of work ability caused by occupational disease is individual and is based on the 
morphofunctional study of the individual in working conditions. The Medical Appointment Appeals Commission 
(KMCAP) assesses the degree of loss of job ability.

3. The outcome of an investigation of an event is recorded in a record. 

Work accident assessment
1.  The accident is estimated to have occurred at work or due to work when the employee is injured during: 

a)  Carrying out the job, according to its description;
b) Performing another job, without the employer's order but for major reasons, in the interest of the job;
c) Performing another job by the employer;
d) The time of leave at the place designated by the employer or for the correctness of the machinery, working 

tools, clothing, before or after work;
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e) On the straight line from the dwelling to work and vice versa, in cases where the transport is organized by the 
employer or individually by the employee;

f) completion of vocational training courses;
g) Providing first aid, for the purposes of performing duties, in cases of Natural disasters. 

2. In cases provided for in point (d) of point 1 of this Article, cases where the path described by the employee is made 
without unjustified deviation from the usual route or the transport is carried out under the conditions provided by the 
safety regulations and health or road traffic regulations in force. 

Classification of accidents at work
Accidents at work, based on the consequences and the number of injured persons, are classified as follows: 

a) Accidents that cause temporary disability at work for more than 3 calendar days;
b) Accidents that cause temporary or permanent disability;
c) Accidental deaths;
d) Mass injuries, where at least two or more people are injured at the same time and because of the same 

reason. 

Work accident record
1.  A work accident record is made on the basis of a record. The content and the relevant instructions for its completion 

shall be approved by the Minister responsible for safety and health at work on the proposal of the State Labor 
Inspectorate and the Social Insurance Institute.

2.  A work accident, registered by the employer under the law, is reported to the regional directorate / local office 
of labor inspection, as well as to the regional social security directorate, under whose jurisdiction the employer 
exercises his activity. 

6.2. Statistics on Occupational Accidents and Occupational Diseases

Period Year Total no of accidents Death accidents

Jan-Dec 2017 120 18

Jan-Dec 2016 98 12

Jan-Dec 2015 125 28

Jan-Dec 2014 111 33
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From the data above it turns out that:
- For the year 2017, accidents involving death account for 24.6% of accidents occurring.
- For the year 2016, accidents amounted to 11.7% of accidents.
- For 2015, accidents amount to 35% of accidents.
- For the year 2014, accidents amounted to 36.6% of accidents.

 ● Cases of massive accidents (where at least two or more employees are injured at the same time and because 
of the same reason) occurred mainly in mines or road accidents.

Reduced accident cases repeated on the same subject more than once.
- For 2017, repeated accidents account for 23.2% of cases
- For 2016, repeated accidents account for 21% of cases.
- For 2015, repeated accidents account for 46.25% of cases
- For 2013, repeated accidents account for 24% of cases
- For 2014, repeated accidents account for 37.7% of cases

 ● By classifying accidents by type of activity, it turns out that the most affected sectors are mine-careers, 
construction, electricity and manufacturing enterprise.

During the investigation of accidents, the following violations are mainly ascertained:
 ● Failure to comply with technical safety regulations.
 ● Non-management of risk at source.
 ● Non-notification by the employer about the accident occured, according to the time limits specified in the law.
 ● Failure to Collective Safeguards.
 ● Non-provision of individual protective equipment by the employer and in cases where they are provided, their 

non-use during work by employees.
 ● Lack of employee information and counseling.

Death Accidents

Accidents
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Occupational diseases

Period Year Suspected occupational disease 
cases

Jan-Dec 2017 10
Jan-Dec 2016 853
Jan-Dec 2015 1123
Jan-Dec 2014 1853
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The above graph shows a decrease in the number of suspected occupational disease workers from year to year as 
a result of the professional growth of the inspection process for awareness of employers in terms of taking collective 
and individual measures of protection, as well as the increase of the number of subjects covered by medical service.
The largest number of employees suspected of occupational disease by type of activity is in the oil processing 
centers, paints and fountains.
We emphasize that the number of professional diseases is not real as these are cases suspected by business 
practitioners who, for suspected cases, have to send them to the professional diseases cabinets, who should certify 
whether or not professional illness is accompanied by a leaf - a type of occupational disease statement issued by 
the Ministry of Health, which confirms this work-related illness or not, but these cabinets in Albania do not exist. 
(The above data is obtained from the ISHPSHI statistics).

