
INTRODUCTION
Age and AIDS will be significant contributors
to an increase in the rate of crime in South
Africa over the next 10 to 20 years. In less than
a decade's time every fourth South African will
be aged between 15 and 24. It is at this age
group that a person's propensity to commit
crime is at its highest. At about the same time
there will be a boom in South Africa's orphan
population as the AIDS epidemic takes its toll.
Growing up without parents, and badly super-
vised by relatives and welfare organisations,
this growing pool of orphans will be at greater
than average risk to engage in criminal activity.

The state is devoting considerable resources
to the criminal justice system in an attempt to
bolster its fight against crime. Some 10.8% of
the 1999/2000 budget is devoted to the three
core departments which make up the South
African criminal justice system (Safety and
Security, Justice and Correctional Services), up
from 9.7% in 1994/95, and 5.7% in 1989/90.
Between 1989/90 and 1998/99 state spending
on the criminal justice system increased by
456%. Over a similar period the consumer
price index increased by 184%.1

Increased state spending on the criminal jus-
tice system has, however, not had much of a
positive effect on the crime rate. Neither has it
substantially improved the overall performance
of the criminal justice system. For example,
between 1991/92 and 1995/96 (the latest period
for which figures are available) the number of
prosecutions dropped by 40%, and the number
of convictions by 42%. Over a similar period
the number of serious crimes reported increas-
ed by 32%.2

A badly functioning criminal justice system,
or a poorly performing police service, do not
cause crime. An untrained police officer may
fail to prevent a crime which a trained police
officer could have prevented. Nonetheless, the
cause of crime – the decision by the criminal to
commit a crime – does not lie with the police.

There are many causes of crime. Some of
them, such as high levels of poverty and unem-
ployment, a badly educated populace and badly
designed towns and cities, can be addressed
through appropriate state responses. Other
causes, such as large numbers of juveniles in
the general population, and a high proportion
of children brought up without adequate
parental supervision, are beyond the control of
the state.

South Africa's increasingly youthful popula-
tion, and the AIDS pandemic, are likely to be
important contributors to South Africa's crime
rate over the next two decades. No amount of
state spending on the criminal justice system
will be able to counter this harsh reality.
Neither will draconian laws nor better policing.
The coming decades are likely to witness an
increase in the crime rate, irrespective of the
state's response. It is likely that such a response
will merely impact on the extent of the
increase, not on the increase itself.

1. AGE AND CRIME
The relationship between age and crime has
been the subject of considerable criminological
analysis. It has been suggested that “probably
the most important single fact about crime is
that it is committed mainly by teenagers and
young adults”.3 According to a National
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Institute for Justice paper on violent crime by
young people, “age is so fundamental to crime
rates that its relationship to offending is usually
designated as the ‘age-crime curve'. This
curve, which for individuals typically peaks in
the late teen years, highlights the tendency for
crime to be committed during the offender's
younger years and to decline as age
advances.”4

Conviction, offending and arrest rates, as
well as other information on criminal offend-
ers, show that throughout the world juveniles
tend to commit crimes far in excess of their
proportion of the general population. That is,
teenagers and young adults are more likely to
engage in criminal activity than older adults
and children.

According to a 1995 British Home Office
report, at least one-quarter of all recorded
crime committed in England and Wales is 
committed by 10- to 17-year-olds, and over
two-fifths is committed by those under 21.5

The number of known offenders per 100 000
males was 1920 for those aged 12. This
increased to 6264 for those aged 15, and 8376
for those aged 18, at which point the rate
declines rapidly. For those aged 21 to 24 it was
4675, and only 3162 for those aged 25 to 29
(see Table 1).6

While the peak age of offending for males in
England and Wales is 18, for females it is 15.

(The ratio of males to females convicted of all
indictable offences by young offenders is 3.3:1.
For housebreaking, malicious injury to proper-
ty and drug offences, the ratio is over 10:1.)7

The peak age of offending varies by crime
type, however. In England and Wales the peak
age of offending for males is 14 for property
offences, 16 for violent offences, 17 for serious
offences, and 20 for drug offences. Among
females, the peak age of offending is 15 for
property and serious offences, 16 for violent
offences, and 17 for drug offences.8

Graham and Bowling summarise these find-
ings as follows:

“Among males, the rate of participation in
offending does not change dramatically
between the ages of 14 and 25, but it does
change markedly in character. Expressive
behaviour directed against property – such
as vandalism and arson – is most common
in the mid-teens but all but ceases in the
early twenties. Violent behaviour – ranging
in seriousness from fighting to wounding –
increases during the teenage years then
drops off sharply in the twenties. Property
offending remains relatively constant
throughout this period, but as the most visi-
ble forms (such as shoplifting and burglary)
decrease during the early twenties, less
detectable forms of offending such as fraud
and theft from work start to increase.”9

Table 1: Number per 100 000 population found guilty or cautioned (England and Wales), 1995



For males aged 7 to 17
the corresponding ratio
was 318 per 100 000,
and for males aged 21
and over it was 1481
per 100 000. For
women the rate was
considerably lower –
their chances of being
convicted was about
an eighth of that of
males (see Table 3).

