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Erratum to: Culturally adaptive storytelling @
intervention versus didactic intervention to
improve hypertension control in Vietnam: a
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trial
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Erratum

Following publication of the original article [1], The au-
thor found that there was a minor error in Fig. 2 that
needed to be corrected. In the Storytelling intervention
group, one patient lost to follow up should be at
3 month, not at 1 month. The corrected Fig. 2 is in-
cluded below.
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Fig. 2 CONSORT flow diagram for the feasibility cluster-randomized controlled trial
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