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Abstract
Statement of the Problem: 
The quality of care services provided to extremely premature neonatal patients has key bearing on parental satisfaction and therefore the improvement of knowledge of best practices for care beyond hospitalization. There exists a gap in current research on neonatology when it comes to parental satisfaction of the services provided. It is therefore necessary to undertake regular Neonatal Satisfaction Survey at the national level, compare results and finally provide recommendations for improvement. Having a large sample size of about 50 women in every state and therefore 2,500 total participant ensured diversity and wide range in highly valid data. Both logistic regression and nonparametric analysis were used to analyze the resulting data and produced the following findings.          
Findings: 
According to the data, the biggest source of parental satisfaction was the involving parents in decision making procedures for the infant. Medical professionals are to understand the emotional element of the issue and consider the parents as a team member. Another source is being shown empathy and respect from medical practitioners as well as showing interest to continue with care and treatment until the point of discharge. Another source of support was being received from close friends and family. The level of support from these sources developed from the level of awareness regarding issues related to neonatal hospitalization. 
Recommendations:
Extensive public awareness campaign is necessary to ensure people come to understand various issues surrounding extremely premature neonatal hospitalization and the need to support parents. Parents too also need more education and training on best practices for child care. 
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