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Decision to Use: Expanding eligibility for an 

additional dose of Pfizer-BioNTech’s Comirnaty 

BA.4/5 COVID-19 bivalent vaccine to pregnant 

people aged 16 to 29 years  

 

Security level: IN CONFIDENCE Date:  13 April 2023 

To: Hon Dr Ayesha Verrall, Minister of Health 

Purpose of report 

1. This briefing seeks your agreement to expand the eligibility criteria for an additional dose 

of the Pfizer-BioNTech Comirnaty BA.4/5 COVID-19 bivalent vaccine (the “Pfizer BA.4/5 

bivalent vaccine”) to pregnant people aged 16 years and over (currently 30 years and 

over). 

2. This briefing also clarifies that the Pfizer vaccine is strongly preferred over the Novavax 

Nuvaxovid COVID-19 vaccine (the “Novavax vaccine”) for pregnant people of any age, as 

there is limited safety data for the use of the Novavax vaccine in pregnancy. 

Key points 

3. Based on the advice of the COVID-19 Vaccine Technical Advisory Group (“CV TAG”), you 

agreed to use the Pfizer BA.4/5 bivalent vaccine (H2023019738 refers) and the Novavax 

vaccine (HR2023021712 refers) in the National Immunisation Programme (the Programme) 

from 1 April 2023 as an additional winter dose.  

4. On 24 March 2023, the CV TAG provided an addendum Update on Intervals and Booster 

Eligibility (the “CV TAG addendum memo”) to further clarify recommendations on its 

advice of 10 February 2023 (see Appendix 1). However, it had 2 additional 

recommendations that were not in the original advice: 

a. that pregnant people aged 16 years and over should be eligible for additional doses, 

particularly those with comorbidities increasing their risk of severe disease from COVID-

19 

b. that the booking systems should allow for individuals to schedule their vaccination from 

3 months after infection without requiring a prescription. 

5. There is limited evidence and public health rationale to allow individuals to schedule their 

vaccination from 3 months after a COVID-19 infection without requiring a prescription. 

Therefore, no further action is required. The remainder of the CV TAG addendum memo 

also requires no further action as the information provided is a clarification of earlier 

advice and does not expand the eligibility criteria. 
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6. This briefing seeks your agreement to expand eligibility criteria for an additional dose of 

the Pfizer BA.4/5 bivalent vaccine to include pregnant people aged 16 years and over, 

particularly those with comorbidities that puts them at risk of severe disease from COVID-

19. 

Recommendations 

 

We recommend that you: 

 

a) Note that you agreed to expand the eligibility criteria for an additional dose 

of the Pfizer BA.4/5 bivalent vaccine (H2023019738) and the Novavax 

vaccine (HR2023021712) for use in the National Immunisation Programme 

from 1 April 2023 

Noted 

b) Note that on 24 March 2023 the CV TAG provided updated advice “Update 

on Intervals and Booster Eligibility” as an addendum to the CV TAG advice 

issued on 10 February 2023 to further clarify its recommendations (see 

Appendix 1) 

Noted 

c)  Note that the updated advice from the CV TAG contained two new 

recommendations affecting eligibility for the COVID-19 vaccine. These are: 

i. that pregnant people aged 16 years and over should be eligible for 

additional doses, particularly those with comorbidities that put 

them at risk of severe disease from COVID-19 

ii. that the booking systems should allow for individuals to schedule 

their vaccination from 3 months after infection without requiring a 

prescription 

Noted 

d) Note that there is limited evidence and public health rationale to allow 

individuals to schedule their vaccination from 3 months after a COVID-19 

infection without requiring a prescription 

Noted 

e) Note that the remaining information contained in the CV TAG addendum 

memo requires no further changes as they are clarifications and do not 

impact eligibility for an additional dose 

Noted 

f) Note that this briefing seeks to expand the eligibility criteria for an 

additional dose of a COVID-19 vaccine to include pregnant people aged 16 

years and over, particularly those with comorbidities that puts them at risk 

of severe disease from COVID-19 

Noted 

g) Note that the Pfizer vaccine is the preferred vaccine for pregnant people of 

any age and that the Novavax vaccine be only used for pregnant people as 

per the Medsafe data sheet and CV TAG advice 

Noted 

h) Agree to expand the eligibility criteria for an additional dose of a COVID-19 

vaccine to include pregnant people aged 16 years and over, particularly 

those with comorbidities that puts them at risk of severe disease from 

COVID-19 

Yes/No 
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i) Note that implementation of this expanded eligibility criteria will take 

place as soon as safely practicable following agreement. 

