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To: Maree Roberts, Deputy Director General, System Strategy and Policy
Copy: Alison Cossar, Manager, Public Health Policy, Systems Strategy and Policy

Joanne Gibbs, Director of National Operations, COVID Vaccine Immunisation
Programme

Niki Stefanogiannis, Deputy Director Public Health, Population Health and

Prevention
From: Dr lan Town, Chief Science Advisor
Subject: COVID-19 vaccines recognised for work at the Aotearoa New Zealand Border
For your: Consideration

Purpose

1.

To summarise the COVID-19 Vaccine Technical Advisory Group's (CV TAG) recommendations on
COVID-19 vaccines that Aotearoa New Zealand recognises for those working at the international
border (‘the Border’), including advice on the criteria for deciding which vaccines should be
recognised at the Border, and how to approach incomplete vaccination with recognised COVID-19
vaccines and vaccination with non-recognised COVID-19 vaccines among ‘Border Workers'.

Context

2.

The COVID-19 Public Health Response (Vaccinations) Order 2021 (the Vaccinations Order) requires
certain work only be undertaken by vaccinated workers. This is due to the high risk of exposure to
SARS-CoV-2 (the virus causing COVID-19) that these workers may experience in the course of their
work and the risk of the workers becoming infected and transmitting SARS-CoV-2 to others. The
current approach to COVID-19 vaccinations required for work at the Border does not
accommodate New Zealanders who return from working overseas having received a COVID-19
vaccine other than ‘Comirnaty’, the Pfizer-BioNTech mRNA COVID-19 vaccine (the Pfizer vaccine).

The New Zealand Defence Force (NZDF) report having more than 250 personnel who have been
vaccinated overseas with the Moderna, AstraZeneca, or Janssen vaccines. These personnel cannot
be reassigned to work at managed quarantine and isolation facilities (MIQFs) because they do not
meet the vaccination requirements in the Vaccinations Order. The NZDF has signalled that the
inability to reassign personnel to work at the Border has created a workforce capacity issue that is
becoming more acute over time.

In the longer-term, the Ministry of Health (the Ministry) is developing advice about which COVID-
19 vaccines Aotearoa New Zealand will recognise to be considered for reduced testing or MIQF
requirements for inbound travellers as part of the Reconnecting New Zealanders work. Any
decisions made in the short-term about approved COVID-19 vaccines for work at the Border will
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likely inform future decisions, however these fall outside of the scope of this memo and
recommendations, which is restricted to discussing requirements for work at the Border.

5. The Ministry’s Public Health Policy team sought advice from CV TAG on the short and longer-term
options for COVID-19 vaccines recognised in New Zealand. On 22 June 2021 CV TAG met to
consider the issue and recommended that individuals with a complete course of a vaccine
approved by regulators in countries with similar regulatory systems to New Zealand could be
eligible to work at the Border. However, CV TAG signalled that further discussion on the issue was
required to clearly understand what the vaccines approved or provisionally approved by these
agencies were. It was agreed that a list of COVID-19 vaccines with approval, provisional approval,
or emergency use provisions from a Medsafe recognised authority would be brought to a future
CV TAG meeting for discussion.

6. Medsafe considers that the authorities listed below have robust approval processes and conduct
thorough assessments of applications for new medicines. They follow similar international
standards and guidelines in their assessments to Medsafe. This allows Medsafe to rely on their
assessments and approval to facilitate abridged evaluations of new medicine applications in New
Zealand submitted via the abbreviated application pathway. The Medsafe recognised authorities
are:[1]

a) The Australian Therapeutic Goods Administration (TGA)

b) The United States Food and Drug Administration (FDA)

¢) Health Products and Food Branch of Health Canada

d) Medicines and Healthcare products Regulatory Agency (MHRA), in the United Kingdom
e) European Medicines Agency (EMA) (centralised procedure only)

f) EU member states (decentralised or mutual recognition procedure only)

7. The COVID-19 vaccines currently provisionally approved by Medsafe for use in New Zealand are
Pfizer, Janssen, and AstraZeneca. An application for the Novavax COVID-19 vaccine has been
received, however further data has been requested from the sponsor.[2]

8. As of 31 August 2021, COVID-19 vaccines that do not have Medsafe approval or provisional
approval, but that do have approval, provisional approval, or emergency use provisions from
Medsafe-recognised authorities are: Moderna mRNA vaccine (Spikevax) approved by the TGA,
FDA, Health Canada, MHRA, and EMA; and the AstraZeneca vaccine manufactured by the
Serum Institute of India (Covishield) has received separate approval from Health Canada.[3-7]
Vaccines that are currently under rolling review by the EMA but have not yet been approved
include CureVac, Gamalaya (Sputnik V), Sinovac (Coronavac) and Vidprevtyn from Sanofi-GSK.
These are not currently recognised as part of these recommendations.

