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Key Message

Severe neonatal jaundice (NNJ) kills and disables tens of thousands of newborns annually in low-resource
settings yet it is almost entirely preventable. Project Oscar — Light for Life, implemented by the Wellbeing
Foundation Africa (WBFA) in Lagos State, demonstrates that integrating objective screening, decentralised
phototherapy, structured referral pathways, workforce capacity building, and community engagement into
primary healthcare systems can achieve zero kernicterus at scale. Endorsed at launch by the WHO
Director-General and the UN Deputy Secretary-General and achieving 108% of its screening target across
16 facilities, this model is ready for national adoption. The time to act is now.

9,718 96.7% ZERO 342 108%

Newborns screened Treatment success Kernicterus cases HCWs trained Of screening target

120,253 1,043 342

Mothers & caregivers reached (5
states)

1. The Problem

Neonatal jaundice contributes to approximately 5-14% of neonatal deaths in Nigeria and accounts for 20—
30% of neonatal unit admissions in Lagos State hospitals. It is a leading cause of preventable cerebral palsy,
hearing loss, and cognitive impairment — conditions collectively described as kernicterus spectrum disorder.
Yet kernicterus is almost entirely preventable with timely bilirubin screening and LED phototherapy.

Elevated bilirubin detected (10.8%) Referred to hub facilities (33.8%)

A comprehensive pre-implementation baseline assessment across five Lagos Local Government Areas
(Mushin, Surulere, Lagos Island, Ikeja, and Alimosho) confirmed the depth of the gap. At community level: only
12% of mothers knew that untreated jaundice could cause permanent brain damage; 58% believed jaundice
would resolve on its own; 42% believed sunbathing was effective treatment; and the median care-seeking
delay was 4.5 days.
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At facility level: zero phototherapy units or bilirubinometers existed across all 12 participating PHCs; 95% of
staff relied solely on visual assessment; and referral completion rates were below 60%.

This is not a technology gap. It is a health systems gap. The official launch of Project Oscar in December 2024
was endorsed by Dr. Tedros Adhanom Ghebreyesus (WHO Director-General) and Amina J. Mohammed (UN
Deputy Secretary-General), both affirming the programme's importance to neonatal health equity globally.

2. The Intervention: Project Oscar — Light for Life

Launched on 3 December 2024 — International Day of Persons with Disabilities — Project Oscar is a PHC-
centred, hub-and-spoke model operating across 16 healthcare facilities in Lagos State (12 PHC 'spoke’
facilities, 3 secondary hospitals, 1 tertiary facility). Inspired by the lived experience of Oscar Anderson MBE,
who developed cerebral palsy from untreated neonatal jaundice in Vietnam, the programme was adapted from
a prior Vietnam implementation and designed to address the full NNJ care continuum through five integrated
pillars:

Pillar Description

Community Awareness  NNJ education delivered through antenatal and postnatal platforms; disability-inclusive
framing linking jaundice prevention to cerebral palsy prevention; 39,158 mothers and
caregivers reached in Lagos (391.6% of target), expanding to 120,253 across 5 states via
WBFA's MamaCare360 network

Workforce Capacity 342 healthcare workers trained and certified across multiple modalities — Comprehensive
Newborn Care Course (CNCC), Essential Newborn Care Course (ENC), cascade training,
Quality Improvement (QI) training, and on-the-job mentorship (114% of training target);
knowledge gains of up to 43% in some modules

Equipment Deployment 18 phototherapy units and 16 bilirubinometers deployed to all 16 Lagos facilities —
transforming PHCs from zero phototherapy capacity to fully functional NNJ management
centres; on-site competency transfer ensured correct operation and maintenance

Universal Screening Objective bilirubin measurement using transcutaneous bilirubinometers and BiliDx devices at
birth, discharge, and postnatal visits; Picterus Card smartphone tool evaluated for cost-
optimised scale-up — replacing unreliable visual assessment

Referral Strengthening  Structured hub-and-spoke two-way referral pathways; WhatsApp-based closed-loop
communication system; 342 babies (33.8% of detected cases) successfully transferred to
hub facilities; lost-to-follow-up reduced from >40% at baseline
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3. What the Evidence Shows

Implemented December 2024—March 2026 across Lagos State, with community outreach extended to four
additional states, Project Oscar surpassed every target set at programme inception:

