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Introduction
Diabetes involves a series of ailments that involve problems with the insulin hormone. It occurs when the pancreas produces very little or no insulin completely. It may also occur when the body responds inappropriately to the insulin in the system. The pancreas is the body organ that releases insulin so as to help the body to store and to use the sugar and fats from the foods that we eat. The cure for diabetes has not yet been found. Diabetic people need to manage this disease so as to stay healthy. Diabetes is considered a disorder of body metabolism. When somebody has this disorder the body mechanism of using digested food for growth and energy is affected. This disorder can be managed by the use of insulin treatments and non-insulin Diabetes injectable. Poor people living with diabetes have a challenge in managing the condition as managing the condition requires eating a balanced diet, regular supply of insulin and non-insulin diabetes injectable treatments, and exercises1-4. The poor people may not be able to afford the requirements for managing diabetes. This research seeks to establish whether poverty has an effect on people living with diabetes.
Poor people living with diabetes, have difficulties in paying for food, medicine and other needs that are basic in the management of diabetes as new studies have shown. Poor people who have trouble paying for medicine and foods have the highest risk of poor diabetic control. Poor control of diabetes implies higher levels of sugar in the blood, cholesterol, and high blood pressure far from the normal. Researchers have found that financial problems among the poor people affected the management of diabetes in various ways. One way is that the challenge of affording the food that is significantly increased the chances of poor diabetic control. The challenge of paying for medicine among the poor people was linked to poor diabetic control and more visits for emergency rooms. The problem of paying for housing or other utilities among the poor was associated with more visits to the clinics2.
Poverty has been connected to the increase in the prevalent of type 2 diabetes incidences. Poverty also leads to delayed diagnoses of diabetes and poor care and management of diabetes among the poor people. Compared with the middle-income individuals, poor individuals had about a 50% risk of developing type 2 diabetes3-7. It can also be established that the poor had outstripped other income groups in their hospitalization diagnosed diabetes, which is an indication that there is a delay in the recognition and identification of the diabetes crisis thus leading to a worsened prognosis. Poor people living with diabetes had less than 50% likelihood of being recommended for diabetes checkups. The poor people living with diabetes are more likely to die of diabetes compared to people in other income groups.
Other studies have indicated that difficulties in paying for food and medication among the poor, may affect the ability of the patient to deal with disease even with an increase in access to health care in the United States5. The social causes outside an increase in access to healthcare such as difficulty in paying for food, difficulty in paying for medication, difficulty in paying for medication and other necessary utilities affects the poor living in managing diabetes. The American Diabetes Association reported that stopping the diabesity epidemic in the United States and curtailing the health costs associated with it may demand addressing poverty. This is attributed to the fact that self-managing diabetes successfully can be expensive even among patients who have insurance coverage6.
Diabetes and poverty are intertwined inextricably. Poverty can cause diabetes just as diabetes can cause poverty. Diabetes is very common among the poor and marginalized ethnic groups in the United States of America. The treatment cost and the loss of employment and income make people become even poorer. Poor people living with diabetes devote a certain proportion of their income in the treatment and management of diabetes making them even poorer. Unfortunately, not many poor people living with diabetes are able to manage this disease since they lack the required resources for effectively managing this disease4-7.
The problem of how poverty affects people living with diabetes is indeed of great concern. Diabetes, especially among the poor, has a huge impact on them as it makes them live from a paycheck to another in trying to manage the disease but in vain. A new study has shown that despite the increase access to health care in the US, payment for food, medication and other utilities has affected poor people living with diabetes. The study showed that patient protection and affordable care act and expanded healthcare that is being provided to people living with diabetes may not improve the control of this disease especially among the poor. This is because there are other factors which result from social causes that may make it difficult to control the disease especially among the poor. These factors include difficulty in paying for food, medication paying difficulties, and difficulties in paying for other important utilities. The American Diabetes Association reported that stopping the diabesity epidemic in the United States and curtailing the costs of health associated with this disease may necessitate addressing poverty. They also pointed out the fact that counties that had the highest rates of diabetes also had the highest poverty rates. 
It is important for one to understand that successful management of diabetes by individual patients is also very expensive even for patients that have an insurance coverage. Statistics show that in the year 2009, more than 25% of Americans who had annuals household outcomes of below $25000 were not insured. This represented 15 483000 people. An increase in access to healthcare has increased the possible health care costs of diabetes for the patients to a value up to around $ 9 billion a year or $ 9000 per new diabetes patient in a year. These costs are indeed very expensive.
