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Following the publication of the original article [1], we
have been notified that Figure 1 was incomplete.

The original article can be found online at https://doi.org/10.1186/s13063-
024-08117-6.
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Originally published Figure 1:
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Fig. 1 The PRACTIC trial: Flowchart of the clusters and patients throughout the phases of the trial



Veeringstad et al. Trials (2024) 25:416

The original article has been corrected.
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