Key Performance Indicator Target Achieved (% of target)
Mothers/caregivers reached (Lagos) 10,000 39,158 (391.6%)

Of whom — pregnant women = 25,516

Of whom — nursing mothers - 13,642

Expanded reach (5 states via = 120,253 (1,203%)
MamacCare360)

Healthcare workers trained 300 342 (114%)

Health facilities reached (all 5 states) = 74

Newborns screened for jaundice 9,000 9,718 (108%)

High bilirubin detected = 1,043 (10.8%)
Babies referred to hub facilities - 342 (33.8%)
Treatment success rate = 96.7% (1,006 babies)
Kernicterus cases recorded 0 0 (100% prevention)
Lagos facilities equipped with 16 16 (100%)
phototherapy

Lagos facilities equipped with 16 16 (100%)

bilirubinometers

Key findings

> Universal objective screening is feasible at PHC level: 9,718 newborns screened across 16 facilities —
108% of target — with a 10.8% detection rate consistent with global epidemiological estimates. Screening
volume grew steadily from 178 babies in February 2025 to over 1,200 in May 2025, demonstrating
increasing community confidence.

Decentralised phototherapy delivers: 1,006 babies treated with a 96.7% success rate. The hub-and-spoke
model facilitated seamless care pathways with 342 babies transferred without loss to follow-up.

Zero kernicterus — throughout the entire 18-month implementation period. No case of acute bilirubin
encephalopathy or kernicterus spectrum disorder was recorded among any screened infant at any of the
16 facilities.

Workforce transformation is achievable: knowledge gains of up to 43% in some training modules. Cascade
training reached 101 additional healthcare workers without disrupting frontline service delivery.

Community demand generation exceeded expectations: 391.6% of Lagos target reached in Lagos alone;
NNJ awareness integrated into WBFA's MamaCare360 network extended reach to 120,253 mothers
across 5 states.

Digital innovation adds sustainability: the Picterus Card smartphone screening tool demonstrated strong
feasibility; WhatsApp-based closed-loop referral communication reduced lost-to-follow-up from >40% at
baseline.
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Case Study — Integrated Screening, Referral, and Continuity of Care

A newborn with total serum bilirubin (TSB) above 20 mg/dL was identified at a primary health centre
using a transcutaneous bilirubinometer — a detection that visual assessment would have missed. The
infant was promptly referred through the hub-and-spoke pathway and treated with phototherapy at a
secondary hospital. Follow-up screening detected recurrence; re-treatment led to full recovery. The
mother later attended a postnatal education session and shared her experience with 30 peers. No brain
damage. No disability. A child who will grow up whole because a PHC midwife had the right equipment
and the right training.

Testimonial — Oscar Anderson MBE, Project Oscar Founder

"Every baby deserves a brain protected from preventable damage. Project Oscar — Light for Life has shown
this is not aspirational — it is achievable."

4.0 Recommendations
4.1 For National Government — Federal Ministry of Health and NPHCDA

Include NNJ screening and treatment in the national essential newborn care package

Universal bilirubin screening must be formalised as a standard of care within the national Essential
Newborn Care (ENC) package. Without this policy anchor, procurement, workforce planning, and
health information system integration cannot be systematically achieved.

Lead actors: Federal Ministry of Health & Social Welfare - NPHCDA - RMNCAEH+N TWG

Equip every delivery facility with bilirubinometers and functional LED phototherapy units

Project Oscar's baseline assessment found zero phototherapy capacity across all 12 participating
PHCs. Post-deployment, 96.7% treatment success was achieved. Equipment is the rate-limiting step
not willingness or skill. BHCPF and donor co-investment should prioritise this procurement nationally.
Lead actors: NPHCDA - State PHC Development Agencies - BHCPF Oversight Committee - Donors

Enable task-shifting so nurses and midwives can screen and initiate phototherapy at PHC level

342 PHC nurses and midwives demonstrated the capacity to screen, detect, and initiate treatment
safely. Regulatory barriers to task-shifting must be removed through updated NMCN scope-of-
practice guidance and national protocol endorsement.

Lead actors: Nursing & Midwifery Council of Nigeria (NMCN) - Federal Ministry of Health - NPHCDA

Formalise two-way referral protocols and hub-and-spoke infrastructure nationally

The hub-and-spoke model with WhatsApp-based closed-loop communication reduced lost-to-follow-
up from over 40% to near-zero. This architecture must be formalised in national referral policy and
replicated in all states — not dependent on individual programmes.