9. The vaccines provisionally approved by Medsafe and other regulatory bodies provide protection
against COVID-19 and have good safety profiles, however, efficacy/effectiveness varies between
the vaccines (see Table 1). A high level of protection against COVID-19 is needed for Border
workers, not only for the direct individual benefits of protection against symptomatic infection and
moderate-severe disease, but there is also a broader public health benefit through reducing viral
infection and onward transmission.

Table 1: Vaccine efficacy/effectiveness of provisionally approved and recognised vaccines

Pfizer AstraZeneca Janssen Moderna

Against Efficacy: Efficacy: Efficacy: Efficacy:
symptomati
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10. There is some evidence that a single dose of the Janssen vaccine may not be as effective against
infection and may pose a greater risk for work at the Border. A US study from General
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Massachusetts Hospital compared immune responses in ambulatory adults vaccinated with Pfizer,
Moderna or Janssen vaccines and found lower antibody concentrations and neutralisation titres
for the Janssen vaccine. However, administering a second dose of either Pfizer or Moderna
vaccines boosted the immune response.[29] Trials are underway to assess the efficacy after a
second ‘booster’ dose and are showing promising preliminary results with a nine-fold increase in
spike-binding antibodies (noting that this data has yet to be formally released, published in a
journal, or evaluated by regulatory authorities).[30]

11. Recommendations are also needed for the following groups: individuals with incomplete
vaccination with recommended vaccines; individuals with complete or incomplete vaccination with
COVID-19 vaccines that are not recommended for use at the Border.

Recommendations

12. CV TAG met on 17 and 31 August 2021 to consider recommendations regarding which COVID-19
vaccines can be recognised for Border work, and how to approach incomplete and complete
vaccination with non-recognised COVID-19 vaccines.

13. CV TAG noted that:

a) Data are still emerging on the efficacy of heterologous vaccine schedules from
approved and recognised vaccines in New Zealand's portfolio, however initial results
show that mixing vaccine doses is associated with a low incidence of adverse effects and
could provide an improved immune response through increased anti-spike antibody
titres and neutralising antibodies.[31-33]

b) Protection against symptomatic infection is of enhanced importance for work at the
Border. Extensive data has emerged showing high efficacy and effectiveness against
symptomatic infection after two doses of the Pfizer, AstraZeneca, or Moderna vaccines
in Phase 3 clinical trials and large post-marketing studies. There is strong evidence that
the Janssen vaccine (the single-dose, adenovirus vector vaccine) provides a high degree
of protection against moderate and severe disease from COVID-19, however there are
less data on the efficacy or effectiveness against symptomatic infection, especially in the
context of the Delta variant of SARS-CoV-2, and the immune response appears to be
lower.

14. CV TAG recommends that:

a) A full course of vaccination with a COVID-19 vaccine recognised by Medsafe (or a
Medsafe recognised authority) provides sufficient protection from COVID-19 for work at
the Border, with the exception of the Janssen vaccine as a single dose schedule.

b) A ‘booster’ dose of the Pfizer vaccine should be administered for Border Workers who
have only received a single dose of the Janssen vaccine, due to the higher risk of SARS-
CoV-2 infection for Border work, and the need for enhanced protection against
infection among Border Workers.

c) If aworker isin New Zealand and has an incomplete vaccination with a vaccine
recognised by Medsafe (or a Medsafe recognised authority) they should complete their
vaccination by receiving one dose of the Pfizer vaccine. This should occur at least 21
days after the first dose of the non-Pfizer vaccine, or at least 28 days after the first dose
if this was AstraZeneca or Moderna. There is no upper time limit on time for when that
dose can be administered.

d) Workers who have received a partial or complete course of vaccine with a non-
recognised COVID-19 vaccine, should also receive one dose of the Pfizer vaccine.
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15. CV TAG will continue to monitor all relevant information (including vaccine efficacy data against
emerging variants of concern and emerging evidence on the duration of immunity) and will
update their recommendations as further evidence becomes available.

/aA C_I—aLJ/\

—e e

Dr lan Town
Chief Science Advisor

Chair, CV TAG
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