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The author would like to apologise for errors in Table II and Fig. 2 of
the above article. Due to errors in the procedure dates of subsequent
abortions and unplanned pregnancies, the number of women request-
ing a subsequent termination of pregnancy (TOP) during the first year
after the index TOP was mistakenly reported as 29 instead of 26 (ITT
analysis). Three cases included in the original analysis occurred more
than 365 days after the index TOP. One of these cases was a subse-
quent TOP and two were miscarriages. Thus, the correct number of
repeat TOPs during 1-year follow-up is 23 instead of 24 (ITT analysis).
The corrected results are presented in a revised Table II in this corri-
gendum. The correct cumulative proportions of women without sub-
sequent TOP during one year was 98.4% in the intervention and
95.4% in the control group (P = 0.019) (Fig. 2).
The electronic version of this article has been updated at https://

doi.org/10.1093/humrep/dev233. The authors would like to assure
readers that this does not affect any other content of the article.

Figure 2 Cumulative proportions of women without subse-
quent induced abortion during the first year of follow-up
after the index abortion.
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Table II Subsequent induced abortions/unplanned pregnancies during follow-up of 1 year after the index abortion.

Intervention group Control group Difference
(95% CI)

P-value

ITT-basis n = 375 n = 373

PP-basis n = 346 n = 357

Women with

Subsequent induced abortions

ITT-basis 6 (1.6) 17 (4.6) 3.0 (0.5 to 5.7) 0.140

PP-basis 2 (0.6) 17 (4.8) 4.2 (1.9 to 7.0) 0.036

Unplanned pregnancies*

ITT-basis 7 (1.9) 19 (5.1) 3.2 (0.6 to 6.1) 0.020

PP-basis 2 (0.6) 18 (5.0) 4.5 (2.1 to 7.3) 0.003

The data are shown as n (%).
*Including subsequent miscarriages or extrauterine pregnancies diagnosed at the time of assessment for induced abortion.
ITT, intention-to-treat; PP, per-protocol.
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