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safe method, accessed misoprostol from local 
pharmacies or the black market, or visited local 
underground providers. But accurate data on 
these choices are difficult to obtain.5 Thus, our 
data provide a window on how concern about 
Zika virus infection may have affected the lives 
of pregnant women in Latin America.

Models that were developed by the World 
Health Organization predict that 3 million to 4 
million persons across the Americas (including 
North America, Central America, South Ameri-
ca, and the Caribbean) will contract Zika virus 
infection through early 2017, and the virus will 
inevitably spread to other countries where access 
to safe abortion is restricted. Official informa-
tion and advice about potential exposure to the 
Zika virus should be accompanied by efforts to 
ensure that all reproductive choices are safe, le-
gal, and accessible.
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Case 18-2016: A 52-Year-Old Woman with a Pleural Effusion 
(June 16, 2016;374:2378-87). In the second paragraph of the 
Pleural Effusion and a Pelvic Mass section (page 2384), the 
fifth sentence, beginning “These factors  .  .  .  ,” should have 
ended, “.  .  .  ovarian fibromas, and fibrothecomas10” rather 
than “.  .  .  ovarian fibromas, fibrothecomas, and granulosa-
cell tumors.10” The article is correct at NEJM.org.

Paclitaxel-Eluting versus Everolimus-Eluting Coronary Stents 
in Diabetes (October 29, 2015;373:1709-32). In the list of au-
thors (page 1709), the surname Abhaychand should have been 
Abhaichand. The article is correct at NEJM.org.

Randomized Trial of Peanut Consumption in Infants at Risk 
for Peanut Allergy (February 26, 2015;372:803-13). In the leg-
end for Figure 3 (page 810), the final sentence should have 
begun, “The log10 of the ratio of peanut-specific IgG4:IgE was 
calculated after the peanut-specific IgG4 levels were converted 
from micrograms per liter,” rather than “.  .  .  from milli-
grams per liter,” and should have ended, “with the use of the 
formula IgG4 ÷ (IgE × 2.4),” rather than “with the use of the 
formula (IgG4 × 1000) ÷ (IgE × 2.4).” In the bottom graph in 
Figure 3B, the values on the y axis were incorrect. The article is 
correct at NEJM.org.

The New England Journal of Medicine 
Downloaded from nejm.org at UNIVERSITA TOR VERGATA on July 31, 2016. For personal use only. No other uses without permission. 

 Copyright © 2016 Massachusetts Medical Society. All rights reserved. 




