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Preparing FP and HIV Advocates for ECHO Results 

With a special discussion on ECHO and its potential effect on youth programs 

Co-hosted by FP2020, AVAC and Jhpiego/TAC  

April 16, 2019 at FP2020 Offices from 9:00 to 4:30 

Meeting Summary 

 

Meeting Objectives 

1. Improve coordination and harmonization of partners’ efforts in supporting civil society 

and advocates to respond to ECHO results 

2. Determine concrete ways in which HIV and FP advocates, including youth advocates, 

will work together to prepare for potential impact of ECHO results  

3. Strengthen representation of the perspective and needs of adolescents and youth in 

post ECHO communications and advocacy 

 

Brief Partner Updates  

AVAC is bringing together communications leaders to discuss messaging and alignment. In 

addition, AVAC is working on media engagement and plans are underway to conduct media 

trainings with journalists and advocates in 17 priority countries. AVAC’s website is being 

updated with new ECHO resources. FP2020 will be working with Focal Points in an upcoming 

workshop for18 Anglophone Africa countries to raise awareness and ensure preparedness at 

the country level. To ensure information flow, FP2020, in collaboration with AVAC, WHO and 

other partners, is organizing webinars for global and country-level partners. ECHO is going to 

be discussed at the April Reference Group meeting where FP2020 has invited FP and HIV 

advocates from the trial countries to speak and bring the voice of women advocates into high 

level conversations. In addition, FP2020 is convening a bi-weekly call with WHO, AVAC, BMGF, 

CCP, and USAID to track the process and align efforts. PAI is focusing on communications with 

US government and recently gave a presentation on ECHO trial to US policymakers. To 

minimize potential harmful messaging and/or misinterpretation of results, PAI is facilitating 

conversations between different branches of the government to ensure a better understanding 

of the implications of the trial. PATH is working on scale-up of DMPA-SC. Depending on results, 

DMPA-SC counselling and training materials will need to be updated. IPPF is preparing their 

federation members to be responsive to the results. JHPIEGO has set up an internal technical 

working group with members of different teams to strengthen organizational coordination on this 

issue as well as preparedness to support government and partners in the response. Jhpiego 

hosted an internal webinar on ECHO for all staff across the globe and have developed some 



2 
 

resources for staff to make sure they are preparing properly for the results especially for 

countries most likely to be impacted. 

 

Perspectives from HC-HIV advocates 

HC-HIV advocates emphasized that people should not be divided into separate areas of risk or 

need (for example, this person is HIV+ and this person is an FP user)—rather, we need to take 

a “whole-person approach.” In February in Lusaka, the HC-HIV advocates came up with a 

statement that they want WHO to consider advocating for, among other things, increased 

method mix and choice. They have also been advocating for the results to be released in Africa 

first. This demand was considered by WHO as results will be announced in Africa. In 

collaboration with ECHO trial teams, the advocates convened community health workers and 

women in rural and urban settings to discuss the study and its scenarios with the intention of 

getting buy-in from women. One of the critical gaps highlighted in these convenings was 

women’s need for quality information from healthcare providers.  

To increase informed choice, the advocates stressed the need to prepare women to translate 

scientific language in the findings for a broader audience. They also noted that the study 

discussion is mainly in the context of women who use Depo–which in some places is not 

necessarily their method of choice but is the only method available.  Lastly, advocates are 

calling for stronger partnerships with WHO and other decision-making bodies, and for women 

(and particularly young women) to be put at the center of ECHO discussions, planning and 

response. The HC-HIV advocates also called for more partnership and coordination with the FP 

advocates, to break the silos between different disease/risk-area advocacy groups.  

Country coordination and CSO engagement: Kenya  

In Kenya, MOH has convened HIV and FP communities, including civil society as part of the 

task force to prepare for the results. The ECHO Task Force also includes youth representatives. 

There is still a need to ensure that decision-makers and MOH are aware of the trial and 

understand its implications. Even though there is an active task force with civil society 

participation, it is critical to identify ways to engage the broader CSO community. Kenya is 

already discussing scenario planning and how to improve integration, quality of services and 

informed choice once results are out. 

Country roadmap and other tools 

The roadmap is being drafted by CCP with support from USAID to guide the country task forces 

before and after the release of the results. The roadmap will be finalized and shared by end of 

April, and should then be adapted based on country context. Primary audiences include 

community, clinicians, women and girls, while secondary audiences include community workers, 

male partners, religious leaders, and journalists. The roadmap includes a package of templates 

on scenario planning for different potential ECHO scenarios, along with actions needed to 

prepare for each. It includes goals and objectives template, which is meant to be adapted and 

changed to the country context, an audience profile template, and task force terms of reference.  

