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LEGAL ISSUES

THE COMING CRIME WAVE? AIDS,
ORPHANS AND CRIME IN SOUTH AFRICA

Orphans run greater risks of being malnourished and

stunted than children who have parents to look after
them.' They are also the first to be denied education when

extended families cannot afford to educate all the children

of the household. This lack of schooling, often combined

with poor nutrition, makes it particularly difficult for

orphans to escape poverty.'

POVERTY AND URBANISATION

ORPHANS AND CRIME

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

usually live below the poverty line, and that orphan

households in Tanzania have more children, are larger, and

have less favourable dependency ratios than non-orphan

households.'

However, the large number of anticipated AIDS orphans has
led the United Nations International Children's Emergency
Fund (UNICEF) to conclude that Africa's age-old social

safety net for such children - in the form of deep-rooted

kinship systems and extended family networks - is unable
to cope with the strain of AIDS and soaring numbers of

orphans in the most affected countries: 'Capacity and
resources are stretched to breaking point, and those

providing the necessary care in many cases are already

impoverished, often elderly and might themselves have

depended financially and physically on the support of the
very son or daughter who has died:'

The many orphaned South African children who will grow

up under extreme levels of poverty will be sorely tempted ­
or even obliged for the sake of their physical survival - to

commit a range of property-related crimes. These crimes

will include the theft of food and clothing by shoplifting

and residential burglary, or the theft of other items which

can be sold or traded for food, clothing or other necessities.

Older orphans in their early teenage years might resort to

mugging and robbery to make ends meet.

children or on the growing proportion of elderly people.

Martin Schonteich

Institl/te for Seclln·ty Studies, Pretoria

INTRODUCTION

As the AIDS epidemic progresses 'here will be fewer adults

of normal parenting age to care for the children they leave

behind. The burden of care will increasingly fall on other

South Africa has the largest population of HIV-positive

people in the world. It is estimated that 6 million South

Africans will die from the epidemic by 2010.' In contrast to

most infectious diseases, which target the elderly and the

very young, HIV/AIDS takes its greatest toll among young

adults. The expected wholesale death of young adults in

South Africa is producing orphans on a scale
unprecedented in the country's history.

In addition, HIV/AIDS will detrimentally affect the criminal

justice system's effectiveness. With an increasing number

of police officers, prison wardens and court personnel
falling ill and dying, the state's ability to fight crime, and

punish and rehabilitate offenders will be undermined.

Crime levels in South Africa are likely to increase over the

next two decades because of the HIV/AIDS epidemic. The
epidemic will result in an unprecedented increase in the

country's orphan population. Growing up without parents,

and badly supervised by relatives and welfare
organisations, this growing pool of orphans will be at

greater than average risk of engaging in criminal activity.

Many orphans will also be vulnerable to victimisation.

Nearly 1 million South African children under the age of 15

years will have lost their mother or both parents to AIDS by

2005. The Department of Health [DOH) estimates that this

figure will increase to over 2 million by 2010.'

OVERWHELMING CAREGIVERS

Historically, large-scale orphaning has been a sporadic,

short-term problem caused by war, famine or disease. The

HIV/AIDS epidemic has transformed it into a long-term

chronic problem that will extend at least through the first

third of the twenty-first century.' This is because the

increase in orphan rates lags behind HIV infection levels by

about 10 years, the time it takes the average person who

contracts the virus to die from full-blown AIDS.
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The migration of children to urban centres has long been

observed in developing countries, including South Africa,
because of high rural unemployment and poverty levels'

This 'rend is li ely to increase as the epidemic escalates and
leaves large numbers of orphans in its wake. A significant

number of child migrants flocking to their nearest ci will
increase the already high numbers of street children in
South Africa.

Street children are both the cause and victims of a range of
crimes. Petty thefts, muggings, burglaries and theft out of

motor vehicles are crimes commonly associated with street
children. Many such children are assaulted, abused, raped

and drawn into prostitution rings.

A large influx of orphaned children into the urban slums

surrounding many South African cities will exacerbate
soda-economic conditions, thereby creating a vibrant

breeding ground for a variety of social ills such as crime.

Moreover, certain types of crime, such as gang-related
crimes, vehicle thefts, robberies and burglaries, are higher

in cities than in rural areas, with the rate generally
increasing according to city size.

