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Following publication of the original article [1], the
authors reported an error to the last row of Table 2.
The table should read:

Number of women
experiencing outcome (%)

Crude OR
(95% CI)

Adjusteda OR
(95% CI)

p value

among
all
women

among
women
recorded
as not
having
waterbirth

among
women
recorded
as having
waterbirth

Neonatal
admissionb

1287
(3.09%)

1168
(3.25%)

119
(2.11%)

0.64
(0.53,0.78)

0.65
(0.53,0.78)

<0.001

The original article [1] has been updated.
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