
ANNUAL
REPORT
21-22



“How many  
mothers and babies  

did you save  
today?”

This is the question our Founder,  
Prinscilla Moore CPD CLE CNPE,  
is asked by her husband every  
day on her way home from the  
organization she passionately  
serves - Delighted to Doula. Not 
everyone could connect their  
work this directly to the lives they 
save, but Mrs. Moore founded the  
organization to eliminate maternal  
mortality in communities that 
have the lowest quality of care,  
so it is a fitting question.  Founded  
in 2019, and built on Prinscilla’s  
decade of experience, Delighted 
to Doula offers anti-bias-based, 
judgment-free education and 
postpartum support to mothers  
in Dallas/Ft. Worth area.  Our 
commitment to supporting,  
nurturing, and educating mothers  
during the critical one-year  
period after giving birth begins  
to address the lack of healthcare  
equity in these communities.  
Programs are designed to ease 
the burden of overwhelmed new 
mothers and thereby create  
better health outcomes for  
generations to come.

Delighted to Doula is on the leading 
edge of the fight to ensure equity in  
postpartum support to new mothers  
within areas lacking quality, accessible  
care.  Creating partnerships and trust  
within the community we serve  
and impacting the lives of mothers  
and children for years to come.  
This grant will help us to continue to 
serve and expand our impact.

Prinscilla Moore
CPD CLE CNPE

Prinscilla Moore



Health equity is at the heart of the mission of  
Delighted to Doula. As a community-based  
organization the goal is to remove racial, social,  
and economic barriers to quality, equitable  
healthcare and deliver services where and  
when the need exists. Our primary  
initiative Community  based Postpartum Doula 
Program Goal366 addresses the critical 7 days  
after childbirth when most maternal mortality  
deaths occur. This program provides: 

• Professional Services: a well-trained  
 Postpartum Doula who can spot symptoms  
 commonly associated with postpartum  
 complications, such as hemorrhaging,  
 headaches, swelling, and postpartum  
 depression.  

• Education:  arming mothers with the tools  
 necessary to cope with postpartum  
 depression, as well as monitor symptoms  
 associated with postpartum complications,  
 and avoid commonly made mistakes  
 while breastfeeding.

• Supplies: providing mothers with the  
 necessary supplies needed immediately  
 after birth, helping to reduce stress levels  
 and prevent postpartum depression

What is Health Equity and why is it critical to what 
we do to reduce Maternal Mortality? Tulane  
University School of Public Health and Tropical 
Medicine states that due to social, economic, 
and environmental factors, not everyone has  
access to health care and proper health education.  
The aim, therefore, of healthcare equity is to  
ensure that everyone can access affordable,  
culturally competent healthcare. Tulane further  
reports that Black infant mortality is 250% higher  
than white infant mortality and Black mothers  
are at least three times more likely than white  
mothers to die in childbirth.  Nationwide, the  
Maternal Mortality rate has increased.  According  
to the Centers for Disease Control and Prevention, 
754 Maternal Mortalities occurred across the 
United States in 2019, up from 658 the year prior. 

More telling, the corresponding Maternal Mortality 
rate in 2019 was 20.1 (20.1 deaths per live births) 
up drastically from 17.4 in 2018.  Delighted to  
Doula’s programs directly address the barriers 
to healthcare in the communities that are most 
in need and most impacted by these statistics.  
Over the past two years 200 women have been 
helped by our dedicated group of volunteers. 



Preterm Births by Race/Ethnicity:  
Dallas County 2017-2019 Average Percent of Live Births 

White Black Hispanic Asian/
Pacific 

Islancer

Dallas 
County 

Total

American 
Indian/
Alaska 
Native

8.5

13.6

9.4 10.6 10.0 10.0

Data from March of Dimes Perstats

State of Texas - 2016 Perinatal Periods of Risk (PPOR) Results 

What is PPOR? 

• A way to use data to understand birth and infant health outcomes.

• Developed by CityMatCH, the University of Nebraska Medical Center, The  
 Centers for Disease Control and Prevention, the National March of Dimes Birth  
 Defects Foundation, and the Health Resources and Services Administration  
 Maternal and Child Health Bureau.