Moreover, most factors associated with high crime rates

characterise cities to a greater extent than small towns or
rural villages. Population density, for example, is thought to

be associated with crime in that greater concentrations of

people lead to competition for limited resources, greater

stress and increased con ic. FaclOrs that characterise
urbanisation such as overcrowding and increased

consumer demands and expectations are lhemselves

believed to be associated with high crime rates. High levels
of gang activity and the availability of firearms are also

mainly evident in urban areas and are known to be related

to criminal activity.'

PSYCHOLOGICAL TRAUMA

Children who lose aparent 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:' That is, the shame, 'ear and

rejection that often surrounds people affected by HIV/AIDS

can create additional stress and isolation for children, both

before and after the death of their parent or parents.

The psychological impact on a child who witnesses his or

her parent dying of AIDS can be more intense than for

children whose parents die from more sudden causes.

According to UNAIDS: 'HIV ultimately makes people ill but

it runs an unpredictable course. There are typically months

or years of stress, suffering or depression before a patient

dies. And in developing countries, where the epidemic is

concentrated, effective pain or symptom relief is often

unavailable lO alleviate a parent's suffering:"

Moreover, for a child living with a parent who has AIDS, the
disease is especially cruel as HIV is sexually transmitted.

Consequently, once one parent is infec ed, he or she is likely
to pass it on to the other parent. Children who lose a parent

to AIDS are therefore at considerable risk of losing their
remaining parent as well. Children consequently have to

take on the role of mother, father or both, doing
housework, farming and caring for their siblings and their

ill or dying parents, 'bringing on stress that would exhaust
even adults'."

Areport prepared for UNICEF identifies aset of experiences
commonly affecting most AIDS orphans:

• trauma associated with losing a parent, which is in
most cases exacerbated by the threat of losing the

second parent

• witnessing the parent's physical deterioration, pain and
death

• caring for a parent in his or her terminal phase and
often being blamed for causing pain

• anxiety about source of livelihood and ability to retain
the family home after the parent's death"

Research commissioned by the Nelson Mandela Children's
Fund found that South African AIDS orphans are being

ostracised by their communities and exploited financially

by relatives who had taken them in, primarily to receive a

state grant. Emotionally, the orphans were found to be

suffering as a result of he deprivation of parental
guidance, emotional trauma as a result of loss, and the

problem of having to cope with adult responsibilities

prematurely. The research found that orphans were also
vulnerable to physical and sexual abuse by neighbours and

relatives:'

DELINQUENCY AND CRIME

A South African DOH publication," which looks at the

impact of AIDS in South Africa, predicts that children

orphaned because of AIDS could be at risk of engaging in

delinquent behaviour: 'As [orphaned] children under stress

grow up without adequate parenting and support, they are

at greater risk of developing antisocial behaviour and of

being less productive members of society:"

Ashraf Grimwood of the National AIDS Coalition in South

Africa argues that the increasing number of AIDS orphan~

who grow up without parental support and supervision,

will turn to crime: 'Crime will increase because of the

disintegration 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:"

A review of the backgrounds of a large sample of children



who have killed or committed other grave (usually violenr)
crimes in rhe UK found thar 57% had experienced the
oearh, or loss 0 contact, o~ someone importam such as a
parent"

A 1998 inrerview swdy of young men serving jail

senrences, or involved in crime, by rhe Centre for the Study
of Violence ana Reconciliarion (in Soutn A'ricaJ found thar

mast of the interviewees were 'abandoned or kicked aut of
their homes, or... had to live with a stepfather or mother

who rejected them. Many expressed feelings of being
unloved:"

The absence a' a father figure early in the lives of young
males rends to increase the incidence of delinquency larer
on.'; Moreover, such an absence will directly affect a bay's

ability to develop self-conrrol. The secure attachmenr or

emotiona invesrment process [a farher figure providesl
'acilirates t e cnild's abili a develop and demonstrate

bath emparhy and self-control. By exrension, an insecure

attachment will lead to lower levels of empathy and self­
control, and to an increase in violent behaviour."

Since the early 1990s reports from government

commissions, research reports, and syntheses produced by
national crime prevention organisations have identified a

number of common factors associated with delinquency,

violence and insecurity:"

• poverty and unemployment deriving from social
exclusion, especially far youth

• dysfuncriona families wim uncaring and inconsistent
paren al attitudes, violence or parental conflict

• discrimination and exc'usion deriving from one or other
form of oppression

• degradation of urban environments and social bonds

• social acceprance of a culture of violence

• presence of exacerbating factors such as firearms and
drugs.