Noted 

 

 

 
 

Dr Diana Sarfati 
 

Hon Dr Ayesha Verrall 

Director-General of Health 

Te Tumu Whakarae mō te Hauora 

 Minister of Health 

 

Date: 12/04/2023  Date: 

 

 

  

 

  

Michelle Mako 
  

Acting Deputy Director-General   

Public Health Agency 

Te Pou Hauora Tūmatanui 

  

Date: 12/04/2023   
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Decision to Use: Expanding eligibility for an 

additional dose of Pfizer-BioNTech’s Comirnaty 

BA.4/5 COVID-19 bivalent vaccine to pregnant 

people aged 16 to 29 years  

 

Background and context 

1. On 10 February 2023, the COVID-19 Vaccine Technical Advisory Group (CV TAG) provided 

advice supporting the extension of second boosters/an additional dose as part of a pre-

winter vaccination programme.  

2. Based on that advice, on 14 February 2023 and 20 March 2023, you agreed to use Pfizer-

BioNTech’s Comirnaty BA.4/5 COVID-19 vaccine (the “Pfizer BA.4/5 bivalent vaccine”) 

(H2023019738 refers) and the Novavax Nuvaxovid COVID-19 vaccine (the “Novavax 

vaccine”) in the National Immunisation Programme (the “Programme”) from 1 April 2023 

as a winter dose for (HR2023021712 refers): 

a. anyone in the currently defined high-risk group eligible for a second booster dose 

who has completed a primary course1, and regardless of the number of prior booster 

doses received, but who has not had a dose in the past 6 months or a confirmed case 

of COVID-19 in the past 6 months, and 

b. anyone aged 30 and over who has completed a primary course or received any 

number of booster doses, but who has not had a booster dose in the past 6 months 

or a confirmed case of COVID-19 in the past 6 months.  

3. While you agreed to include the Novavax vaccine as an additional dose from 1 April 2023 

(HR2023021712 refers), to clarify intent, the Novavax vaccine should only be used for 

pregnant people as per the Medsafe data sheet and CVTAG advice. Namely that the 

“(a)dministration of Nuvaxovid in pregnancy should only be considered when the potential 

benefits outweigh any potential risks for mother and fetus.” 

4. On 24 March 2023, a memo Update on Intervals and Booster Eligibility (the “CV TAG 

addendum memo”) was provided to the Director-General of Health (the “Director-

General”) as an addendum to the CV TAG advice issued on 10 February 2023. The CV TAG 

addendum memo was intended to further clarify recommendations, particularly for 

additional doses (doses after the first booster dose) in people under the age of 30 years 

(see Appendix 1). 

5. While the CV TAG addendum memo aims to clarify the CV TAG advice issued on 

10 February 2023 for implementation purposes, it has included two additional 

recommendations that were not in the original advice, namely that: 

 
1  People aged 65 years and over, Māori and Pacific peoples aged 50 years and over, residents of aged residential care and disability 

facilities, severely immunocompromised people, people aged 16 years and over who have a medical condition that increases the risk of 

severe breakthrough COVID-19 illness and, people aged 16 and over who live with a disability with significant or complex health needs 

or multiple comorbidities. 
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a. pregnant people aged 16 years and over should be eligible for additional doses, 

particularly pregnant people who additionally have further comorbidities putting 

them at risk of severe COVID-19 

b. booking systems should allow for individuals to schedule their vaccination from 

3 months after infection without requiring a prescription. 

6. There is limited evidence and public health rationale to allow individuals to schedule their 

vaccination from 3 months after a COVID-19 infection without requiring a prescription. We 

therefore consider that the current dose interval should remain at 6 months post infection. 

The remainder of the CV TAG addendum memo requires no further action as the 

information provided is a clarification of earlier advice and does not expand the eligibility 

criteria.  

