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Correction: BMC Pregnancy Childbirth 22, 201 (2022) 
https://doi.org/10.1186/s12884-022-04530-4

Following publication of the original article [1], the sen-
tence in the Methods beginning “Considering a 25% 
reduction …” should be replaced by the following:

Considering a 25% reduction in the postpartum blood 
loss, 100 women in the experimental group and 100 in 
the control were needed to reject the null hypothesis 
that the population means of the experimental and con-
trol groups are equal with probability (power) 0.95. Due 
to limited resources, recruitment was stopped after 160 
participants had been included. Post-hoc sample size cal-
culation using the same parameters showed that 80 par-
ticipants in each group allowed for a power of 0.9.

The original article [1] has been corrected.

BMC Pregnancy and Childbirth

The online version of the original article can be found at https://doi.
org/10.1186/s12884-022-04530-4.
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