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Health (Miscellaneous Provisions) Act 1911

Health (Notifications by Midwives) Amendment

Regulations 2026

Made by the Governor in Executive Council.

1.

Citation

These regulations are the Health (Notifications by Midwives)
Amendment Regulations 2026.

Commencement

These regulations come into operation as follows —

(@) regulations 1 and 2 — on the day on which these
regulations are published on the WA legislation website;

(b) the rest of the regulations — on the day after that day.

Regulations amended

These regulations amend the Health (Notifications by Midwives)
Regulations 1994.

Regulation 4 amended

In regulation 4 delete “is to” and insert:

must

Schedule amended

In the Schedule delete Form 2 and insert:
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Health (Notifications by Midwives) Amendment Regulations 2026

r.5

Form 2
[r. 4]

Health [Notifications by Midwives) Regulations 1394 Form 2 NOTIFICATION OF CASE ATTENDED — PREGNANCY DETAILS MR15

strame ___ unithecorano [ L LTI T[] &
Firstname _____ Birthdate(Mother) | | | | [ | [ | | Ward

Address of usual residence Marital status

Number and straet, Stata Postcode [ | | | | i-nevermamied Z-widowsd 3-diverced
geszparated  Semarried (incL de facta)

Town or suburb Height [ | | | Weight [ | | | Brunknown

Ethnic status of mother

|"'|lll1i_¢'l'1 name IDI:I:DEW cmi  (whole kilogrami o ien 10=Aboriginal nat T51
Emiail Telephane 11=TS! nct Aboriginal  1Z=Aberiginal and TSI

Interpreter service required l:‘ Mother's language

{1=yes Z=nc) [requiring interpreter] Or Other
PREGNANCY DETAILS Medical conditions:
PREVIOUS PREGNANCIES: 1[] essential hypertension 4 [tvpe 1 dinbetes
Total number {excluding this pragnancy): [T 3 [ zsthm= & [ |tvpe 2 disbetes
Parity {excluding this pregnancyl: [N 4[] senital herpes S otherfspecty)
Previous pregnancy outcomes: Vaccinations during pregnancy:
- liveborn, now living 02 Vocringted during 1° trimastar Influenza Pertussis

- liveborn, now dead
- stillborm

02 Vocoingted during 2 trimestar
[l M

Vaceinated during 3* trimester

Number of previous ceesareans ] g K:cmmmkmmm
— va

Caesarean last delivery 1=y=s 2=na 59 Unknown if vacsingted
Previous multiple births 1=yes 2-na ||| Was syphilis screening conducted during the following periods:
THIS PREGNANCY: | 1=yes  2=notoffered  3=decined &= unknown
Estimated gest wk at 1* antenatal visit |{ | First antenatal contact, before 28 weeks: [
Total number of antanatal care visits Between 2B and 35 weeks:
Da:l)eﬂiLI'l‘IP: . LT T Tefe Between 36 weeks and birth:
This date certain 1=y=s Z=no Proceduresftreatments:
Expected due date: CT T T T=Te] 1[] fertifty tremtments [inchude drugs)
Based on 1 = clinical signs/dates |z |:| cervical suture 5[] uktrazound
;mk_ D_-.wn' <20 wiks F=ultrasaund >=20wdz | 4 [ cvsiplacental biapsy & [] CT& amtepartum

oKIng: 4[] amniacentesis 7 [] €78 intrapartum
Mumber of tobacco cigarettes usually smoked sach
day during first 20 weeks of pregnancy I Primary maternity model of care:
Mumber of tchacce cigarettes usually smoked each Intended place of birth at onset of labour: L]

1=hcspital 2=birth centre attached to hospital

day after 20 weeks of \
oy attnr 20 weeks of pregnancy 3-hirth centre free standing 4-hame S-cther

{if mone use "D, occasions! or smoked < T wse 395"
wndetermined use 9597 [AEOUR DETALS
Vaping/e-cigarette use First 20whs  After 20wks | gy, rnity model of care at onset of labour or

during pregnancy: 1=y=s 2=no O [ non-tabour caesarean: [TTT1T1T1]