6.3. Indicators on working conditions

Indicators on Safety and Health at Work 2017
1. in 894 subjects there is a risk assessment document,
2. in 827 subjects there are employees dealing with safety and health issues at work where the number of these 

employees is 3234,
3. in 148 subjects the existence of persons or specialized services outside the enterprise results in the organization 

of activities for protection and prevention,
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4. in 149 subjects there is an OSH Coordinator when the subject works with subcontractors,
5. in 860 subjects there are representatives of the OSH Council,
6. in 3256 subjects there is the first aid service, where the number of trained persons is 5747,
7. in 3245 subjects there is a fire protection service, where the number of trained persons is 14454,
8. in 1277 subjects there is an evacuation plan,
9. in 1765 subjects there is a staffing plan for SSHs according to job vacancies,
10. in 782 subjects there are 3490 employees who are provided with a driving license for mechanical and electrical 

machinery and equipment, and 165 employees are without permission,
11. in 2672 subjects there are OSH tables,
12. in 2702 subjects there are collective safeguards,
13. in 2841 subjects there are personal protective equipment,
14. In 105 subjects there are endangered groups, of which 69 pregnant women, 49 women with breastfeeding and 

77 disabled people.

Indikatoret per marredheniet e punes 2017

1. Inspected Private + State Entities 7958
2. Inspected workplaces 182154 with an average employee on subject 22.8
3. Inspected private entities 7923
4. Inspected workplaces in private entities 176744 with an average working time of 22.3
5. Employees without individual signed contracts 1575
6. Female employees without individual contracts 633 (40% of contractors without contracts)
7. Informal employees identified 607
8. Informal Female Employees Recognized 252 (41.5% of informal employees)
9. Informal employees introduced in the SSH 576 scheme
10. Informal female employees introduced in the SSH 234 scheme
11. Employees under 18 years of age identified 309
12. Female employees under 18 years of age registered 157 Foreign Identified Workers 1746
13. Foreign Identified Workers 1746
14. Foreign workers, without work permit 7
15. Disabled employees 196
16. Female female employees with disabilities 52
17. Subjects for whom urgent action has been taken (for working relations) 221
18. Subjects for whom urgent action has been taken  (for work safety) 2

19. Thematic Inspections 872

20. Inspections due to Complaint 264

21. Inspections due to Accident 115

Note: The above data is taken from the ISHPSHSH statistics.

6.4.  Current situation and recommendations

The OSH reporting system is based on the legislative acts of the former MMSR, where this part of the work has 
already passed to the Ministry of Finance and MoH, which make the declaration and reporting of occupational 
accidents obligatory professional diseases.
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 Reporting is based on an already adopted format. Statistics in the areas of OSH focus particularly on data on 
occupational accidents and professional diseases, in order to be able to analyze the most common causes, sources, 
most common risks, sectors and more dangerous activities. These data are essential for preventing planning and 
taking appropriate measures for non-repetition of occupational accidents and diseases. They are collected from 
Labor Inspection on the basis of compulsory reports and Social Security based on claims for damages insurance. 
Although the legislation on the investigation, investigation and reporting of occupational accidents and professional 
diseases exists and finds applicability, it still has its own problems such as not reporting accidents at work by 
employers, hence hiding them and not accurately declaring the number of accidents at work. Also, statistical data 
on accidents at work are not collected according to the European method (ESAW), so the accidents at work are not 
realistic, and the declaration of professional diseases is not done according to the legislation in force as there are 
no occupational disease cabinets.
To have accurate data for OSH should:
Develop an effective OSH inspection and management system.
Establish a system for gathering and unification of OSH statistics according to EU standards.
Prepare and publish regular OSH and Labor Inspection reports up to the process of data collection for public 
dissemination, policymaking and monitoring purposes.
Formulation of institutional performance indicators (at central and regional level) and relevant objectives for labor 
inspections and occupational safety and health by setting up measuring instruments for tracking progress and 
achieving results.
Prepare training curricula and train staff of inspectors for occupational safety and health, such as ISHSH and 
ISHPSHSH on systematic reporting and statistical analysis of accidents reported on work and professional 
diseases. Improvement of statistical documentation related to OSH and their annual assessment according to ILO 
and WHO models.
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7.  GENERAL BASIC DATA

