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In this article [1], the author would like to switch the
order of a couple of words that refer to data so as to accu-
rately align with Fig. 2A and B.

In the section ‘Results, the text “Other reported rea-
sons for non-treatment or treatment delay included cost
of treatment (31.1% and 40.2%, respectively), anxiety
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about refilling the prescription for on-demand treat-
ment quickly (31.1% and 37.0%, respectively), the pain
(injection or burning) associated with their on-demand
treatment (18.9% and 28.3%, respectively), the lack of a
suitable/private area to administer on-demand treatment
(17.6% and 27.2%, respectively), lack of time to prepare
on-demand treatment (16.2% and 16.3%, respectively),
and a fear of needles (13.0% and 12.2%, respectively).

Should read as

Other reported reasons for non-treatment or treat-
ment delay included cost of treatment (31.1% and 40.2%,
respectively), anxiety about refilling the prescription for
on-demand treatment quickly (31.1% and 37.0%, respec-
tively), the pain (injection or burning) associated with
their on-demand treatment (18.9% and 28.3%, respec-
tively), the lack of a suitable/private area to administer
on-demand treatment (17.6% and 27.2%, respectively),
lack of time to prepare on-demand treatment (16.2% and
16.3%, respectively), and a fear of needles (12.2% and
13.0%, respectively).
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