
Results of the ECHO Trial on Contraceptive Safety 

Background 

Results of the Evidence for Contraception Options and HIV Outcomes (ECHO) Trial were announced on Thursday 13 June at the 9th 

SA AIDS Conference 2019 in Durban.  This randomised multicentre, open-label trial compared three contraceptives, namely 

intramuscular depot medroxyprogesterone acetate (DMPA-IM), copper intrauterine device (IUD) and levonorgestrel subdermal 

implant (LNG).  

The study included women between 16 and 35 years and aimed to establish whether hormonal contraception methods increased 

the risk of HIV acquisition. Previous observational studies suggested that particularly DMPA-IM may do so, which led to a 2017 change 

in the WHO guideline for hormonal contraception from MEC1 to MEC2 for women at high risk for HIV.1  

HIV acquisition 

Importantly, the ECHO results showed no significant difference in the risk of HIV acquisition in the three groups studied as shown in 

Table S10 below (all tables adapted from Lancet article 2).  These were 143 (36%: 4.19 per 100 women years [95% CI 3.54-4.94]) in 

the DMPA group, 138 (35%: 3.94 per 100 women years [95% CI 3.31-4.66]) in the IUD group and 116 (29%:  3.31 per 100 women 

years [95% CI 2.74-3.98]) in the LNG group.2 

Table S10. Comparison of HIV incidence during continuous use, using causal models. 

 

High rates of HIV and STI acquisition occurred despite extensive counselling, condom provision and pre-exposure prophylaxis (PrEP) 

(which was only introduced in the last 6 months of the study). Among the 7829 women who participated in the trial, there were 397 

new HIV infections (3.81 per 100 women years [95% CI 3.45-4.21]). The rate of infection was highest in the group of women younger 

than 25 years. The STI prevalence was reported as: C trachomatis 18%, N gonorrhoeae 5% and HSV-2 at 38%. 

Contraceptive efficacy 

All three methods were highly effective in preventing pregnancy and had few adverse events; see Table S12. Most pregnancies 

occurred among women who discontinued use.  All three methods were acceptable to the participants with very few women 

switching methods.   

 

  

Summary of results 

• There was no statistically significant difference in HIV infection risk between the three methods 

• All methods were  effective in preventing pregnancy with a pregnancy rate of 1% or less 

• All three methods had a low side-effect profile and high continuation rates 

• HIV acquisition rates and STI rates were high despite risk reduction measures 



Conclusions 

South African data from the trial provides disturbing evidence of ongoing high HIV acquisition rates of around 4 per 100 women per 

year of exposure (Table S9) and higher among younger women. Real world sero-conversion rates can be expected to be even 

higher in less ideal non-trial conditions. This risk, however, seems unrelated to contraceptive use. 

 

Previous suggestions of a possible increased risk of HIV acquisition with injectable contraceptives created confusion for women and 

uncertainty whether family planning policy changes were needed. While awaiting the review of the WHO guidelines (update 

planned for August 2019), the ECHO trial results restore confidence in the safety of progestogen containing contraceptives. 
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Message 

• The results highlights the urgent need for integrated HIV and family planning services, a 

comprehensive national roll-out of PrEP and adherence to all the HIV prevention strategies.  

• The efficacy and safety data from this trial provides strong evidence that access to these methods 

should be maximised with more options made available to women.  

• Retraining of healthcare providers should be prioritised on counselling, method provision, 

management of side-effects and offering women a choice. 

 

This update serves as an appeal to all SASOG members to communicate the results of the findings of this study 

to all patients and other healthcare providers.  We should show stewardship in finding solutions and 

developing prevention interventions that are effective and sustainable 
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