Child Mortality: Progress and measures introduced by the Albanian government 
ANALYSIS OF TRENDS

Progress under MDG 4 has been remarkably positive, especially during the last five years, the period during which all the three indicators measured reached their targets. Indeed, statistics from the Ministry of Health indicate that infant mortality dropped under the target of ten per thousand in 2010, and remained under this threshold for the subsequent years until 2015, and a similar trend followed for under-five child mortality (Target 4.1.2) for which the goal was achieved in 2013. 
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The latest Demographic and Health Survey 2008–2009
 revealed that most early childhood deaths took place in the first year of life, and almost two thirds (11 out of 18) of infant deaths in the first month of life. The survey results revealed important disparities between rural and urban areas and across geographical areas. The mortality rates in rural areas were double the levels in urban areas for both under five-year-olds and infants. The under-five mortality rate in rural areas was 28 per 1,000 births versus thirteen per 1,000 in urban areas, while the infant mortality rate was 24 per 1,000 in rural areas versus twelve per 1,000 in urban areas. Infants and children under five years of age in mountainous areas were found to suffer the highest mortality rates, 38 and 42 per 1,000 births respectively. Only a few cases of child mortality were recorded in Tirana. 

Rates of child mortality were found to correlate closely with the level of mother education (higher child mortality for lower education) and wealth (higher mortality for poorer families). The decline recorded in child mortality is due in part to the government’s child immunisation programmes. Since 2002, Albania has sustained a rate of fully immunised children of about 95 percent, a rate that is higher than other countries with a similar income level. It is significant to note that the high immunisation rate is universal in the mountainous areas and in Tirana, though somewhat lower in the coastal and central areas (93%).
 

The government’s efforts in immunisation programmes are reflected also in the full accomplishment of the third indicator used for MDG 4: measuring the proportion of children vaccinated against measles rubella and parotitis. As can be noted from the following chart, Albania has been able reach the target and maintain a leading position among peer countries in this important aspect of child health. 
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Although maternal mortality exceeded during 2013 the limit targeted for 2015, the overall trend of reducing maternal mortality rate has been kept over the last decade, leading to the conclusion that the target for this indicator has been achieved. 
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Despite the achievements made in reaching the target set for this specific goal of MDG 5, different opinions are shared among experts, particularly of international organisations, on the accuracy of the tracking and recording system used to collect the relevant information, which potentially may not capture all maternal mortality cases, leading thus to a situation where the number of officially reported cases might be slightly less than the reality (for example, the death of a pregnant woman might be recorded as death from a specific cause but not including the fact that the woman was pregnant).

Health care services have improved the level of child mortality

The declining rates of maternal mortality have been supported by improvements made in the health care services, including maternal care facilities in place, access to such facilities and adequate qualification and supply of doctors across the country. These improvements have also materialised in the outcome of the other indicator related to MDG 5: the proportion of births attended by skilled health-care personnel. The target set for 2015 has been exceeded throughout recent years and, as shown in the graph below, indicates that virtually all births in the country are attended by skilled health staff.
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In addition to the adequate delivery assistance, overall levels of antenatal care in Albania are high compared to peer countries. Almost all pregnant women (97%) in Albania receive antenatal care from a skilled provider at least once during their pregnancy and, during 2015, 60 percent of pregnant women received antenatal care from a skilled provider during the first three months of pregnancy. ANC is universal in Tirana, almost universal in coastal area (99%), very high in central Albania (97%) and somewhat lower in Mountainous areas (92%). 
� Demographic and Health Survey is an official survey conducted most recently in 2008–2009 by the Institute of Statistics (INSTAT) and the Institute of Public Health (IPH).


� UN Albania, 2010: Albania National Report on progress towards achieving the MDGs






