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Correction to: Arch Public Health 78, 119 (2020)
https://doi.org/10.1186/s13690-020-00497-w
The original publication [1] of this article a part of
Fig. 2 was accidentally removed during the publication
process. In this correction article the correct (Fig. 1) and
incorrect (Fig. 2) version of Fig. 2 are published for reference. The original publication has been updated.
Figure 1 the correct version of Fig. 2.
Figure 2 the incorrect version of Fig. 2.
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Fig. 1 Rates of access to and underutilization of healthcare in Lilongwe, Malawi, June–August 2017, a Gender differences in response to, “If you
could not afford care, could you get financial support from your family or community? b Gender differences in response to, “Have you ever been
seriously ill and chosen not to seek care?”
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Fig. 2 a Distribution of Prioritization for Medical Treatment by Gender Prioritization in Lilongwe, Malawi, June–August 2017, b Distribution of
Prioritization for Medical Treatment by Household Member in Lilongwe, Malawi, June–August 2017. Legend: Men (blue), Women (orange)