For serious crimes
the per capita convic-
tion rate for males
aged 18 to 20 is con-
siderably higher com-

pared to that of older men and women of all
ages. For example, during 1995/96 just under
42 out of every 100 000 males aged 18 to 20
were convicted of murder. For males aged 7 to
17 the corresponding ratio was about 5 per 
100 000, and for males aged 21 and older it
was 26.9 per 100 000. 

For robbery the discrepancy in conviction
ratios was even greater between the age groups.
Thus about 109 out of every 100 000 males
aged 18 to 20 were convicted of robbery. Less
than a third, or 30.4, out of every 100 000
males aged over 20, were convicted of robbery.
On average, less than one out of every 100 000

59

Schönteich

In the United States (US) the situation is simi-
lar. According to 1996 US Department of
Justice figures the most common age at which
people were charged for committing a crime
was 18. Young people in the 15 to 19 age
group are the most likely to be charged and
arrested in the US (see Table 2).10

Persons most likely to commit murder in the
US are aged between 18 and 24. A person in
this age group is almost three times as likely to
commit a murder than a person in the 25 to 34
age group, and more than six times as likely
than a person aged 35 to 49.11

No national figures are available on the num-
ber of crimes com-
mitted by young
people in South
Africa. Conviction
figures, however,
show that young
males are consider-
ably more at risk of
being convicted for a
wide range of crimes
than older males or
females of any age
group.12 During
1995/96 (the latest
period for which fig-
ures are available
from Statistics South
Africa), 2283 out of
every 100 000 males
aged 18 to 20 were
convicted of com-
mitting a crime.13

Table 2: Number of arrests by age category, United States, 1996

Table 3: Conviction rate (all offences) per 100 000 of the population, 1995/96
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females (across all age groups) was convicted
of robbery (see Table 4).

In 1993 the Institute for Criminology at the
University of South Africa (Unisa) analysed a
random sample of criminal records of some
4800 offenders who had a previous conviction
and were convicted again during 1993.14 Of the
sampled offenders most received their first
conviction while they fell in the age group 17
to 19 (both male and female). This was the case
for all race groups except whites who were
most likely to receive their first conviction
aged 20 to 22. Some 60% of the research group
had already been convicted of criminal activity
by the age of 19, and 82% by the age of 25.15

From the available information it is apparent
that the higher than
average propensity of
juveniles and young
adults to engage in crim-
inal activity is the same
in South Africa as it is in
the rest of the world.
However, in comparison
to many other countries
– especially developed
countries – South Africa
has a relatively youthful
population. According to
the latest census results
34% of the South
African population was
under the age of 15 in
1996. The numerically
largest population seg-
ments are those aged 5

to 9 and 10 to 14, each
of which made up
11.5% of the total popu-
lation in 1996 (see
Table 5).16

Given international
and South African
offender data, in terms
of which young people
are responsible for the
vast proportion of all
crimes, it is likely that
the number of crimes
committed in South
Africa per year will
increase over the next
two decades. That is,

over the next 20 years the population “bulge”
of 5- to 14-year-olds will move into the crime
prone ages of between 15 and 24 years.
Thereafter crime levels should drop as the pro-
portion of juveniles in the general population
declines because of falling fertility rates.

2. AIDS, ORPHANS AND CRIME
HIV (human immunodeficiency virus) is char-
acterised by a gradual deterioration of immune
function. HIV belongs to a subgroup of retro-
viruses which are known as “slow” viruses.
The course of infection with these viruses is
characterised by a long interval between initial
infection and the onset of serious symptoms. 