• Six stage approach

1. Assure Analytic and Community Readiness - able to obtain and analyze data  
 then the community comes together to use the results to plan and take action.

2. Conduct Analytic Phases I and II of PPOR - analyze data that includes live births  
 and matched infant birth-death records.

3. Develop Strategic Actions for Targeted Prevention - the CAN uses results to  
 plan for action

4. Strengthen Existing and/or Launch New Prevention Initiatives - implement the  
 action plan

5. Monitor and Evaluate Approach - evaluate to see if it worked

6. Sustain Stakeholder Investment and Political Will - if it worked, continue!

Infant Mortality Statistics - From the 2020 Healthy Texas  
Mothers and Babies Data Book

State of Texas 2018 Infant Mortality Rate per 1,000 live births

Non-Hispanic, Black

Texas

Non-Hispanic, White

Hispanic

Other

10.9

5.5

5.1

4.5

4.3

The 2018 infant mortality 
rate per 1,000 live births for 
Dallas County was between 
6.1 and 6.6, higher than the 
rate for Texas overall. Exact 
statistics were not provided. 

Leading causes of infant death 
are congenital malformation, 
short gestation and low  
birth weight, and maternal 
complications of pregnancy.

Texas Non- 
Hispanic

White

Non- 
Hispanic

Black

Hispanic Other

Top 3 Leading Causes of Death by Race and Ethnicity, 2018

Cause

Congenital  
Malformation 

Short Gestation &  
Low Birth Weight 

Maternal Pregnancy  
Complications 

Sudden Infant Death  
Syndrome 

1 1 2

2

3 3 3 3

33

2 2

21

11



Maternal Health/Prematurity (MHP) - All infant and fetal deaths for infants  
24 weeks or more gestation and weighing between 500 and 1,499 gramts. 

Maternal Care - All fetal deaths for infants weighing 1,500 grams or more  
at birth 

Newborn Care - all infant deaths age 0 to 27 days weighing 1,500 grams or 
more at birth 

Infant Health - All infant deaths age 28 to 365 days weighing 1,500 grams or 
more at birth 

What are “excess” or ‘’preventable” deaths? 

PPOR can also be used to identify the excess deaths that could have been  
prevented. These refer to the death rate that is above the rate for the group 
that had the lowest death rate. If that group who live in the same state or 
community could have that low of an infant death rate, then it is assumed 
that should be possible for all infants born to all mothers in the same state  
or community.

What are the Periods of Risk and what do they mean? State of Texas PPOR results are similar to results found for Dallas County when PPOR 
analyses were done in the past and can be used to begin strategizing and planning  
to take action. 

State of Texas Excess Feto-Infant Mortality Rates, 2016

Fetal Deaths
(+24 Weeks)

500 – 1,499 
Grams

Maternal Care
(MC)

Fetal deaths 1,500 
grams or higher

Newborn Care
(NC)

Infant deaths 1,500 
grams or higher and 
0 to 27 days of age

Infant Health 
(IH)

Infant deaths 1,500 
grams or higher and 
28 to 364 days of age

Maternal health/Prematurity (MHP)
All fetal and infant deaths 500 – 1,499 grams

1,500 + 
Grams

Neonatal 
Deaths

(0-27 Days)

Postnatal Deaths 
(28-364 Days)

Excess Mortality Rates 2016 
per 1,000 live births – State of TexasGroup

 TOTAL MHP MC NC IH

 2.0 0.7 0.5 0.3 0.5

 1.3 0.3 0.5 0.2 0.3

 7.5 3.1 1.5 0.8 2.0

 1.5 3.1 1.5 0.8 2.0

 3.5 1.1 0.6 0.3 1.4

All Races

White non-Hispanic

Black non-Hispanic

Hispanic all races

Teens all race/ethnicity

Results showed that 
the majority of MHP 
risk period deaths 
were because of 
a greater number 
of very low birth 
weight births in this 
group. Increased 
risk was associated 
with multiple births, 
maternal weight 
gain less than 15 
pounds, inadequate 
prenatal care,  
and previous 
preterm birth. 

