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Correct
 	• Seroprevalence of HCV antibodies ranged from 

2·3% to 82·8% while viraemic infections ranged from 
5·7–82%, where reported.
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Correction to: BMC Public Health20, 1670 (2020).
https://doi.org/10.1186/s12889-020-09515-6.

The original publication of this article contained a typo in 
the results section of the abstract. The incorrect and cor-
rect information is shown below. The original article has 
been updated.

Incorrect
 	• Seroprevalence of HCV antibodies ranged from 2·3% 

to 82·6% while viraemic infections ranged from 5·7% 
to 8·2%, where reported.
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The online version of the original article can be found at https://doi.
org/10.1186/s12889-020-09515-6.
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