
CO R R E C T I O N Open Access

© The Author(s) 2023. Open Access  This article is licensed under a Creative Commons Attribution 4.0 International License, which permits use, 
sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the original author(s) and 
the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included 
in the article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a copy of this licence, visit http://creativecommons.org/licenses/by/4.0/. The 
Creative Commons Public Domain Dedication waiver (http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available 
in this article, unless otherwise stated in a credit line to the data.

Agyemang-Duah et al. Archives of Public Health           (2023) 81:94 
https://doi.org/10.1186/s13690-023-01113-3

promote healthcare utilisation in groups and communi-
ties with low income for older adults and other vulner-
able groups such as women and children.
 
The corrected texts should read:
This explanation is supported by previous assertions and 
observations by WHO [42] and Van der Wielen et al. [35] 
that social protection schemes such as health insurance 
promote healthcare utilisation among groups with low 
income including older adults.
 
In paragraph 4 in the Discussion section, the original 
texts were:
Older adults who did not encounter communication 
problems with healthcare providers had higher odds 
of utilising healthcare services compared to those who 
experienced communication providers with providers.
 
The corrected texts should read:
Older adults who did not encounter communication 
problems with healthcare providers had higher odds 
of utilising healthcare services compared to those who 
experienced communication problems with providers.
 
In paragraph 1 in the Conclusion section, the original 
texts were:
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Following publication of the original article [1], the 
authors reported that three paragraphs should be 
updated to correct the grammatical mistakes.
 
In paragraph 2 in the Discussion section, the original 
texts were:
This explanation is supported by previous assertions and 
observations by WHO [42] and Van der Wielen et al. [35] 
that social protection schemes such as health insurance 
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The online version of the original article can be found at https://doi.
org/10.1186/s13690-023-01063-w.
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We argue that specific system, institutional client-level 
factors contribute to formal healthcare utilisation among 
older adults with low income.
 
The corrected texts should read:
We argue that specific system, institutional and client-
level factors contribute to formal healthcare utilisation 
among older adults with low income.
 
The original article [1] has been updated.
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