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Incorrect Fig. 4

Fig. 4 Change in the monthly rate of facility-based deliveries over time; by conflict exposure, level of pre-conflict ser-
vice volume (in 2018), and facility type. The first row depicts the locations of primary healthcare centres by pre-con-
flict service volume levels (low = blue, high = orange, and exceptional = green) in 2018 (i.e., before the main escalation 
of conflict) by different levels of conflict exposure within 25 km of the facility between 2016 and 2021 (>50, 1–50, and 0 
conflict deaths). Among facilities with >50 conflict deaths within 25 km between 2016 and 2021, we identified 143 low 
(blue), 45 high (orange), and 3 exceptional (green) facilities (total = 191). Among facilities with 1–50 conflict deaths, 
we detected 225 low, 91 high, and 4 excep tional facilities (total = 320), while there were 242 low, 62 high, and 3 excep-
tional (total = 307) facilities without any conflict deaths within 25 km from 2016 to 2021. The second row shows the 
average rate of facility-based deliveries over time for the three different pre-conflict service volume levels in 2018 (low 
= blue, high = orange, and exceptional = green) and, again, by the different levels of conflict exposure within 25 km 
of the facility between 2016 and 2021 (>50, 1–50, and 0 conflict deaths). The three service volume levels were identi-
fied through a principal component analysis using four output rate indicators (see details in the methods section). We 
found declining trends over time for facilities with >50 conflict deaths within 25 km from 2016 to 2021. For facilities 
with 0 and 1–50 conflict deaths, we detected increasing trends, which were rather moderate for the low and high, but 
noticeable for the exceptional 2018 service volume level. The third row plots the average rate of facility-based deliver-
ies over time by facility type (CM = red, CSPS = green, colour as in facility type symbols in Figs. 2 and 3) and, again, by 
the different levels of conflict exposure within 25 km of the facility between 2016 and 2021 (>50, 1–50, and 0 conflict 
deaths). Facilities situated in conflict hotspots (i.e., >50 conflict deaths within a 25 km between 2016 and 2021) showed 
contrasting trajectories. Specifically, CM facilities displayed an upward trend, while CSPS experienced a decline. For 
lower nearby conflict exposure (< 50 or 0 conflict deaths), both facility types showed an upward trend, which is, how-
ever, in both cases, more noticeable for CM facilities
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Fig. 4  Change in the monthly rate of facility-based deliveries over time; by conflict exposure, level of pre-conflict service volume (in 2018), and facility 
type. The first row depicts the locations of primary healthcare centres by pre-conflict service volume levels (low = blue, high = orange, and exceptional 
= green) in 2018 (i.e., before the main escalation of conflict) by different levels of conflict exposure within 25 km of the facility between 2016 and 2021 
(>50, 1–50, and 0 conflict deaths). Among facilities with >50 conflict deaths within 25 km between 2016 and 2021, we identified 143 low (blue), 45 high 
(orange), and 3 exceptional (green) facilities (total = 191). Among facilities with 1–50 conflict deaths, we detected 225 low, 91 high, and 4 excep tional 
facilities (total = 320), while there were 242 low, 62 high, and 3 exceptional (total = 307) facilities without any conflict deaths within 25 km from 2016 to 
2021. The second row shows the average rate of facility-based deliveries over time for the three different pre-conflict service volume levels in 2018 (low 
= blue, high = orange, and exceptional = green) and, again, by the different levels of conflict exposure within 25 km of the facility between 2016 and 
2021 (>50, 1–50, and 0 conflict deaths). The three service volume levels were identified through a principal component analysis using four output rate 
indicators (see details in the methods section). We found declining trends over time for facilities with >50 conflict deaths within 25 km from 2016 to 2021. 
For facilities with 0 and 1–50 conflict deaths, we detected increasing trends, which were rather moderate for the low and high, but noticeable for the 
exceptional 2018 service volume level. The third row plots the average rate of facility-based deliveries over time by facility type (CM = red, CSPS = green, 
colour as in facility type symbols in Figs. 2 and 3) and, again, by the different levels of conflict exposure within 25 km of the facility between 2016 and 
2021 (>50, 1–50, and 0 conflict deaths). Facilities situated in conflict hotspots (i.e., >50 conflict deaths within a 25 km between 2016 and 2021) showed 
contrasting trajectories. Specifically, CM facilities displayed an upward trend, while CSPS experienced a decline. For lower nearby conflict exposure (< 50 
or 0 conflict deaths), both facility types showed an upward trend, which is, however, in both cases, more noticeable for CM facilities

 

Correct Fig. 4

The original article has been corrected.
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