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Preparing for the ECHO Results 
 
Key Messages  

 
• One woman has many choices, many needs. She must have the information, knowledge, 

and ability to make the best choices for herself about her health, including her sexual and 
reproductive choices. 

o Women and girls don’t compartmentalize their needs and desires: choices and 
services around family planning, contraception, HIV treatment or prevention and 
other health issues must be integrated, respectful, and woman-centered. 

o All women, regardless of where they live, have the right to access quality healthcare. 
They must be able to make informed choices about their health, including about 
contraception and HIV prevention or treatment services. 

 

• Research is an investment to ensure that women have access to evidence and products to 
protect their health and make informed choices. The ECHO study is seeking to provide 
additional evidence about women’s contraceptive and HIV prevention choices. 

o The ECHO study is an open-label, randomized clinical trial comparing three highly 
effective, reversible methods of contraception—the progestogen-only 
injectable depot medroxyprogesterone acetate (DMPA-IM), a progestogen implant 
called Jadelle, and the copper intrauterine device (IUD) — to evaluate whether there 
is any difference in the risk of HIV acquisition among women using these methods.  

o More than 7,800 women in four countries in East and Southern Africa participated in 
the study. 

▪  The trial was run to exceptionally high standards and all contraceptive 
methods tested in ECHO are safe and efficacious. None cause HIV.  

o Mixed data from observational studies has created uncertainty about whether 
progestin-only contraceptives like DMPA-IM impact women’s HIV risk.  

▪ The ECHO study is seeking to add data from a randomized clinical trial to the 
body of evidence that already exists and to help provide answers for women. 

▪ ECHO will provide data. WHO, national policymakers, healthcare providers 
and others will interpret that data to make policies and programs that will 
impact women’s lives and women’s choices.  

▪ Women should be at the center of all these decisions, from global policy to 
personal decisions about contraception and understanding and assessing 
personal HIV risk. 

o There is also a need for more women-controlled HIV prevention options that women 
can discreetly use to protect themselves. Ongoing research is looking to increase 
women’s HIV prevention options. As we wait for new options, we need to ensure 
wide access to existing options, including male and female condoms and oral PrEP. 

 

http://echo-consortium.com/
http://echo-consortium.com/study-products/
http://echo-consortium.com/study-products/
http://echo-consortium.com/study-products/
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• Family planning and contraception are an investment to ensure women [and their 
families or partners] have the ability to make decisions about their own lives and their 
choice of when or if to have children.  

o Women’s and girls’ control over their health decisions, including contraception, has 
a powerful impact; it saves lives and empowers women to have healthy productive 
lives. 

▪ All three contraceptive options in ECHO are safe and effective for millions of 
women and will remain so, regardless of the trial results. 

▪ Any updated WHO guidelines based on evidence from the trial will affect 
only women at high risk of HIV acquisition. 

▪ Because contraceptives protect against pregnancy, but not STIs & HIV, 
condoms and PrEP should be part of a comprehensive approach for women 
at risk of HIV or other sexually transmitted infections. 

▪ Contraception, including the options tested in ECHO, is effective for women 
currently living with HIV. The ECHO results will not provide any data on 
contraception use and women living with HIV (all women in the study were 
HIV negative). 

 

• The ECHO study will provide scientific evidence. As that evidence is used to inform 
policies and programs, the perspectives and experiences of women and girls who will be 
affected must be at the center of all decisions and all messages. 

o Policies, programs, and service delivery must meaningfully reflect women’s right to 
clearly understand all available, accurate information regarding contraceptive 
method(s) being offered. 

▪ Regardless of the results of ECHO, now is the time to look at how policies, 
messages, and programs can be adapted to ensure women and girls are able 
to truly engage with, understand, ask questions, and discuss accurate data on 
contraceptive methods and HIV prevention methods (if applicable) and make 
informed and empowered decisions about their own health. 

o We know that the three contraceptive methods being studied in ECHO are safe and 
efficacious and used by millions of women around the world. The results of ECHO, 
whatever they are, should not prompt panic among policymakers, healthcare 
providers, or women.  

▪ Women understand science when evidence is presented clearly, and they 
understand risk-benefit analysis. Policymakers, advocates, healthcare 
providers and others have an obligation to provide clear and accurate 
information to help women make their own informed decisions. 

▪ Women weigh risks and benefits all the time in many areas of their lives. So, 
if properly delivered, information about contraceptives and HIV risk should 
not cause a woman to abandon contraception in general or her method of 
choice, unless she makes an informed decision that another method would 
work better for her circumstances. 

▪ In communities and countries with low rates of HIV infections and for 
individual women whose risk of HIV acquisition is low, the ECHO results and 
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any subsequent policy and program changes that occur may have little or no 
impact. Those communities and women should still be given accurate and 
understandable information about what the ECHO results mean and the risks 
and benefits of their choice of contraceptives if they use them. 

 

• Regardless of what evidence is provided by the ECHO study, we know that there is a 
pressing need for additional investment in programs that bring real choice to women for 
contraception and for HIV prevention. 

o In much of East and Southern Africa – where HIV rates are high in many 
communities – DMPA is the only discreet method available.  

▪ We can’t accurately say that DMPA (or another option) is preferred by 
women when there is little choice offered to women. 

▪ Results from the ECHO study are expected to provide additional information 
about women’s acceptance of all three contraceptive methods. 

▪ At the same time, women who perceive themselves to be at high risk of HIV 
infection should have access to all available HIV prevention options and the 
information they need to make informed decisions about what option to use. 

o There is a critical need for more funding for high quality healthcare for women, 
including a wide choice of contraceptives and all available HIV prevention options 
delivered in a respectful setting that empowers women to make truly informed 
decisions about their lives and health. 

▪ This must include more training for providers and policy makers on how to 
provide high quality and respectful care. 

▪ It must also include meaningful efforts ensure SRHR, HIV, and STI services are 
not siloed and better meet the needs of women and girls. 
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How to tailor messaging to work for you 
 
Step One: Identify your organization’s unique point of view on the issue. What language and 
ideas should you use to convey your unique perspective? 
 
Step Two: Identify your top three or four key audiences. How do they differ from the audiences 
already identified by others? What are they ready and willing to hear? How much do they know 
about this issue? How do they feel about it? What values do they share with you? Why is it 
important for them to know about ECHO? 
 
Step Three: Review the messages that are already available. Do any of them work with your 
audiences? Would they work if a few words were changed? Would they work if you add a 
sentence or two to each message?  
 
Step Four: Take existing messages and apply them to each of your audiences one at a time. 
Examine every word to ensure there is no jargon that would be meaningless to your audience. 
Ensure that it doesn’t assume too much or too little knowledge on your audience’s part. If the 
messages include a call to action, make sure it is appropriate to your audience. Is there 
anything missing from the existing messages that would be important to your audience?  
 
A few tips for good messaging: 
 
1. Ensure that messages are audience-focused and audience-appropriate. If you start talking 

about “ECHO” and your audience doesn’t know what that means, you have likely lost them 
for good.  

2. It is often good to use a “we” message such as, “We all agree that women and girls must 
make their own decisions about contraceptives and HIV prevention…” It is a way of aligning 
the messenger and audience. 

3. It is usually bad to start a sentence with, “You should…” It’s adversarial and often creates 
conflict between the messenger and the audience.  

4. Messages should be relatively short – ideal length is a few sentences of no longer than 20 
words each. The more complex the message, the greater the chance that your audience will 
be confused or misunderstand.  

5. Keep jargon and acronyms to a minimum unless your audience is conversant in them.  

 


