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and parents

- Session duration: 90-120 minutes
- Age cohorts: 2, 4, 6, 9, 12 months
- Size of groups: 3-8 babies
- Guide was created to map out the process of group visits and serve as a preparatory tool on counselling on common topics and
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- Anonymous guestionnaires were developed for evaluation of patient, provider and resident satisfaction of the group well parents oresent ie. resident Efficient use of time

baby visits as well as usefulness of the start-up guide (among residents and providers)
- 7-8 five-point Likert scale questions
- Strongly disagree —> strongly agree
- @Grouped interval data and reported as percentages: 1-2 as negative, 3 as neutral and 4-5 as positive
- Thematic analysis of standard open-ended questions (what was liked most/liked least)
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