7.1. Demographic data 

Albania is a country that lies in Eastern Europe (in the Western Balkans region) with a total area of 28,000 km2 and 
is largely mountainous, apart from its flat coastline.
Albania's population on 1 January 2018 resulted in 2,870,324 inhabitants, down 0.2% compared to 1 January 2017. 
The population structure by sex on 1 January 2018 results with 1,438,609 men and 1,431,715 women. During 2017, 
the natural increase of the population (birth-death) is 8,637 inhabitants, with a decrease of 16.5% compared to the 
previous year. Net Migration (Immigrants-Immigrants) in 2017, is -14.902 inhabitants.
In 2017, the ratio of youth dependency (ratio of persons 0-14 years old to the working age population 15-64 years) 
has declined compared to 2016, from 26.7% to 26.0% . The ratio of the dependency of the elderly (ratio of persons 
65+ years old to the working age population 15-64 years) has increased from 18.9% to 19.4% over the same 
period. The gender ratio in the east has increased, marking the value of 110.5 boys per 100 girls in 2017, from 
106.9 in 2016. The gender ratio of the total population has declined, marking 101.3 men for 100 women in 2017 
from 102.5 in 2016. In 2017, the median age of the population is 35.0 years.
In 2017, the number of immigrants is 39,905 persons and the number of immigrants, 25,003 persons. Net migration 
(the difference between immigrants and immigrants) results in -14,902 people
The median age and the average population age are indicators that clearly show trends towards aging our 
population. It can be noticed a significant increase in the median age of 35 in 2016 from 32 years of age in 2012. 
The median age of 35 indicates that half of the total population is younger than this age and the other half bigger. 
On the other hand, the average age is 37 years old in 2016, worth more than 2012 with about 2 years.

7.2.  Economic data

Albania has been a successful development story in many aspects. The number of active enterprises at the end 
of 2016 was 160,679, out of which 31,372 were farms equipped with NIPT identification number. For the years 
2011-2016 there has been an increase of 25 thousand enterprises and 147 thousand employees (excluding the 
agricultural sector). The gross domestic product for 2017 increased by 3.84% compared to 2016.
According to the Labor Force Survey (AFP), the employment rate for persons aged 15-64, following a decline 
from 55.9% in 2012 to 49.9% in 2013, increased in 2014 -2016, reaching the end of this period again the value of 
2012 with 55.9%. Throughout 2012-2016, the employment rate for the population aged 15-64 was lower among 
women than men. In 2016 the employment rate for young people aged 15-29 was 32.4%, while for those aged 
30-64 was 67.2%. Regarding the tendency of youth employment rate during the period under review, the highest 
value is observed in 2012 with 34.5%; followed by a decrease of 28.2% in 2013, 2014 and a subsequent increase 
in 2015 and 2016, respectively, at 29.8% and 32.4% respectively. Employment rates vary considerably according 
to the level of education. For the population of 15-64 years, the employment rate is significantly higher for people 
with higher education and those with secondary vocational education and this is noticed throughout the period 
2012-2016. The largest share of the employment of the population aged 15 years and over, occupy them in the 
agricultural sector by 40.2% and those in the service sector by 40.4%, while the industry employs only 19.3% 
of total employees in 2016. Analyzed by gender, in 2016 among women employed 15 years of age and above 
almost half of them 45.4% are employed in agriculture while among men employed 15 years and over in the sector 
agriculture work 36.2% of them. Among women employed 15 years and over, the proportion of those working in 
industry is 14.7%, while the respective indicator for men is 22.9%. The service sector does not present significant 
differences in the engagement of women and men. With regard to employment by group of professions, 50.7% 
of employees aged 15 and over work as "Agriculture, Forestry, Fishing and Craftsmen" in 2016, followed by 
"Employees, Sales Employees and services "and" Managers, professionals and technicians "with respectively 
17.8% and 17.7% in 2016. Employees in" Equipment for Assembly of Workers and Machinery "and" Elementary 
Professionals "occupy a lower percentage respectively 7.4% and 6.1% of employees aged 15 years and over 
in 2016. Current unemployment statistics in Albania, the first in the five-year five-year period 2012-2016, give a 
dynamic picture of the unemployed Labor market. After 2012, the unemployment rate has a growing trend marking 
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the highest value in 2014, with 17.9%. While in 2016 there is a decrease of this indicator by 1.9 percentage points 
compared to 2015, marking a value of 15.6%.
Note: Demographic and economic data are obtained from INSTAT

