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CORRECTION Open Access

Correction to: Responding to policy makers' ®
evaluation needs: combining experimental
and quasi-experimental approaches to
estimate the impact of performance based
financing in Burkina Faso

Manuela De Allegri'", Julia Lohmann'", Aurélia Souares', Michael Hillebrecht', Saidou Hamadou?, Hervé Hien?,
Ousmane Haidara® and Paul Jacob Robyn®

Check for
updates

Correction to: BMC Health Serv Res
https://doi.org/10.1186/s12913-019-4558-3

Due to an error introduced during typesetting of this
article [1], there are two corrections about the figures.
1. The caption of Fig. 1 should be changed to “Study design”.
2. The Fig. 2 is missing.

The original article has been corrected.
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Fig. 1 Study design
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Fig. 2 PBF theory of change
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