Other supporting tools include the global strategic communications framework (concerning 

counseling women on this topic, how to talk to women and providers, country-specific comms 
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strategies), link to how-to guides (housed on compass for social and behavioral change 

communication website) and audience segmentation, analysis, and barrier identification. 

Participants raised the following questions: 

▪ How are governments going to spread information to young people? They require 

different messaging tactics? Response: Youth have been grouped as a secondary 

audience with women, but there is an action plan for youth & adolescent audiences 

directly. 

▪ How would information be disseminated to non-priority countries? Response: CCP 

working with USAID on the dissemination process, including to non-priority countries. 

Also, all information will be translated into French. 

▪ The bulk of the information and templates are going to governments, what other 

materials being developed and what efforts are happening at country-level to include 

civil society in this process? Response: Governments should not be the only driver. Civil 

society and implementing partners have more presence on the ground therefore they 

should be aware of this roadmap. 

▪ What is the certainty that the governments will have the best interests of the women at 

heart and will understand dynamic between FP and HIV? 

▪ How are we sure that this great tool will be implemented by governments who respond 

immediately to financial requests? How will this happen without financial incentive? 

Response: This is a huge issue and WHO and other partners recognize this gap. 

Hopefully countries will be able to mobilize local funding to act. 

Updates on communication and messages 

FP and HIV communications experts are meeting in New York in April where they will develop 

messages tailored for different audiences. These messages will then be disseminated and can 

be tailored to fit specific country contexts since there will never be one set of messages that 

works for every country and audience. These messages will be shared by mid-May.  

Communications partners are also looking at communication strategies and other tools that 

exist to identify gaps. Participants were encouraged to visit resultsforinformedchoice.org for 

great communication tools and resources on ECHO.  

Participants raised the following questions: 

▪ Will young people and women’s groups be part of the message development meeting? 

Response:  Advocates for Youth will be represented. There was a request that youth 

communication strategies to be explicitly discussed. 

▪ How are we slicing up the messaging? Other than topline and scenario-based, are we 

looking at stakeholder-specific messaging? Response: We would like to agree on 

umbrella messaging. The more that there can be some piece of messaging in common, 

the more we can succeed, and then everyone can take these messages and use them in 

very different ways. 

▪ When we have been talking about the media we talk about websites. What about social 

media? How do you plan for this? Response: We hope to have one great hashtag that 

everyone will embrace. WHO already working on social media piece 

Key messages from discussion 
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▪ ECHO provides opportunity for us to rethink how things are addressed at the country 

level (including method mix and expanding, integration of resources, of services, of 

planning and execution) 

▪ Rethink counseling – what has been challenging regarding quality counseling, including 

how to ensure youth-friendly counselling 

▪ Ensure meaningful youth engagement with ECHO considering there is already a stigma 

and provider bias toward young people. 

▪ Youth just want a choice on their method – same choice as another women whether she 

is married not married  

▪ Put emphasis not just on the priority countries but think of this as a global issue and treat 

it as such 

▪ Focus on the whole woman-- not just a woman living with HIV or woman seeking 

contraception--but whole woman 

▪ Consider the history around where we come from as women participating in the ECHO 

study, what has been done and what we are looking forward to.  

▪ Prepare for blowback at the country level. How will we mitigate the negative impact 

through effective messaging? 

▪ Ensure inclusivity and transparency for the task teams  

▪ Emphasize that there are things to focus on at multiple stages: before results, right after 

results, after WHO MEC guidance review 

▪ Frame messages in a way that upholds access and choice 

▪ ECHO is a positive communication opportunity because it gives people of all ages a 

moment in time to talk about women’s health in a new way, and people will be listening--

this moment should be used to put women at the center, regardless of the results.  

Priority Actions for advocates 

▪ Country coordination 

o Support country taskforce members to engage key stakeholders 

o Use FP2020 focal points as resource persons to share information 

o Share key TOR for the task teams with CSOs and youth HIV advocates 

o Identify key government allies 

▪ Communication: 

o Support countries to adapt key messages 

o Ensure smooth rollout of messages to reach youth and service providers 

o Develop and disseminate messages to counter opposition 

o Support the establishment of information platforms (e.g. partnering with phone 

companies and m-health to make the messages available via SMS) 

o Get more materials translated into French 

o Create and share more widely a password protected space where partners can 

share and access more info on ECHO trial results, tools and messages 

o Respond to opposition headlines with alignment. Make sure all stakeholders 

have talking points to use after the results 

▪ Community engagement 

o Continuous engagement of communities to understand trial findings 

o Leverage partners who have country/community level presence like Pathfinder, 

MSI, PSI and others 

▪ Advocacy and CSO engagement 
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o Develop a white paper (evidence informed, written to influence even low risk 

