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Introduction 

 

Over a five-month period in 2018 (March-June) activists in 

eSwatini, Kenya, South Africa and Zambia met to talk about 

hormonal contraception, HIV and the ECHO trial. These 

meetings were put together with the help of the ECHO trial 

team. The ECHO team also held discussions at the sites about 

how to get ready for the results of the study. The ECHO re-

sults are expected in mid-2019.  

 

The activist-led meetings were organized and led by African 

women who have been working toward advancing women’s 

sexual reproductive health rights issues and priorities for 

many years. A range of people attended the meetings in each 

country. These included policy makers, service providers, 

NGO staff, young women, women living with HIV and 

ECHO team members. All of the meetings used the same 

basic format and slide sets. Every discussion was different. Each country and community started 

from its own place in terms of how much they knew about family planning, HIV and the ECHO 

trial. These meetings were a step in moving towards more detailed women-led action that will 

get us ready for ECHO at the country and regional levels. They also help us to continue to cham-

pion the cause for programs that meet women’s Sexual Reproeuctie Health needs and rights, , 

HIV prevention and family planning choices. This report outlines the key takeaways from the 

meetings and is should be a resource for any provider, policy maker, activist or advocate who 

wants to join the conversation about realizing women’s right to informed choice in health.  

 

This report sums up the content of the discussions as they happened. This means that some sug-

gestions—like getting rid of any contraceptive that appears to increase HIV risk right away—are 

included, even though others do not agree.  For real change, all stakeholders need to listen and 

learn together. This report contributes to this effort.  

 

Top-line Issues and Recommendations 

 

1) Actively plan and prepare for Africa-based, woman-centered results to be made widely 

known   

a. Release results in Africa. Having the results released in the region where the trial took 

place and where the results are most important is essential. 

 

b. Simplify the science. To prepare for this, it is essential that women affected by the ECHO 

trial results are informed about how the ECHO trial was done and the meaning of the 
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terms used to explain its results. They need to know trial concepts, such as “randomiza-

tion” (how women are assigned to a trial group) and HIV acquisition risk (risk of getting 

HIV). These are complex and need to be explained in simple language. In many places, 

people do not know the trial is going on. Simple information shared in a variety of chan-

nels, including social media, at clinics, for providers and policy makers is needed before, 

during and after results become public. 

 

c. Focus on individual women, not general public health results in all messages. A woman-

centered message is one that does not pose trade-offs between population-level mortality 

or morbidity (eg x number of deaths will be caused by removing this method, compared 

to y number of HIV infections.) One woman has many choices. The information she gets 

about the trial results must reflect how it affects her own right to health and informed 

choice. 

 

d. Craft messages and actions based on what women experience now when they get family 

planning and HIV prevention and treatment. Some women already feel they are not given 

choice. At clinics, they are rushed and get no counseling — or very little — counseling 

about HIV prevention or contraception. As a result, what they know or believe about 

family planning methods is based on information from friends, community members and 

others. Messages that say the solution is better counseling or more family planning 

choices will only be useful if they come with actions to match.  

 

2) If ECHO shows that any method is risky, it will prompt strong reactions from women. 

Participants pointed out how people might react to ECHO trial results; these issues 

should provide a roadmap for further discussion and advanced planning:  

 

a. If DMPA-IM (Depo) increases HIV risk, people may 

think that Pfizer, WHO and trial staff did the trial to 

get an answer that they already knew. DMPA is 

mostly used by Black women in Africa and in the 

USA. Due to this, people may expect that these enti-

ties will be held accountable, and see the results as 

proving a racialized view of contraceptive provision.  

 

b. If any method increases the risk of HIV, many peo-

ple will expect swift action on it by WHO and rele-

vant national entities such as SANAC, Ministries of 

Health, funders. Some participants said they would 

expect the immediate action of removing that 

method from clinics. Others were concerned about 

the impact of removing methods that women like and use from the clinics. (Editor’s note: 

in most conversations, the primary hypothetical related to DMPA or Depo increasing 

risk).  

 

Before the results are announced we 

as a movement must advocate for the 

results announcement to be on the 

continent of Africa from one of the 

sites where the trial took place. It is 

important to set a precedent that as 

the subjects of the study, the data be-

longs to the people who it affects the 

most and they must hear it first. 

 

- Conclusion from March 15, 2018 

South Africa consultation in 

Gauteng   
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3) Take action, no matter what the trial finds. Regardless of what the ECHO trial finds, these 

meetings showed strongly that women of all ages want choices. They also want respectful 

and rights-based counseling, and “one-stop” shops where they can get HIV prevention and 

treatment, as well as having their sexual and reproductive health and contraceptive needs 

met. This takes time, money and commitment. ECHO results should lead to action—no mat-

ter what they are.  

 

           Specifically:  

a. More funding for family planning products and transporting them to where they 

are needed so that choices are on the shelves in public and private clinics . 

 

b. More training for family planning providers and policy makers on this issue  and 

more effort to make SRHR and HIV services to work together, share clinics and 

resources.  This should be the norm, not the exception (a step that is also critical 

in the context of dolutegravir transition).  

 

c. In the product introduction of PrEP, Sayana Press (DMPA-SC) and other new 

strategies (eg dapivirine ring), all materials, education and outreach should make 

women, choice and human rights the central themes.   

 

Activist and Civil Society Commitments to Action 

 

Women care deeply about the access to contraception, HIV prevention, treatment, and 

rights-based sexual and reproductive health services. These issues are all by the ECHO 

trial and are committed to an agenda that varies by country but centers on these actions:  

 

 Advising on scenario planning, message development and getting the messages out to 

peers, community leaders, NGOs media and others  

 

 Working via the HC-HIV Advocacy Working Group and national-level working groups 

to create civil society leadership and work with communications experts on this issue 

 

 Community-based meetings planned and hosted jointly with the ECHO team. These will 

put the ECHO trial into the broad context of women’s needs.  

 

 Holding stakeholders with visible power, such as WHO, accountable for swift action  

 

 Developing materials by and for African women whose lives are most impacted by HIV 

and contraceptive issues, issues of sexual and reproductive health and rights, and making 

these available in our communities and to our collaborators  


