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Following publication of the original article [1], the
authors reported an error in Fig. 2. The colours in the key
representing the pre/post bars in the graph for Fig. 2. are

The online version of the original article can be found at https://doi.
0rg/10.1186/512884-024-06712-8.
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incorrect (around the wrong way). This relates to the pre/
post-intervention findings and it is very important for
this to be corrected.
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The correct figure is given below.
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Fig. 2 Conversations about stillbirth and risk reduction pre/post- SBB implementation. *p <0.001
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