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Considering that are complex systems, we analyze how all-cause and disease-specific 
mortality scales with city population size on 742 cities in 10 Latin American (LA) countries and 
United States (US). Results show that more populated cities have lower all-cause mortality in US 
cities, while LA cities had similar mortality across city sizes. Sexually transmitted infections and 
homicides show higher rates in larger cities. Tuberculosis mortality behaves sublinearly in US and 
Mexican cities and superlinearly in other LA cities. Other communicable, maternal, neonatal, and 
nutritional deaths, and deaths due to noncommunicable diseases are sublinear in the US and linear 
or superlinear in LA. Our results reveal distinct patterns, suggesting no universal relation between 
city size and mortality. This stays in opposition to more common behavior in other studies, 
indicating the need of more accurate investigations on scaling behavior of health outcomes in cities. 
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