HIV therefore spreads silently for many

Table 4: Conviction rate for robbery per 100 000 of the population, 1995/96

Table 5: Age distribution, South Africa, 1996



The Department of Health's 1998 report on
the prevalence of HIV in pregnant women con-
cludes that its findings are “indicative of a
growing HIV epidemic in South Africa. HIV
prevalence rates have increased nationally and
have increased in all age groups.”26

Unlike other diseases, HIV/AIDS targets
young adults in their prime – the parents and
the workers of the nation – leading to a loss of
human resources and an unprecedented wave
of orphaned children. In South Africa the
majority of HIV infections occur between the
ages of 15 to 25 for women, and 20 to 30 years
for men.27

According to professor Alan Whiteside,
director of the health economics and HIV/
AIDS research division at the University of
Natal–Durban, there will be an expected 
200 000 AIDS orphans in KwaZulu-Natal in
the year 2000.28 UNAIDS estimates that since
the beginning of the epidemic, some 200 000
children lost their mother or both parents to
AIDS (while they were under the age of 15) in
South Africa.29

Nearly one million South African children
under the age of 15 will have lost their mother
to AIDS by 2005. This is estimated to increase
to over two million by 2010, according to the
Department of Health (see Table 7, over
page).30

As the AIDS epidemic progresses, an
increasing number of children will lose their
parents to the disease, and there will be fewer
adults of normal parenting age to care for them.
The burden of care will increasingly fall on
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years before the infection
develops into symptomatic
AIDS and becomes the
cause of recurring illness
and, finally, death. Among
patients enrolled in large
epidemiological studies in
Western countries, the medi-
an time from infection with
HIV to the development of
AIDS-related symptoms has
been approximately 10
years.17 In South Africa this
time gap is lower at around
five to eight years.18

Countries where the epi-
demic is rather recent, such
as South Africa, are still far
from feeling the major impact of AIDS, despite
high levels of HIV infection in the general pop-
ulation. Most areas of South Africa have only
recently begun to move from the asymptomatic
HIV phase of the epidemic to the AIDS phase.
In simple terms, the people who are visibly ill
today are the under one per cent who were
infected in 1990.

At the beginning of 1998 some 30 million
people were infected with HIV throughout the
world. Of these 21 million or 70% occurred in
sub-Saharan Africa. In this region, South
Africa is in the lead in terms of absolute num-
bers with over 2.8 million HIV infected
adults.19 An estimated 420 000 cases of AIDS
(in adults and children) occurred in South
Africa between the beginning of the epidemic
in the mid-1980s and the end of 1997.20 The
erstwhile Minister of Health, Nkosazana Zuma,
calculated that the HIV epidemic will reach its
peak in 2010 by which time 6.1 million South
Africans will be infected with the virus.21

Between 1995 and 2005 South Africa is also
expected to have the highest number of deaths
attributed to AIDS of all African countries: 7.4
million.22 Between the beginning of the epi-
demic and the end of 1997 an estimated 
420 000 people had already died because of
AIDS in South Africa, of which 140 000 died
in 1997.23

The Department of Health's annual survey of
women attending public sector antenatal clinics
in 1998 found that almost 23% tested HIV pos-
itive.24 This is up from 10.5% in 1995, and
0.7% in 1990 (see Table 6).25

Table 6: HIV prevalence in public antenatal clinic attendees, 1990–1998
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other children or upon the growing proportion
of elderly people. In Zimbabwe, for example,
43% of orphan households are headed by a
grandmother.31

A number of studies have been conducted on
the plight of orphans and their caretakers in
various African countries. It has been shown
that families that foster children in Kenya usu-
ally live below the poverty line, and that orphan
households in Tanzania have more children, are
larger, and have less favourable dependency
ratios.32

Children who lose a parent to AIDS suffer
loss and grief like any other orphan. However,
their loss is exacerbated by prejudice and social
exclusion, and can lead to the loss of education
and health care.33 Moreover, the psychological
impact on a child who witnesses his parent
dying of AIDS can be “more intense than for
children whose parents die from more sudden
causes. HIV ultimately makes people ill but it
runs an unpredictable course. There are typical-
ly months or years of stress, suffering or
depression before a patient dies. And in devel-
oping countries, where the epidemic is concen-
trated, effective pain or symptom relief is often
unavailable to alleviate a parent's suffering”.34

A Department of Health publication which
looks at the impact of AIDS in South Africa,
predicts that children orphaned because of
AIDS could be at greater than average risk to
engage in delinquent behaviour. 

“As [orphaned] children under stress grow
up without adequate parenting and support,
they are at greater risk of developing antiso-

cial behaviour and of
being less productive
members of society.”35

For a child living with a par-
ent who has AIDS, the dis-
ease is especially cruel as
HIV is sexually transmitted.
Consequently, once one par-
ent is infected, he or she is
likely to pass it on to the
other parent. Children who
lose one parent to AIDS are
thus at considerable risk of
losing their remaining parent
as well.