Alcohol during pregnancy:  Firse20wks  After20wks | oy cepop oy

::::m"‘;;l'.'“‘;ﬁ“"i“g‘" D:| 1=sportanecus 2=induced 3=nc labour |:|
1 = never 04 =2 to 3 times aweek Principal reason for induction of labour (if inducad):
02 =monthiy 05 =4 or more times & week
03 = 2 to 4 times a month 9% = unknown - -
L Augmentation method Induction method
"“mh"_"'l’;w"‘d"""""" fic drinks [T [T | tateer tatour begany Before labour began]
on a typical
Was screening for depression/anxiety conducted: |:| ! I;I nane i L % nans 3
1 myms  Zenatcffered  3=declined 9= unknown 2 || ewytocin 2| |owytocn
Was additional followup indicated for perinatal 3 |_] prestaglandin: 3|_|prestzglanding
mental health risk factors? I:| 4 L artificial rupture of membranes 4 artificial rupture of membrones
1=yms Z=na  T=nctapplicable 9= unknown 8[| other 5[] dilataticn device i.e Foley cathatar
Was family violence screening conducted: [ antiprogestogen ie. mifepristane
1=yes Z-notoffered 3=declined 9= unknown I:| 8 other
Complications of pregnancy: Analgesia (during labour):
1 th =d mbortion [« 20wks| —
e :hr“:rd ® '°"|'-‘bm I 'E_Mm 1 none &[] systemic apinids
ren preterm labour |«
3 [ Jurinary tract infaction 2| mitrous oxide 7 []combined spinal/zpidural
2 i pre-eclompsin 4| | =pidursl/caudsl 8 [other
5 [ |antepartum haemarthage (4FH) placents prasis 3
§ [ |4PH - placantal sbruptian Dwration of labour min
7 [T 4PH - other 1= stage (hour & minj:
& | _|pre-labour rupture of membranes 2+ stage (hour & min):
9 | |ge=stntional disbetes Postnatal blood loss in mls: |:||:|:I:I:|
11[ | gestational hypertensica ) i
12[ | pre-eclampsia supsrimposed on essential hyperbension Number of babies born (admin purposesonly):  [_]
35[TJother (speciy) Complete thiz Pregnancy form once for each woman giving birth, and

submit one Baby form for each baby born
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r.5

Health [Notifications by Midwives) Regulations 1334 Form 2 — NOTIFICATION OF CASE ATTENDED — BABY DETAILS MR15

Maternal First and Last Name:

BIRTH DETAILS Methad of birth:
Anaesthesia (during deliveryl: 1 | spomznecus
1 none 2| | vacuum successful
2 local anaesthesia to perineum 3| | vecuum unsuccessful
3 pudendal 4 | | forceps successful
4[| epidural/caudal 5| | forceps UM\:IC{ESNI
5 spinal 5| | breel_:h {wegina)
[ general 7 || elective caesaraan
7 | | combined spinal/epidural 8 ] emergency caesarean
8| |other Accoucheuris):

Complications of labour and birth
(include the reason for instrument delivery):
1 I: precipitate delivery
2 |: fatal distrass
3 |: prolapsed cord
a4 cord tight around neck
E cephalopelvic disproportion
7 retained placenta — manual removal
4 persistent occipito posterior
El shoulder dystocia
failure to progress <= 3cm
1 failure to progress = 3om
1.2‘: previous cagsarean section
1_1|: other (specify)

obstetrician

othar medical officer
midwife

student

salf/no attendant
othar

[ RV R ST R

SEN 1=male 2=female 3=indeterminate

Status of baby at birth:
1 = liveborm 2 =stillborn (unspedified)
3 = antepartum stilloorn 4 = Intrapartum stillborn

Infant weight: {whale gram)

principal reason for caesarean section: (spasif)

Resuscitation: (A methods used)

Perineal status: 1 nong
1 [intact 2 suction
2 [] 1 degree tear/vaginal tear 3 oxygEn
3 2 degree tear 4 CORTtinUOUS positive airway pressure (CPAP)
al |3+ degree tear [ endotracheal intubation
s[] episiotomy 10 intermittent positive pressure ventilation (IPPV)
7[]an degree tear 11 external cardiac compressions
2 [other ssl | other
BABY DETAILS ApEgar soore: 1 minute EH
5 minutes
ABORI STATUS OF BABY (Tick ona box only]
1| | Aboriginal but not Torres Strait Islander Estimated gestation: fwhole weeks) D:‘
2| | Tosres Strait Islander but not Aboriginal Birth defects: (specify)
3 Aboriginal and Torres Strait Islander
a [ | other Birth trauma: (specify)

Born before arrival: 1=yes 2=nc
Birth date:

Birth time: (2ahr ciock)

Plurality: {mumber of babies this birth)
Birth order: [e.g. this baby 1 bom=1)

Presentation:
1=vertex 2=breech 3=face

water birth: 7=yes  Z=no

[T T T T2[o] T | separation ate:
D:I:I] Mode of separation:

d=brow  8=other O (Excludes Level 1, whole days only)

Length: {iwhole cm) 11
Head drcumference: fwhale cm) D:l
Time to establish unassisted regular breathing: (whale min) D]

D BABY SEPARATION DETAILS

1 = transferrad E = died

& = discharged home
|:| Transferred to:

|:| (hospital ar service)
special care number of days:

O FIDWIEE

Name

Signature:

Complete this Baby form once for each baby barn, and submit

with Pregnancy form

Registration Mo, NMW.

Data:
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BRENDAN D’SA, Clerk of the Executive Council
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