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Comment on the paper “Population Policy Adoption in Sub-Saharan
Africa: An Interplay of Global and Local Forces” by Rachel Sullivan
Robinson
Yilma Melkamu 1
The article is timely as many countries in sub-Saharan
African are increasingly integrating population issues
in policy decisions and as population and youth HAVE
become top agenda including at the African Union
level (African Union, 2016). It is evident that both
global and local factors influenced national population policy adoption in the region. It would be interesting to see how coercive and normative pressures
shaped implementation of the policies. Likewise, it is
important to look at the short and long term impact
of coercive pressure vis-à-vis normative pressure on
buy in from local politicians and other decision makers since population is and will be a contentious issue
depending on how and by whom it is presented.
Though it is encouraging to see access to contraception has improved and rights issues are being discussed widely, it is very difficult to say national population policies have adequately influenced decision
makers looking at the lengthy and complicated debates at local, regional and global fora to incorporate
population issues in past and current development
agendas such as the MDGs and SDGs (IPPF, 2012).
Countries that developed population policies did
not have clear and immediate implementation plans
outlining who should do what, how and when (Hailemariam et al., 2003). Both coercive and normative
pressures lead to suspicion and lack of ownership
and thus lack of implementation mechanisms, lack of
sustainable resource allocation and mainstreaming of
population issues in different sectors as a cross cutting agenda.
In addition to desired high fertility and limited
implementation capacity as elaborated by the author, donor driven, fragmented and project based approaches to population and reproductive health issues, especially family planning, are key challenges
for significantly lowering fertility.
Family planning was promoted as a major strategy to curb population issues but programs are highly
donor driven, project based, poorly coordinated, target based not rights based. Support to population activities from government donors largely depended on
political will and which party is on power and for how
long. Some successful population programs had sig1

nificant setbacks because of political changes in the
north which led to substantial funding cuts (Bogecho,
2006; Canada, 2015).
Lately countries have prioritized family planning
issues and developed costed national implementation plans by bringing stakeholders together. Number of governments allocating local resources for family planning has increased. It is also encouraging to
see that population and family planning programs are
more coordinated and increasingly use human rights
principles as a foundation to ensure quality of care
and provision of rights based services for couples and
individuals (Scoggins et al., 2015).
Countries with significant progress achieved this
because of ownership by governments and non-state
actors and due to improved coordination among local and international organizations and donor agencies. Where government leadership and involvement
is higher results are encouraging (USAID Africa Bureau and others, 2012).
If we don’t move away from project based funding
and patchy implementation and we don’t promote an
integrated and program approach it would be difficult
to bring meaningful impact. Many initiatives and innovations phase out because they are implemented in
silos and short-lived.
Moving forward, existing policies and implementations plans should be reviewed and updated since
a number of them are over two decades old and do
not reflect the current reality. Both coercive and normative pressures did not promote participation and
it is time to put in place policies that are developed
using bottom up approaches through community participation especially women and young people. We
should change from ’push’ to ’pull’ approach by creating awareness, demand and sustainable behavioural
change.

Bibliography
African Union (2016). Assembly of the Union Decision on the Items propoesed by the Member States - Docs EX.CL/954(XXCIII) Add.1-

Corresponding author: yilma@ippf.org

DOI 10.1515/pophzn-2016-0007

S.1
Bereitgestellt von University of Oxford - Bodleian Libraries | Heruntergeladen 05.02.20 15:26 UTC

Invited Comment - Yilma Melkamu

7. http : / / www . au . int / en /

sites / default / files / newsevents /
workingdocuments / 30760 - wd - 5 .
_2017authemedecisionstcexpycs4ii.pdf.
Bogecho, D. (2006). Access Denied: the Impact of the
Global Gag Rule in Kenya: 2006 Updates. https:

/ / www . engenderhealth . org / files /
external/ggr/ggrcase_kenya_2006.pdf.
Canada, A. (2015). Policy Brief: Analysis of Canada’s
Refusal to Fund Abortion Services Abroad. http:

/ / www . sexualhealthandrights . ca / wp content / uploads / 2015 / 09 / Policy Brief _ Canadas - refusal - to - fund abortion-services-abroad_FINAL.pdf.
Hailemariam, A. and S. Worku (2003). “Population
policy implementation: achievements and challenges”. In: 10th National Conference to Commemorate the 10th Anniversary of the National

Population Policy of Ethiopia, United Nations
Economic Commission for Africa, Addis Ababa,
Ethiopia. https://www.researchgate.net/

publication / 274385806 _ Population _
policy _ implementation _ achievements _
and_challenges.
IPPF (2012). Reproductive Health and MGDs. http:
/ / www . ippf . org / blogs / reproductive health-and-mdgs. Accessed November 2016.
Scoggins, S and J Bremner (2015). FP2020 Momentum at the Midpoint - 2015-2016 Progress Report.

http : / / progress . familyplanning2020 .
org / uploads / 08 / 01 / FP2020 _ DIGITAL _
Single_LoRes.pdf. FP2020 2016.
USAID Africa Bureau and others (2012). Three Successful Sub-Saharan Africa Family Planning Programs: Ethiopia, Malawi, Rwanda. http://pdf.
usaid.gov/pdf_docs/PA00HQSV.pdf.

Dr Yilma Melkamu is the Director of Programmes at the International Planned Parenthood Federation Central
Office in London. A medical doctor by profession, he has over 15 years of programme management experience
in family planning, comprehensive abortion care, quality of care, HIV/AIDS, safe motherhood, and social
franchising of sexual and reproductive health services.
Before joining IPPFAR in 2009, Dr Melkamu worked for Pathfinder International and Marie Stopes International in Ethiopia. He consulted on public health at the national and international level for the Ministry
of Health, United Nations, and several universities. He was a lecturer at the Addis Ababa University and
published extensively in the areas of family planning, maternal and newborn health, comprehensive abortion
care, and HIV/AIDS in national and international peer reviewed journals.

S.2
Bereitgestellt von University of Oxford - Bodleian Libraries | Heruntergeladen 05.02.20 15:26 UTC