Ashraf Grimwood of the
National AIDS Coalition in
South Africa, argues that the

increasing number of AIDS orphans who grow
up without parental support and supervision,
will turn to crime. According to Grimwood: 

“Crime will increase because of the disinte-
gration of the fabric of our society. It will
be made worse by the lack of guidance, care
and support for HIV positive people,
including children. Children orphaned by
AIDS will have no role models in the future
and they will resort to crime to survive.”36

A review of the backgrounds of a large sample
of children who have killed or committed other
grave (usually violent) crimes in the United
Kingdom found that 57% had experienced the
death, or loss of contact, of someone important
such as a parent.37

A 1998 interview study of young men serv-
ing jail sentences, or involved in crime, by the
Centre for the Study of Violence and Recon-
ciliation (in South Africa) found that most of
the interviewees were “often abandoned or
kicked out of their homes, or … had to live
with a stepfather or mother who rejected them.
Many expressed feelings of being unloved.”38

The absence of a father figure early in the
lives of young males tends to increase later
delinquency.39 Moreover, such an absence will
directly affect a boy's ability to develop self-
control. 

“The secure attachment or emotional invest-
ment process [a father figure provides]
facilitates the child's ability to develop and
demonstrate both empathy and self-control.
By extension, an insecure attachment will
lead to lower levels of empathy and self-

Table 7: Number of AIDS orphans in South Africa, 1998–2010
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control, and to an increase in violent behav-
iour.”40

Another research group completed an exhaus-
tive review of family factors as correlates and
predictors of juvenile conduct problems and
delinquency. They found that, inter alia, poor
parental supervision or monitoring and low
parental involvement with the child (factors
which would obviously exist with an orphaned
child) were important predictors.41 Another
study found that poor parental supervision was
the best predictor of both violent and property
offenders in later life.42

3. AGE, AIDS AND CRIME
During the next 10 to 20 years the number of
juveniles and young adults as a proportion of
the general population will peak. This will have
a negative effect on the crime rate as juveniles
and young adults are proportionately more like-
ly to commit crime than children or adults. At
about the same time South Africa will also
experience a rapid increase in the number of
children growing up with no or only one parent
due to the effects of AIDS. It is likely that the
number of orphans, as a proportion to the gen-
eral population, will reach its highest point in
South Africa's history over the next two
decades.

Most of these orphaned children will grow up
without adequate parental supervision, guid-
ance and discipline. Crucially, orphaned boys
will grow up without the stabilising influence
of a father figure. It is probable that most
orphaned children will be cared for by their
extended family. This will, however, place con-
siderable financial pressure on the relatives of
such children. In rural communities it is often
the grandmother who would take on the respon-
sibility of such care. 

This will further impoverish South Africa's
older generation and the economically margin-
alised rural poor. As a result many such
orphaned children will grow up under impover-
ished conditions which will increase their temp-
tation to engage in criminal activity at an early
age.

Juvenile prison population figures have
already shown a marked increase over the past
few years. In mid-1999 there were just over 
25 000 juveniles in South Africa's prisons, an
increase of almost 6000 since 1996. Of the
incarcerated juveniles, some 9596 are serving

jail terms for murder, attempted murder and
vehicle hijacking. A further 3100 have been
imprisoned for committing serious sexual
offences.43 In June 1999 almost 43% of South
Africa's awaiting trial population was between
18 and 25 years old. Yet, this population group
comprises just under 20% of the general popu-
lation.44

In response to rising levels of juvenile crime,
National Youth Commission director for policy
development, Tembinkosi Ngcobo, said it
appeared that his commission's programmes
could not adequately deal with the causes of
juvenile crime. According to Ngcobo:

“The rate of increase in unemployment and
high fatality rates among breadwinners as a
result of AIDS in some pats of KwaZulu-
Natal [where the juvenile incarceration rate
is the highest] have led to more youths start-
ing to fend for themselves.”45

It is important to recognise that AIDS will have
a minor effect only on the mortality rates of
those children (currently aged 5 to 14) who will
create the population bulge of crime prone
juveniles and young adults over the next 20
years. According to UNAIDS, of the 2.9 mil-
lion people who were infected with HIV at the
end of 1997, only 80 000 (2.8%) were children
under the age of 16.46

In South Africa the majority of HIV infec-
tions are as a result of sexual conduct. Con-
sequently most women are infected between the
ages of 15 and 25, and men between the ages of
20 to 30. Full blown AIDS and death for most
people infected by HIV will thus occurs in their
early to mid-30s. At that age people have, on
average, passed their crime prone years and are
increasingly unlikely to engage in criminal
activity.

CONCLUSION
As a result of an increase in the number of
juveniles – especially orphaned juveniles – as a
proportion of the general population, South
Africa is likely to experience a sustained in-
crease in crime levels in the short- to medium-
term (5 to 20 years).

Government policy makers would be well
advised to brace themselves for an increase in
juvenile related crime as the number of
(orphaned) juveniles increases over the next
two decades. Traditional methods of fighting
crime, such as tougher laws, more police offi-
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