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Dear Editor-in-Chief, 

The World Bank defines fragile and conflict-affected 
countries as regions experiencing significant 
institutional and social instability, often accompanied 
by ongoing violence. The majority of these countries 
are developing nations located in Asia and Africa, 
with Iraq being one of the prominent examples [1]. 
Diabetes mellitus is a highly prevalent health 
condition in Iraq, and its incidence continues to rise 
at an alarming rate [2]. Diabetes is associated with 
numerous complications that adversely affect health, 
well-being, daily functioning, and quality of life [3]. 
Furthermore, diabetes places an immense burden on 
the healthcare system, leading to increased healthcare 
costs due to the need for specialized treatments, 
hospitalizations, and medical resources [4]. 
Unfortunately, healthcare systems in Iraq and all 
conflict-affected countries often face extraordinary 
challenges that impede effective disease management 
and quality patient care. As a result, difficulties in 
delivering consistent, accessible, and comprehensive 
healthcare services are common in these countries 
[1]. Given the serious implications of unmanaged or 
poorly controlled diabetes, early detection and 
effective management are critical in preventing the 
development of life-threatening complications and 
minimizing the disease’s overall impact on 
individuals and society [5]. Managing diabetes 
effectively involves a combination of 
pharmacological therapy—such as insulin or oral 
medications—and patient self-management practices, 
including blood sugar monitoring, dietary 
adjustments, physical activity, and medication 
adherence. However, these self-care routines often 
interfere with patients’ daily activities and routines, 
making adherence challenging. Thus, many patients 
demonstrate limited compliance with their prescribed 

medications and self-management practices. The 
primary reason behind this poor adherence is 
inadequate knowledge about the disease and its 
management, which is largely due to insufficient 
patient education provided by healthcare 
professionals [6]. This issue is particularly prevalent 
in Iraq [6] and other developing countries, where 
healthcare systems often lack adequate resources for 
comprehensive patient education [7]. Additionally, 
frequent visits to healthcare providers are often 
difficult for patients. In private healthcare settings, 
appointments can be costly and inconvenient, while 
in public clinics, long waiting times and 
overburdened facilities can delay necessary 
adjustments in treatment [8,9], especially during 
episodes of hypoglycemia or hyperglycemia. As a 
result, timely intervention to correct these 
complications may be hampered, increasing the risk 
of adverse outcomes. Given these challenges, there is 
an urgent need for innovative, accessible approaches 
that can supplement traditional healthcare services. 
Recent studies suggest that artificial intelligence (AI) 
technology has the potential to offer valuable advice 
and support to diabetic patients, helping them 
manage their condition more effectively [10]. 
Consequently, AI-based solutions could improve 
patient outcomes and ease the strain on healthcare 
systems in Iraq. Therefore, it is highly recommended 
to evaluate the actual benefits of employing AI-based 
solutions in the management of diabetic patients 
across all countries facing conflict-related 
challenges. 
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