Understanding that there is a need to address the issue of poverty and diabetes, the study sought to examine a number of social needs that had not been met and their relationship with diabetes control and healthcare resources usage. A study that was conducted in Boston, Massachusetts, a state that has a health insurance coverage program for over ten years and that the plan requirements are same to those that were being advocated countrywide under Obamacare, studied 411 patients using data from June 2012 to October 20139-2. The study mainly focused on four key issues that were difficulty in affording food, underuse of cost-related medication, instability of housing, and energy insecurity. 39.1% of patients were reported on being in insecure of one material need. 46% of the patients were having poor diabetes control. Although majority of the economic challenges that the patients experienced were closely associated to the poor control of diabetes or resulted to an increase in the usage of health care resource, the results varied with each personal case. The difficulty in affording food was strongly linked to the maintenance of the blood sugar level and the number of visits to the doctors. The cost related medication underuse was associated with high cholesterol, blood pressure, and an increase in the number of hospital visits. The study showed the efforts taken by the clinicians and the patients though they were not sufficient to show that they were able to afford the basic needs.
A research on how poverty affects people living with diabetes was conducted in Taiwan from the year 2000 to the year 2005. The national health insurance sampled people aged 20 years and above with an n of 600,662. The subjects were followed up to the year 2005 from the year 2000. Individuals that were exempted in the NHI premium payments were considered poor. The Adjusted hazard ratios was used to examine the level of excess risk of diabetes in the population group. The indicators that were used in the evaluation of the quality of diabetes care showed the proportion of the patients recorded in the hospitals, visits at the diabetic clinics and the completion of the diabetes tests that are recommended by phyisians8. 
The incidences of type 2 diabetes in the population was 20.4 in every 1000 person-years (HR, 1.5; 95%Cl, 1.3 to 1.7). The value compared to the middle-income individuals showed adjusted odds ratio as the poor people were incidentally recognized as those that were diabetes patients through hospitalization (2.2(p<0.001). The poor individuals living with the disease were less likely to go visit any clinic for the condition (OR, 04; P<0.001) 1. The ORs for the poor population with diabetes to receive tests for glycated hemoglobin, low density lipoprotein cholesterol, triglycerides, and retinopathy were 0.6(0.6 to 0.9), 0.4(0.2 to 0.7), 0.5(0.4 to 0.8), and 0.4(0.2 to 0.9), respectively.
Poverty is associated with higher incidences of diabetes and high inequality of diabetes care in the poor population, regardless of having a health coverage that was universal. It has been observed that in the Western economies, the low-income populations have a higher probability of getting diabetes compared to other income groups.  This is because of a home environment that is hazardous, behaviors that are unhealthy, stress, and obesity. This factors put the low-income population at the risk of getting the disease compared to other income groups. The incongruity of rates of diabetes between different socioeconomic position groups has not been studied in many parts of the world.
The current issue related to how poverty affects diabetic patients is how health literacy could reduce the incidences of poor people developing diabetes2. The development of future public health programs should involve providing food together with medication especially to poor diabetic patients. The public health programs need also to include health literacy programs aimed at educating the poor on the various way to avoid diabetes6. This is because diabetes is becoming a disease of the poor at a very high rate. It would, therefore, be important for public health programs to concentrate on the root of the problem i.e. educating the poor on various ways to avoid the disease rather than trying to salvage the aftermaths. The poor people living with diabetes also need to be educated on how to do better blood sugar monitoring at home and many home visits to be carried out so as to enable them to manage this disease. The low-income earners need to be provided with foot care so as to avoid amputations. The public health programs need to equip the people living with diabetes especially the poor with eye screening exercises so as to avoid blindness3. 
Education needs to be provided to pregnant women or women who are at the childbearing age who have diabetes. This is in order to ensure that there is blood sugar control during pregnancy. This might also might also avoid complications for these women and children during birth and after birth. Diabetes care centers should be established at counties that have high rates of poverty so that regular checking and monitoring can be done to the poor people so as to help them in prevention and management of the disease. The poor should also be discouraged from consuming sugar-sweetened drinks through anti-diabetic campaigns and high taxation of these products. This should be to prevent obesity which is the main cause of diabetes. Further researches need to be conducted so as to account for the discrepancy of incidences between different socioeconomic status groups4. A further research also needs to be carried out so as to establish how health education would lead to low incidences of diabetes especially among the poor in society.
Conclusion
Poverty leads to poor diabetes management, especially for poor diabetic patients. People who have difficulties paying for food and medication are associated with a higher likelihood of managing their diabetes. The social determinants are linked to poor management of this disease, and higher numbers of outpatient visits, hospitalizations, and trips to the departments for emergencies. In the management of a chronic disease such as diabetes, addressing social factors such as poverty is very important in the management of the disease. Despite the fact that poverty is increasing the likelihood of having diabetes among the low-income earners, it is also becoming a big challenge to the diabetic patients in caring for the diabetic people and managing this disease.
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