7.3.  Health Statistics

Expected life expectancy in Albania has steadily increased over the last twenty years in both sexes; males from 
67 in 1990 to 73 in 2012; in women, from 71 in 1990 to 75 in 2012; (according to WHO 2014). Many changes, 
including demographic transition (11% of the population were over 65 in 2011 in Albania) have naturally led to a 
clear epidemiological transition over the past two decades with a significant reduction of disease infectious, but with 
a large increase in chronic diseases. In 2012, infectious diseases accounted for 11% of the total morbidity burden 
in Albania. In 2010, chronic diseases in Albania accounted for about 88% of all deaths, 55% of cardiovascular 
diseases and 19% of cancer. In this way, Albania has joined most of the European countries facing the epidemic 
of chronic diseases as a major challenge to public health. Specifically, the total burden of illness in males and 
females in 2010 was the highest in the SEE region. Specifically, mortality from ischemic heart disease in Albania is 
highest in the region of Southeast Europe. Ischemic heart disease, cerebrovascular disease and respiratory tract 
infections are the main causes of the lost years of life due to premature death in Albania in 2010. There is evidence 
of a gradual increase in the mortality rate from neoplasms in Albania to both sexes. The level of diabetes mortality 
in Albania in 2010 was one of the lowest in the SEE region (Global Disease Bar, 2010). On the other hand, the 
mortality rate from chronic obstructive pulmonary disease in Albania is one of the highest in the region.
Note: Health records are taken from the IPH bulletin and (Global Disease Bomb, 2010) Responsible healthcare 
institutions report no data on professional diseases.
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8.  CONCLUSIONS AND RECOMMENDATIONS FOR IMPLEMENTING OSH LEGISLATION

General Conclusions
Albania has made progress towards OSH but although it has a good OSH legal framework, in line with the European 
directives and the ILO Conventions, during its implementation in practice encounter difficulties because;
The implementation of OSH legislation requires OSH experts and Albania lacks the legal framework for their 
preparation and certification.
CBC does not license experts and companies for occupational safety and health, because in its lists, SSH is not 
recognized as a profession.
Albania does not have an education system for the formation of OSH experts.
Labor inspectors who control the implementation of OSH legislation do not have the proper professional training 
and do not have any kind of certification in this regard. They are not prophilized, which results in incompetence in 
inspection.
The system of initial and continuous training of labor inspectors does not apply.
There is a lack of legislation on the qualification and profiling of doctors.
Currently, there is lack of coordination between state institutions operating in the OSH area and coordination with 
social partners.
There is a lack of statistics and information collection system for OSH according to EU standards.
There is a lack of information and awareness system as one of the priorities of OSH legislation.
There is a lack of research institutions and departments conducting OSH studies and research.
There is a lack of legal basis, institutions and programs for accreditation of OSH experts and companies.
Although it is a legal obligation, the Inter-Ministerial Council for OSH has not yet been established even after 8 
years of approving OSH law.
There is formalism and fictitiveness in the trade union movement and the involvement of employees in OSH issues 
at all levels.
There is a lack of programs for the education, awareness and training of social partners in OSH issues.
There is insufficient attention in managing the Focal Point and making efficient cooperation agreements at regional 
and wider level.   
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 BASED ON THE CURRENT SITUATION AND INTENDING TO IMRPOVE THE IMPLEMENTATION OF 
OSH LEGISLATION, WE RECOMMEND THE ESTABLISHMENT OF THE FOLLOWING ACTIONS 