Maternal Health/Prematurity Maternal Care Newborn Care Infant Health

0.7
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0.20.3 0.3
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0.8

2

Results showed that risk factors for the Infant Health risk period were no early prenatal 
care, the mother having less than 12 years of education, not breastfeeding, and maternal 
smoking during pregnancy. 

Summary:

• Infant mortality rates in Texas are highest among Black/African  
 American women.
• The leading cause is short gestation and low birth weight.
• Preterm births are highest among Black/African American women in  
 Dallas County.
•	 Texas	PPOR	analyses	confirm	that	the	highest	proportion	of	preventable	 
 deaths are during the Maternal Health/Prematurity period.

 Results suggest that efforts should target:

• Encouraging preconception care
• Ensuring early and adequate prenatal care
• Weight gain of at least 15 pounds (food security?)
• Breastfeeding



WE’RE HERE TO HELP
Our postpartum doulas will help to 
soothe overwhelmed new mothers, 

teach them about potentially  
dangerous—and sometimes  

overlooked—postpartum symptoms, and 
even care for the baby while she  

gets some rest. Each of our  
postpartum doulas is a compassionate 

“mother to the mother.”

THE STARTLING TRUTH
The United States has the highest  

maternal mortality rate of any country  
in the developed world. Delighted to 
Doula aim to reduce these deaths by 
providing free or low-cost postpartum 

support and education in  
underserved communities.

OUR COMMITMENT
We pledge to serve expectant mothers 

of the greater Dallas community as they 
recover from childbirth and begin to care 

for their newborns. We are committed 
to supporting, nurturing, and educating 

these mothers during that critical  
one-year period after giving birth.



Hours Served

Supporting Moms and  
Teaching Classes

Postpartum Doula -  708 hrs

Teaching -  192 hrs

Moms served by  
Postpartum Doulas -  32 moms

Moms that completed the  
Postpartum Class -  82 moms

Material Goods Provided:

Diapers -1500
Wipes - 3060
Menstrual products - 1275
Breastfeeding supplies - 150
Breastpumps - 21
Baby carriers - 28
Clothes - 255
Blankets - 105
Pacifiers - 20
Bottles - 25
Formula - 59

CARING FOR THE  

COMMUNITY IN 2021



OUR FUTURE

To acquire an After Pregnancy 
Support Community Center where 
mothers can receive support and 
rest after giving birth.  Our goal is 
to provide postpartum support  

education, and resources needed  
for mother and baby.

GRANTS PROVIDED BY

Amerigroup
Birthworker Relief Fund
Communities Foundation of Texas
Walmart Community Grant
Community Investment Network

DONORS

Kimberly Bepler
Abby Bordner

Sara Brown
Dominique Bryant
Voncile Chapman

Jodi Condon
Jevon Davis
Sean Davis

Jen Eskelinen
Sue Eskelinen

Valerie Jimenez
Erica and Robert Lilly

Michelle McKinney 
Donna Merideth

Debbie Kendall Novak
Katie Nyberg

Michael O’Brien
Lola Price
Jill Rieter

Karina Siu
Brianna Smith

Lisa Mapps-Weldon
Tasha Braggs Wilson

I want to thank all  

that gave to our  

Fundraisers for  

North Texas Giving Day, 

Give Black, and  

Giving Tuesday!

THANK YOU 
TO THE BOARD MEMBERS  

FOR THEIR TIME AND  
DEDICATION

Leslie Sherman
Angela O’Brien

Angela Johnson
Chanel Hogue
Teyler Wallace
Ameriee Collins

2022 GOALS

- Serve members of Amerigroup Insurance

- Hire 25 Postpartum Doulas

- Begin a teen mom support program

- Offer onsite self care support group  
 through our Motherhood Huddle Cafe



www.delightedtodoula.org   |   469-269-6671

The greatness of a community is most  
accurately measured by the compassionate 

actions of its members.

– Coretta Scott King