7. For changes in eligibility, a Decision to Use is required before implementation can be 

undertaken. This briefing seeks your agreement to expand eligibility criteria for an 

additional dose of the Pfizer BA.4/5 bivalent vaccine to include pregnant people aged 

16 years and over, particularly those with comorbidities that puts them at risk of severe 

disease from COVID-19. 

Expanding eligibility to pregnant people aged between 16 to 29 years 

8. Currently, pregnant people aged between 16 to 29 years can receive an additional dose of 

a COVID-19 vaccine by obtaining a prescription from their General Practitioner following a 

consultation, while pregnant people aged 30 years and over are eligible without a 

prescription. 

9. The CV TAG addendum memo introduces a new recommendation to expand eligibility for 

an additional dose to include pregnant people aged between 16 to 29 years, particularly 

those with comorbidities that put them at risk of severe disease from COVID-19.  

There is evidence to support additional doses for pregnant people aged between 16 and 29 

years 

10. While the CV TAG addendum memo does not provide evidence or rationale for the 

change in eligibility criteria for pregnant people, evidence around pregnancy being a risk 

factor for serious COVID-19 disease has been raised in several previous memos issued by 

CV TAG. It is also consistent with recent advice published by the World Health 

Organization’s Strategic Advisory Group of Experts on Immunization (SAGE).2  

11. COVID-19 infection with an Omicron variant during pregnancy is associated with an 

increased risk of severe maternal morbidity and mortality. Studies have shown that 

pregnant people who are fully vaccinated or boosted have a reduced risk for severe 

symptoms, complications and death compared to pregnant people who are unvaccinated.3 

 
2    www.who.int/publications/i/item/WHO-2019-nCoV-Vaccines-SAGE-Roadmap - accessed 3 April 2023  
3  Villar, Jose Prof et al (2023) “Pregnancy outcomes and vaccine effectiveness during the period of omicron as the variant of concern, 

INTERCOVID-2022: a multinational, observational study “ in The Lancet: www.thelancet.com/journals/lancet/article/PIIS0140-

6736(22)02467-9/fulltext - accessed on 3 April 2023 and Birol Ilter, P et al (2022) “Clinical severity of SARS-CoV-2 infection among 

vaccinated and unvaccinated pregnancies during the Omicron wave” in Ultrasound Obstet Gynecol 59(4) 

www.ncbi.nlm.nih.gov/pmc/articles/PMC9111183/ - accessed 3 April 2023    
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Maternal vaccination is protective against severe pregnancy or neonatal COVID-19 

outcomes.4 

12. Evidence also indicates that there may be an increase in protection against severe COVID-

19 disease for pregnant people who have received a booster dose compared to those that 

have received only the primary course or are unvaccinated.5 

Preferred COVID-19 vaccine for pregnant people of any age 

13. The CV TAG addendum memo notes that the Pfizer vaccine remains the preferred vaccine 

for pregnant people of any age as the safety data in pregnancy is scarce for the Novavax 

vaccine. Pregnant people who are unable, or do not wish to receive the Pfizer vaccine, 

should discuss if the Novavax vaccine might be suitable for them with their healthcare 

provider. 

14. While the Novavax vaccine is available as a primary course for those aged 12 and over, 

and as a booster for those aged 18 and over, the Pfizer vaccine remains the preferred 

choice as there is currently not enough data on the use of the Novavax vaccine in 

pregnant people. This is consistent with the Medsafe datasheet. 

15. The Novavax vaccine should only be made available for pregnant people of any age 

following a consultation with a health professional and with a prescription. 

International recommendations and experiences 

16. The Advisory Committee on Immunization Practices (ACIP) within the United States Centre 

for Disease Control and Prevention (US CDC) recommend that pregnant people remain 

‘up-to-date’6 with their vaccination, and this is currently defined as having received an 

updated bivalent booster.7   

17. The Australian Technical Advisory Group on Immunisation (ATAGI) recommend that 

pregnant people of any age should receive a booster dose 6 months after their last dose 

or COVID-19 infection.8 ATAGI advises that Pfizer vaccines are preferred for pregnant 

people on account of the limited safety data for the Novavax vaccine. However, those who 

cannot access Pfizer may consider vaccination with Novavax if the benefits outweigh the 

potential risks. 

