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We appreciate the letter writers’ interest in our study 
and concur with their point that the study population of 
“Proyecto Buena Salud” provides a valuable opportunity 
to evaluate the association between depression and adverse 
birth outcomes.

We agree that antidepressant use may confound the asso-
ciation between depression and adverse birth outcomes, 
and therefore conducted a sensitivity analysis excluding 
the 31 women (2.4% of participants) identified as having 
likely used antidepressants as discussed in our manuscript. 
Findings were unchanged compared to the main analysis. 
The prevalence of other psychotropic medication, such as 
antipsychotics, in this population is likely to be even lower 
as women with mental illnesses such as schizophrenia and 
bipolar disorder would not have met eligibility criteria. 
Therefore, the absence of such information is unlikely to 
have substantively impacted our results.

We chose to use the clinically relevant outcomes of pre-
term birth and small-for-gestational-age to facilitate com-
parisons between our study and the prior literature and to 
readily allow our findings to be translated into public health 
recommendations.

An important advantage of our study over the prior lit-
erature was the ability to evaluate the impact of depression 
during three pregnancy time periods. For early, mid, and late 
pregnancy, we identified women with at least probable minor 
depression and probable major depression using published 
recommended cutpoints for the Edinburgh Depression Scale 
(EPDS) (Matthey et al. 2006). These recommendations were 
made in response to the increasing use in the literature of 
unvalidated cut-off scores or approaches derived from indi-
vidual datasets. In addition, only a minority of p-values were 
statistically significant. While we cannot rule out chance 
as explanation for the observed positive findings, we were 
careful to interpret the findings from each individual model 
conservatively and in light of a feasible biologic rationale.
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