Box 1
Components of the BRIDGE Program and activities carried out by mid-term
1. Nditha! ("I Can!") National Mass Media Campaign - focused on enhancing self-efficacy on a personal and collective level through the enactment of small, meaningful steps in fighting HIV. Elements included radio spots in Chichewa, Yao, and Tumbuka (n=3,444), as well as billboards (n=17 over 5 months), participatory community drama outreach events (n=17), posters (n=12,500), action leaflets (n=40,000), pens (n=5000), wall stickers (n= 3000), bandanas (n=1000), and t-shirts (n=450). 

2. Radio Diaries – weekly 20-min programs (n=156) aired nationally on six different radio stations; each station produced and aired personal narratives of two diarists - one male one female - who were HIV-positive. In addition, active listeners' clubs had also been established (n=18). 

3. Youth Alert Mix - broadcasted weekly, these programs were linked with listeners' clubs (n=200). Key to this program was training of youth alert club leaders (n=400), secondary school teachers (n=936), and youth workers (n=95). One focus of the training was on how to use the Youth Alert! magazine and facilitators' guide (n=5000) as a teaching aide. 

4. Hope Kit - a package of resources designed to facilitate discussion about HIV prevention issues among community groups. The distributed hope kits (n=730) consisted of locally developed posters, information cards, booklets, and sample materials to support trained community facilitators (n=682) in addressing HIV prevention issues in a variety of creative and dynamic ways. The core of the Hope kit was the “Journey of Hope” tool that supported the development of personal HIV prevention strategies through a process of goal setting and risk identification.
5. Community mobilization activities - working at the district, community, and village levels through local AIDS action committees, BRIDGE promoted strategic coordination of behavior change interventions for HIV prevention, built skills around community mobilization methodologies, and supported community-identified initiatives to combat HIV locally. Community mobilization trainings (n=6), and district-level skills building trainings (n=104) were held and community action committees (n=25) and village action committees (n=117) established. In addition, a series of youth mobilization activities were conducted, which included peer education, leadership trainings and youth festivals.