All of the above factors apply to a large proportion of AIDS

orphans in South Africa. Such orphans grow up

impoverished, end to be socially excluded, are nOt properly
cared 'or because of the lass of their parenr!s), are often

discriminated against, ana grow up in an environment

where socia bands are falling apart beca se of me high

AIDS-re ateo morta i rates among all segments of society.

If would appear rhar tne kind of psyc ological rrauma and

lack of parenral affection and supervision experienced by

AIDS orphans is a goad predictor of subsequent

delinquency and violent criminal behaviour.

Insufficienr research has been done an the extent of the

risk AIDS orpnans face of engaging in antisocial and via ent

behaviour 'a[er'1 me'r ives. However, given tnar :here will

be same 2 i ion AIDS orpha s in Soum A'rica ay 2010, it

\ ...'. .:.:-

is conceivable that there will be a significant increase in

violent interpersonal crime such as murder, rape and
assault, violent property crime such as robbery, and violenr

cri eagainst property such as malicio s injury to properry.

ORPHANS AS VICTIMS

The HIV/AIDS epidemic can also lead to crime in more direct

ways, with orphans and other vulnerable children
becoming victims. The belief that sex with avirgin can cure

HIV!AIDS appears to be widespread." In South Africa, 25%
of young people do not know that this is a myth."

Moreover, rapists are also targeting young girls in the belief
that being less sexually active, they are less likely to have

HIV or AIDS."

A study conducted among urban South African township

youtn in 1996 found ha far the youth the knowledge that
hey were in'ec ed wirh HIV, or merely believed that they

might be infected, 'was accepted not only as a death

sen ence but also as a passport to sexual licence:" Tnat is,
same youths argued thar they would actively spread the

HIV virus among as many people as passible if they
themselves were infected with HIV - a philosophy of

'infect one, infect all: Young women expressed a general

fear that men would respond to an HIV-positive diagnosis

by raping women."

WEAKENING CRIMINAL JUSTICE SYSTEM

Unexoectedly, and largely unrecognised by criminal justice

policy makers, HIV/AIDS could signiicanrly impact an the

criminal justice sys em's effectiveness.

Ir is likely that the administration a justice will suffer

under the onslaught of the epidemic. As mare people fall ill
and die of AIDS, fewer criminal trials will be finalised.

Presently it takes about 6 months far a trial to be finalised

in the country's magistrates' courts. Within the coming

decade, when one in five South Africans will be infected

and ill with the virus many trials will be delayed - or will

have to be stopped altogether - because the accused, his

witnesses, the state's witnesses or one of ne court o~lcials

is likely to be ill, dying or dead because of he disease. As
rhe wheels of justice turn even mare slowly than rhey 00

now, and as justice will often not be done because of rhe

non-comp etion of trials, further impetus could be gi,en to

vigilante organisations wim rheir promise of swift and

effective 'justice:

The epidemic will affect the South African Police Service

and the department of correctional services particularly

badly as many of their operational staff are young adults

who are in the high-risk group when it comes to infection.

Already undersraffed, these services will 'unction even less

op(mally :ran rhey do raoay as absenree'sm oecause a'

-_... "



MARCH 2002------------

illness, and high mortality rates among staff members,
increase.

Over the next decade the political pressure on the
government to devote more resources to health and

welfare services will increase. Thi~ and the negative effect
the epidemic will have on the economy generally, is likely to
curtail state spending on the criminal justice system.

Under-resourced and operating with a high number of ill
personnel, some operational ac ivities of the criminal

justice system could stop functioning altogether.

CONCLUSION

South Africa's growing number of AIDS orphans are likely

to be significant contributors to future crime levels.
Governmental policy makers would be well advised to brace

themselves for an increase in juvenile crime as the number

of orphaned juveniles increases over the next two decades.
Traditional methods of fighting crime, such as tougher

laws, more police officers, and more prisons will do little to

counter this.

What is required is a programme of action that will involve

not only key government departments comprising the
criminal justice system (police, justice, and corrections), but

also departments such as health, welfare, and education.

Moreover, relevant non-governmental organisations

(NGOs) and organs of civil society need to get involved to

develop strategies to combat the anticipated increase in

crime committed by AIDS orphans effectively. Adequately

staffed and resourced juvenile detention centres,
rehabilitation and diversion programmes for young

offenders, and an effective children's court system will

have to feature more prominently on governments' list of

priorities in the future.
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