Lead actors: State Ministries of Health - State PHC Boards - NPHCDA - Lagos State PHC Board

Cover NNJ screening and phototherapy under NHIA and the Basic Health Care Provision Fund

Financial barriers account for a significant share of delayed care-seeking. Including NNJ screening
and phototherapy in the NHIA benefit package removes cost as a barrier at the most critical moment
— the first 72 hours of life.

Lead actors: National Health Insurance Authority (NHIA) - Federal Ministry of Health - State CHISs
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Integrate NNJ indicators into NHMIS and DHIS2 as mandatory newborn health metrics

Screening coverage, treatment rates, kernicterus incidence, and referral completion must be
embedded in national health data systems. Without measurement, there is no accountability and no
evidence base for sustained investment.

Lead actors: NHMIS Steering Committee - FMoH Planning Research & Statistics - DHISZ Technical Team

Establish a national NNJ capacity-building framework with standardised curricula and competency

assessment

The CNCC and ENC curricula piloted by Project Oscar — achieving knowledge gains of up to 43% —
R7 : : o e

should be adopted nationally, with specified training frequency, competency assessment

mechanisms, and inclusion in new PHC staff induction.

Lead actors: NPHCDA - NMCN - Schools of Nursing & Midwifery - WBFA - NEST360 - SCIDaR

Establish a national NNJ Community of Practice for quarterly peer learning across facilities

Project Oscar's facility teams demonstrated the value of peer learning and shared problem-solving.
A national Community of Practice — building on the state-level structure established in Lagos —
creates a low-cost, high-impact mechanism for sustained quality improvement.

Lead actors: NPHCDA - State PHC Boards - Implementing Partners

4.2 For the World Health Organization and Global Partners

> Develop dedicated WHO normative guidance on NNJ screening and decentralised phototherapy in LMIC
primary healthcare settings — Project Oscar provides an evidence-ready reference.

> Explicitly include NNJ in the Every Newborn Action Plan (ENAP) implementation guidance, with defined
coverage targets aligned with SDG 3.2.

» Develop operational toolkits and standardised training packages for LMIC contexts, drawing on Project
Oscar's 18-month field implementation experience.

» Incorporate NNJ screening coverage, treatment rates, and kernicterus incidence into global newborn
health monitoring frameworks and ENAP tracking dashboards.

4.3 For Donors and Financing Institutions

> Prioritise NNJ within maternal and newborn health investment portfolios — the equipment cost per
kernicterus case prevented is among the most favourable in newborn care globally.

> Fund phased national scale-up of the Project Oscar hub-and-spoke model, covering equipment
procurement, workforce training, referral infrastructure, community engagement, and M&E.

> Support multi-state expansion of the Picterus Card smartphone screening tool, which demonstrated
strong feasibility for cost-optimised community-level bilirubin detection.

> Finance independent cost-effectiveness analysis of the Project Oscar model to generate the economic
evidence needed for sustained domestic public financing.

Kernicterus is preventable. The tools exist. The model works.

What is needed now is political will, policy prioritisation, and sustained investment.
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About This Brief

This policy brief draws on routine programme monitoring data from Project Oscar — Light for Life,
implemented in Lagos State, Nigeria from December 2024 to March 2026, as well as institutional data from
WBFA's 2024 Annual and 20-Year Impact Report as well as the WBFA’s 2025 Report. The programme was
implemented by the Wellbeing Foundation Africa (WBFA) — a pan-African NGO founded in 2004 by H.E. Mrs
Toyin Ojora Saraki, with two decades of experience in maternal, newborn, and child health across Nigeria in
partnership with Reckitt Benckiser, NEST360, SCIDaR (Solina Centre for International Development and
Research), the London School of Hygiene & Tropical Medicine (LSHTM), and the Lagos State Government
(LSPHCB, LSMOH, LSHSC), across 16 public health facilities and 74 health facilities across 5 states. Data
were analysed descriptively. This brief is intended for policymakers, health system planners, donors, and
global health partners.

Prepared by: Rasheed Yusuf, Director, Policy, Advocacy, Innovation, Research and Development, Wellbeing
Foundation Africa.
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