Analyzing the OSH law and identifying the areas where sub-legal acts are needed in order to implement the 
requirements included in the law such as; requirements related to licensing procedures for external prevention, 
education and certification of OSH specialists and licensing of OSH services.
Establish a legal mechanism for the preparation and certification of OSH experts and companies, for this we 
recommend;

 ● Depending on ISHPSHSH to set up a commission for certification of safety and health experts at work.
 ● Establish the legal basis (regulation, order or DCM) to legally support the establishment of this commission.
 ● The commission should have its representative composition mainly from ISHPSH and other institutions 

responsible for implementing OSH legislation.
 ● The members of this commission should be trained with the EU training programs that are being implemented 

in all countries of the region.
The preparation of OSH experts as a first step can be achieved through training (on the training hours required for 
certification to use the standards of the countries in the region) and then to open the branches for the preparation 
of OSH experts at the level university or master.
The NAC should include in its OSH lists as a profession and on a legal basis licensing experts and companies for 
occupational safety and health.
Introduce to the education system the formation of OSH experts, based on the curricula approved by relevant 
institutions.
In order to carry out professional inspections, professional training, profiling and certification of labor inspectors 
should be properly formulated.
A system for initial and continuous training and training of labor inspectors should be set up and implemented, 
based on the curricula approved by relevant institutions.
To be supported by legislation and qualification institutions and profiling of doctors.
With the merger of the Labor Ministry establish a mechanism for coordination between the state institutions 
operating in the OSH area and coordination with the social partners.
Establish a system of statistics and information collection for OSH according to EU standards.
Establish and operate a OSH information and awareness system as one of the priorities of OSH legislation through 
a national program for managing and disseminating information on OSH, public awareness and OSH promotion.
Establish and strengthen the research institutions and departments that carry out studies and research on OSH.
Establish the Inter-Ministerial Council for OSH because it is not only a legal obligation but also has a decisive role 
in the development of OSH in the future.
Combat formality and fictiveness for employee involvement in OSH issues at all levels. To provide programs for the 
education, awareness and training of social partners in OSH issues.
Pay attention to the management of the Focal Point and to make cooperation agreements at regional and wider 
level effective.
Perform a full review of OSH legislation in order to abolish various legal acts that create discrepancies and confusion 
of legislation for its implementation in practice.
Complete the process of transposing the EU Individual OSH Directives, which are linked to the EU Framework 
Directive 89/391 EEC; Provide non-mandatory guidelines that will serve for the proper implementation of regulations 
transposing EU OSH Directives.
Complete the transposition of other OSH EU directives not related to the Framework Directive, such as the Seveso 
II Directive on the Control of Majority Accident Hazards; for ionizing radiation, working time for special groups of 
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workers, and for preventing sharp injuries in the hospital and health care sector.
Complete the process of transposing EU directives on technical safety standards for products and their placing on 
the market, which are also related to OSH protection.
Complete the process of ratification of the ILO Conventions, such as the Labor Convention on Fishing, OSH in 
Agriculture, in relation to sailors, working conditions in hotels and restaurants, Chemicals, Asbestos, Occupational 
Health Services.
Increase cooperation between the state administration, social partners, civil society and all actors operating in the 
OSH area as one of the basic requirements for the prevention of work hospitals and professional diseases and the 
fulfillment of international protection principles at work. 

Eda BEQIRI
OSH EKSPERT
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