
 
 

 
2014 Global Hunger Index – Background Facts and Findings 

 
GHI background and calculations: 

The 2014 Global Hunger Index (GHI) is calculated for 120 countries for which data are available for 
three equally weighted indicators: the proportion of people who are undernourished, the proportion of 
children under five who are underweight, and the mortality rate of children under age five. Some 
countries, including Afghanistan, the Democratic Republic of the Congo, Georgia, Myanmar, Papua New 
Guinea, and Somalia, lack data needed to calculate GHI scores. 
 
An increase in a country’s GHI score indicates that the hunger situation is worsening, while a decrease in 
the score indicates improvement in the country’s hunger situation. 
 
The scores are based on source data for the three component indicators. The data for these indicators are 
continually revised by the United Nations agencies that compile them, and each year’s GHI report reflects 
these revisions. The 2014 GHI reflects data spanning the period 2009 to 2013. 
 
Key Findings and Trends: 
  

 Since 1990, 26 countries reduced their scores by 50 percent or more.  
 Hunger levels in 14 countries are classified as “alarming;” of these, only 4—Haiti, Laos, Timor-

Leste, and Yemen—are outside of Africa south of the Sahara. 
 Two countries—Burundi and Eritrea—are classified as “extremely alarming.”  
 The 1990 GHI score was 20.6 for the developing world; the 2014 GHI score is 12.5, representing 

a 39 percent reduction. 
 The three GHI components each contributed differently to the overall drop in hunger as measured 

by the GHI since 1990. A decline in child underweight lowered the GHI score for the developing 
world by 3.5 points. Changes in the share of undernourished people in the population and the 
child mortality rate contributed reductions of 3.1 and 1.5 points, respectively.  

 Compared to the 1990 GHI score, the 2014 GHI score is 28 percent lower in Africa south of the 
Sahara, 41 percent lower in South Asia, and 40 percent lower in the Middle East and North 
Africa. The score for East and Southeast Asia fell by 54 percent and Latin America and the 
Caribbean saw a drop of 53 percent. The score for Eastern Europe and the Commonwealth of 
Independent States fell by 51 percent since 1995. 

 South Asia and Africa south of the Sahara have the highest (worst) 2014 GHI scores, at 18.1 and 
18.2, respectively; South Asia saw the steepest absolute decline, amounting to more than 12 
points. 

 From the 1990 GHI to the 2014 GHI, 39 countries made modest progress with scores that 
dropped between 25 and 49.9 percent; 17 countries decreased their scores by less than 25 percent. 

 Kuwait’s progress in reducing hunger is due mainly to an unusually high score in 1990, when 
Iraq invaded Kuwait. 

 Four countries saw a rise in GHI scores since 1990—Iraq, Comoros, Burundi, and Swaziland.  
o Comoros’s increase is attributed to prolonged conflict and political instability.  
o Burundi’s score has fallen since 2005, but the country still suffers from persistent food 

insecurity, a very high poverty rate, high inflation, and poor education.  
o Iraq’s scores have increased considerably since 1990 and the country has been affected 

by deteriorating basic services, ongoing violence, and large numbers of refugees and 
internally displaced people. 



o Swaziland’s 2014 GHI score increased by 67 percent; the proportion of undernourished 
people in the southern African nation has more than doubled since 2005–2006. Major 
factors for continued hunger include unemployment, drought, and a high prevalence of 
HIV/AIDS. 

 In terms of GHI components, Burundi, Eritrea, and Comoros have the highest proportion of 
undernourished people—more than 60 percent of the population. 

 Bangladesh, Niger, Timor-Leste, and Yemen have the highest prevalence of underweight in 
children under five, amounting to more than 35 percent in each country. 

 Angola, Chad, and Sierra Leone have the highest under-five mortality rate, ranging from 15 
percent to more than 18 percent. 
 

Facts related to Chapter 3: Addressing the Challenge of Hidden Hunger: 
 
Hidden hunger is a form of undernutrition that occurs when intake or absorption of vitamins and minerals 
(such as zinc, iodine, and iron) are too low to sustain good health and development. 

Hidden hunger afflicts more than 2 billion people globally.  
 
In nonemergency situations, poverty is a major factor that limits access to adequate, nutritious foods. 
Factors that contribute to hidden hunger include poor diet, increased micronutrient needs during certain 
life stages, including pregnancy and lactation, and health problems such as diseases, infections, or 
parasites. 
 
Its effects can be devastating, particularly within the first 1,000 days of a child’s life, from conception to 
the age of two, leading to mental impairment, poor health, low productivity, and even death.  

In addition to impairing human health, hidden hunger can curtail socioeconomic development, 
particularly in low- and middle-income countries.  

The economic costs of all forms of micronutrient deficiency can be considerable, cutting gross domestic 
product (GDP) by 0.7 to 2 percent in most developing countries. Global losses in economic productivity 
due to macronutrient and micronutrient deficiencies reach more than 2 to 3 percent of GDP. 
 
The return on investment in nutrition can be high: For instance, IFPRI researchers found that every dollar 
invested in salt iodization generates up to $81 in benefits. In 2008, the Copenhagen Consensus Expert 
Panel ranked Vitamin A and zinc supplements for children, iron and iodine fortification, and 
biofortification among the top five best investments for economic development. 
 
Increasing dietary diversity is one of the best ways to sustainably prevent hidden hunger. Effective ways 
to increase dietary diversity include promoting home gardening and changing behaviors related to infant 
and young child feeding practices. Other ways to reduce hidden hunger include commercial food 
fortification, which adds trace amounts of micronutrients to staple foods or condiments during processing; 
supplements; and biofortification.  

To sustainably tackle hidden hunger, a multisectoral approach is needed. It must include action on 
agriculture, health, water and sanitation, social protection, education, and empowering women. 

 