countries, using data from Track20) 

o Issue a joint global statement from HIV and FP advocates on the trial results 

(including asks to governments, WHO, donors and others) 

o Make sure civil society understands the messages and disseminate them to 

individual networks 

o Provide local CSOs to disseminate messages and convene to strategize 

o Need a global campaign on method mix and quality of care in the 14 countries 

o Make sure we are paying attention to the last mile supply chain. Talk to JSI and 

other supply chain partners to know what the supply chain looks like and what 

the potential impact of the study results could be – practical steps are needed to 

ensure a wide method mix 

▪ Youth engagement 

o Need to rely on the existing youth engagement structure since we will be rolling 

the results out in two months 

o Make sure ALL young people are involved–make sure every meeting as young 

people represented AND engaged–they will be the disseminators of the message 

o Build the capacity of the young people. Have we equipped them with the tools to 

be able to share this message?  

o Think about the service providers–how will they respond to youth who are 

coming for services? 

o Think about traditional leaders and faith leaders–youth go to them for answers 

and if they do not have them, then it’s a missed opportunity to create a safe 

space. Make sure the people provided the advice are well prepared to give the 

correct answers 

o Youth advocates are very close to their communities–how do we prep youth 

advocates to talk to peers about the ECHO results in a way that doesn’t make 

them lose out on allies?  

o Young people want more localization of the FP2020 movement–same deal with 

the ECHO trial results. How do we ensure that local CSO and youth advocates 

know this info, not just INGO? 

Next Steps 

The ECHO priority leads of the FP2020 and TAC advocacy roadmap will follow up with a small 

meeting in May to determine concrete partner actions before results and after results. 

Participants List 

 

1 Beth Schlachter  FP2020 bschlachter@familyplanning2020.org 

2  Hilary Johnson  FP2020 hjohnson@familyplanning2020.org 

3 Mande Limbu  FP2020 MLimbu@unfoundation.org 

4 Emily Sullivan  FP2020 esullivan@familyplanning2020.org 

5 Tamar Abrams  FP2020 tabrams@familyplanning2020.org 

6 Chilufya Hampongo  ICWEA, Zambia chilufya.kasanda@gmail.com 

7 Yvette Raphael  ICWEA, South Africa yvetteraphael8@gmail.com 

8 Jacque Wambui  ICWEA, Kenya jcqwambui@gmail.com 

9 Margaret Happy  ICWEA Uganda happy.progressio@gmail.com 
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10 Angeline Mutunga  Jhpiego/TAC, Kenya Angeline.Mutunga@jhpiego.org 

11 Sam Mulyanga  Jhpiego, AFP Kenya Sam.Mulyanga@jhpiego.org 

12 Ninabina Davie  IYAFP Tanzania dninabina@gmail.com 

13 Elizabeth Murphy  Jhpiego/TAC Elizabeth.Murphy@jhpiego.org 

14 Emily Bass  AVAC emily@avac.org 

15 Navita Jain  AVAC NJain@avac.org 

16 Thuy-Linh Nguyen AFP linh.nguyen@jhu.edu 

17 Elisha Dunn-Georgiou  PAI EDunn-Georgiou@pai.org 

18 Beth Mallalieu CCP beth.mallalieu@jhu.edu 

19 Kaitlin Christenson  PATH kchristenson@path.org 

20 Raffaela Dattler  IPPF rdattler@ippf.org 

21 Manasa Priya 
Vasudevan  

YP Foundation manasa@theypfoundation.org 

22 Mbencho Andrew Millan YHI andymillan2007@yahoo.com 

23 Alli Doody  PAI adoody@pai.org 

24 Kelly Thompson  Restless 
Development 

kelly@restlessdevelopment.org 

25 Laura McGough Pathfinder lmcgough@pathfinder.org 

26 Amy Uccello PSI auccello@psi.org 

27 Asia Russell  HealthGap asia@healthgap.org 

28 Ana Aguilera  EngenderHealth aaguilera@engenderhealth.org   

29 Silvia Kelbert  Jhpiego silvia.kelbert@jhpiego.org 

30 Edward Kenyi Jhpiego edward.kenyi@jhpiego.org 

31 Roy Jacobstein IntraHealth  rjacobstein@intrahealth.org 

32 Rena Greifinger PSI rgreifinger@psi.org 

33 Laetitia Lemoine PSI llemoine@psi.org 

 

 

 
 


