Racial Differences In Lifetime Healthcare Costs associated with Obesity-related Multimorbidity in the Community Living U.S. Adult
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obesity-related diseases (ORDs): diabetes, hypertension, coronary
heart disease (CHD), and stroke.

Figure 1A: Lifetime healthcare costs (LHC)

Figure 2A: Lifetime cost differential (LCD) associated with obesity-
related multimorbidity
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Obesity-related multimorbidity was defined as =2 of the four UGSy S L 2L This study provides insight for intervention strategies and health

policies targeting health equity to set up priorities for subpopulation
with high disparate health burden.
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