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mial infection.
For the optimal training of investigators under realis-

tic conditions, the proportion should be equal to the preva-
lence, but, as can be seen in Figure 2, a large number of
cases is necessary for good validation quality. That is why
validation by case studies with a composition of half the
patients with nosocomial infections and the other half with
symptoms of infections but not nosocomially infected
might be the most efficient approach.

There is a need to develop recommendations regard-
ing the most favorable method of validation.
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Behaviors that result in potential
exposure to human immunodeficiency
virus (HIV) usually begin in adolescence
or young adulthood, but trends in HIV inci-
dence in young people remain unclear.
Researchers from Bethesda, Maryland,
estimated the trends in HIV incidence in
teenagers and young adults with back-cal-
culations HIV incidence in persons born
between 1960 and 1974 using US national
acquired immunodeficiency syndrome
(AIDS) incidence data and estimates of the
distribution of times between HIV infec-
tion and AIDS. 

As of January 1993, approximately

22,000 men and 11,000 women aged 18
to 22 years were living with HIV infec-
tion in the United States. Homosexual
contact was the leading route of infection
among young men. Heterosexual contact
was the leading route of infection among
young women. The HIV incidence attrib-
uted to homosexual contact or injection
drug use decreased among persons aged
20 and 25 years between 1988 and 1993,
but HIV incidence attributed to hetero-
sexual contact was stable or increasing.
Notably, in men aged 20 and 25 years,
HIV prevalence declined by approxi-
mately 50% in white men but was rela-
tively stable in black and Hispanic men.
In contrast, HIV prevalence in women
aged 20 and 25 years rose by 36% and

45%, respectively, because of increasing
heterosexual transmission. Overall, HIV
prevalence in persons aged 20 and 25
years declined by only 14% between 1988
and 1993. 

The researchers concluded that, in
young persons, HIV incidence in homo-
sexual men and injection drug users was
slowing by 1993; this favorable trend was
offset by increasing heterosexual trans-
mission, especially in minorities. 
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