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n the article "Improving Adherence to Essential Birth

Practices Using the WHO Safe Childbirth Checklist
With Peer Coaching: Experience From 60 Public Health
Facilities in Uttar Pradesh, India" by Megan Marx
Delaney, Pinki Maji, Tapan Kalita, et al., which appeared
in the June 2017 issue (Volume 5, Number 2) of GHSP,
the authors assessed birth attendants' adherence to
essential birth practices in 60 public health facilities in
Uttar Pradesh, India. At the time of publication of this

al|

article, we noted at the end of the Abstract field that we
would update this article by including a reference to the
impact findings of the intervention, which were pending
publication in another journal. Those impact findings
have now been published in the New England Journal of
Medicine, so we have updated the related GHSP article
accordingly. The overall impact findings were that the
intervention had no significant effect on maternal or
perinatal mortality or maternal morbidity, despite hav-
ing positive effects on essential birth practices.

These impact findings are now referenced at the end
of the Abstract.
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