18. In the United Kingdom, the Joint Committee on Vaccination and Immunisation (JCVI) 

advises that pregnant people are more at risk of severe COVID-19 disease. For this reason, 

pregnant people are included amongst those considered high-risk and therefore eligible 

for an autumn booster dose, if it has been at least 3 months since their last vaccination.9 

19. Pfizer vaccines are the JCVI’s recommended autumn booster for people aged 5 and over. 

The Novavax vaccine may only be used in the United Kingdom for those aged 18 and over 

 
4  Stock, Sara J. et al (2022) “Pregnancy outcomes after SARS-CoV-2 infection in periods dominated by delta and omicron variants in 

Scotland: a population-based cohort study” in The Lancet 10(12): www.sciencedirect.com/science/article/pii/S2213260022003605 - 

accessed 3 April 2023.   
5  Engjom HM, et al (2022) “Severity of maternal SARS-CoV-2 infection and perinatal outcomes of women admitted to hospital during the 

omicron variant dominant period” in BMJ Medicine 1(1): bmjmedicine.bmj.com/content/1/1/e000190 – accessed 3 April 2023  
6  www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/pregnancy.html - accessed 3 April 2023 
7   www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html - accessed 3 April 2023 
8   www.health.gov.au/our-work/covid-19-vaccines/who-can-get-vaccinated/pregnant-women - accessed 3 April 2023 
9   www.gov.uk/government/publications/covid-19-vaccination-women-of-childbearing-age-currently-pregnant-planning-a-pregnancy-or-

breastfeeding/covid-19-vaccination-a-guide-on-pregnancy-and-breastfeeding - accessed 3 April 2023 
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in exceptional circumstances, when there is no clinically suitable COVID-19 vaccine 

available.10 

20. On 28 March 2023, SAGE made recommendations regarding high, medium and low 

priority groups in regard to COVID-19 vaccination. Pregnant people are considered in the 

high priority group and are recommended an additional booster 6 to 12 months after the 

last dose. 

21. SAGE also indicated that “vaccinating pregnant persons – including with an additional 

dose if more than 6 months have passed since the last dose – protects both them and the 

foetus, while helping to reduce the likelihood of hospitalisation of infants for COVID-19.”11 

22. International immunisation advisory groups generally do not appear to differ in their 

recommendations based on pregnancy status. 

Equity 

23. Equity recognises that different people with various levels of advantage require different 

approaches and resources to achieve equitable health outcomes. Overall, Māori, Pacific 

and Tāngata whaikaha peoples are impacted more by communicable diseases, as well as 

the social and economic consequences of serious illness. 

24. There are equity implications for pregnant people in the 16 to 29 years age group 

particularly for Māori, Pacific and Tāngata whaikaha peoples. Māori and Pacific peoples 

have their pēpi at younger ages than non-Māori/Pacific, and that requiring a prescription 

for any medicine has equity implications for those unable to access primary healthcare or 

in living in rural areas. 

25. There is higher risk of complications for both māmā and pēpi, particularly if māmā is 

infected with COVID-19. 

26. We are committed to achieving equitable outcomes for Māori, Pacific and Tāngata 

whaikaha peoples. Whānau-based approaches, alongside the provision of accessible 

vaccination services and communications, will provide an opportunity to improve delivery 

and uptake of the COVID-19 vaccine among Māori, Pacific and Tāngata whaikaha peoples 

as well as uptake of the wider National Immunisation Schedule. 

Implementation and roll out 

27. The Programme in Te Whatu Ora is planning for the vaccination rollout to pregnant 

people aged 16 years and over (currently 30 years and over) as soon as is practicable after 

a decision has been made.  

Financial and Supply Implications 

28. There are no financial or supply implications to expand eligibility to this pregnant people 

aged 16 years and over (currently 30 years and over).  

 
10  https://www.gov.uk/government/news/jcvi-publishes-advice-on-covid-19-vaccines-for-autumn-booster-programme - accessed 3 April 

2023 
11  www.who.int/news/item/28-03-2023-sage-updates-covid-19-vaccination-guidance - accessed 3 April 2023 
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Next steps 

29. If you agree to the recommendations in this briefing, officials will progress implementation 

plans. 

 
ENDS. 
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Appendix 1 - Booster eligibility addendum: COVID-19 Vaccine Technical 

Advisory Group (CV TAG) recommendations  

 
[Attached separately]  
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Minister’s Notes 
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