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Abstract
	There have been many questions on the well-being of anti-depressants use in pregnancy. Many people believe that taking antidepressants increase the chances of many congenital deformity. Because of this, many case studies have been published to statistically prove whether there’s a link between taking selective serotonin reuptake inhibitors (SSRIs) during pregnancy and birth defects. The aim of this literature review is to explain what types of depression can occur in pregnancy and analyze the different treatments women can do to treat their depression. Since there are many questions about the effects of SSRIs in pregnancy and the link to birth defects. 


Introduction
	During pregnancy, medication for depression is a major topic of concern for many people. Medications like antidepressants, especially selective serotonin reuptake inhibitors (SSRIs), in pregnancy has been linked to congenital deformity. Due to this, case studies have been published to help care provides choose the right treatment for their patients. The case studies assessed the relationships between specific SSRIs and the birth defects that are most common with each. The results to these studies are very conflicting. Due to the conflicting results, this topic is still in question. However, there has been many trends and patterns that are similar. This analysis will go deeper into the many trends seen through the recent studies and report on the different options pregnant women can deal with their depression. Since there is not a for sure answer on whether or not there is a link between SSRIs and birth defects, researchers are continuing their research and coming up with new ways on how to test this theory. 
Depression 
	Depression during and after pregnancy is a real and serious mental illness. There are three types of depression that are common during pregnancy, perinatal, postpartum, and major depressive disorder. About 70% of women report depression symptoms during pregnancy, and 10-16% of those women reported major depressive disorder.1
	Perinatal depression is a disorder that usually happens when diagnosed with depression before the pregnancy. For common effects on the baby, studies have reported altered heart rate in the fetal, altered motor activity and altered development in the fetal.2 Due to this, it is very important to recognize this disorder before becoming pregnant or once being pregnant. The common symptoms of this are fatigue, weight gain, insomnia, and changes in emotions. Some other symptoms to watch out for are crying frequently, loss of enjoyment in activities once pleasurable.3 Usually the symptoms will worsen once becoming pregnant. 
	Postnatal depression is a disorder that happens right after the baby is born. One of the strongest predictors of this are life stressors, low self-esteem, and perinatal anxiety. This disorder has been linked to impaired mother and baby bonding. Usually depressed mothers are less likely to engage talking to their baby or even playing with them. Studies show that long term effects on the child include increase risk of cognitive impairment, specifically in boys, anxiety disorders, and even childhood psychopathy. 1
	Major depressive disorder is a disorder in which there is a period of at least 2 weeks of being sad or loss of interest. Some other symptoms that happen during this period are loss of appetite, hopelessness, fatigue, recurrent suicidal thoughts. 
Treating depression during pregnancy
	Depression is a very common mental illness during pregnancy. It is said that depression can be triggered by pregnancy or it can worsen the symptoms. Prenatal depression is prevalent in 18% of women that have delivered a child. However, 19% of women reported depression arising within the first several weeks after having a child.4 Studies show that if depression goes untreated during pregnancy there could be negative consequences for the birth outcome and child development. Due to the overlapping symptoms of a normal pregnancy, depression can be very complicated to diagnose. But being diagnosed with depression can be treated in many ways. 
The first treatment can be the use of antidepressant medications, specifically SSRIs. The most common SSRIs given to women during pregnancy are citalopram (Celexa), escitalopram (Lexapro), fluoxetine (Prozac), paroxetine (Paxil), or sertraline (Zoloft). Many people are against the use of SSRIs during pregnancy because the exposure to these medications may cause unfavorable consequences for birth outcomes.2 Due to this, many women question whether they should be taking these medications while being pregnant. Since there are many mixed results many women avoid the use of medications during pregnancy and try treating their depression in a different way. 
Depression can be treated by psychotherapy as well. This can include cognitive behavioral therapy (CBT) or interpersonal psychotherapy (IPT). These methods have shown to be very effective for depression in pregnant women.5 Due to the large number of women trying to avoid the use of SSRIs during their pregnancy this treatment is the safest and most effective way to go about depression while being pregnant. 
SSRIs during pregnancy results	
Recent studies have been trying to get a better understanding of the link between SSRIs and birth defects. One case study tested whether the link between first-trimester exposure to sertraline and the risk of congenital malformation in pregnant women was true. They found that if a baby was exposed to sertraline in the first trimester, they were 34% more at risk of having ASD/VSD and 2 times more likely to be born with craniosynostosis. They also found that SSRIs other than sertraline were at a greater risk of having a child with craniosynostosis or musculoskeletal defects.6
Another study was done on the safety of SSRIs in human pregnancy. They found that the use of paroxetine or citalopram the risk of anencephaly, craniosynostosis, and omphalocele was increased significantly in births. They also found that fluoxetine was linked to craniosynostosis and sertraline was linked with anencephaly. For paroxetine, they found that it was linked to four birth defects, these being; anencephaly, right ventricular outflow tract obstruction defects, omphalocele, and gastroschisis.7 
One case study was designed a Bayesian analysis which combined results with other published analyses. The goal was to see if there was a link between common SSRIs taken and specific birth defects. They found that birth defects occur 2-3.5 times more commonly among the babies of women that took paroxetine or fluoxetine early in pregnancy.8

Conclusion
	The questions about the link between the use of SSRIs in pregnancy and birth defects is still a big discussion. Due to this, more research needs to be done before determining whether or not there is a link. 
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