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COVID-19 Vaccine Strategy: Key Messages and Q&As

Key messages
COVID-19 Vaccine Strategy

e Four agreements have been signed for COVID-19 vaccinés:
o University of Oxford/AstraZeneca: 7.6 millign dosés (enough for 3.8 million people)
o Novavax: 10.72 million doses (enough for 5, 36 million people)
o Pfizer/BioNTech: 1.5 million doses. (_Encug}_] for 750,000 people)
o Janssen: up to 5 million doses (enough foF 5 million people)

* We've secured access to four vacéines across three different technology platforms to ensure

we have diversity across the tvpes ef vacmnes available.

e Our purchasing strategy. means we are ‘not putting all of our eggs in one basket. We are '
addressing the potential risk that some vaccines may turn out to be unsuitable for use in\
New Zealand. ' ) \ )

e If proven to.be safe and effective by New Zealand’s pharmaceuticals regulator. Medsafe, they
will provlde hroad populatlon coverage for New Zealand and our Pacnf‘c helghb0urs

.\ N .

We have a comprehensnve plan to access safe and effective vaccmes for New Zealanders

The Government s COVID-19 Vaccine Strategy ensures that \Ne arepursumg a number of
diﬁerent avenues to access suitable vaccines as soon as posslble
o Akey aim of the approach is to ensure we. haVe flexnb:hty and choice when it comes
to securing the right vaccines for New Zealand and that we support our Pacific
neighbours. <
e We've made good progress. We'vei, |
o joined the global COVAXFacility.
o negotiated a series-of mdependent purchasing agreements with pharmaceutical
companies, with four concluded
o invested in our Iocal manufacturmg capability and
o supported Vaccme Alliance Aotearoa New Zealand, to establish a national
development and screening programme for potential COVID-19 vaccines.

/

We will ensu ?e_thet" ahy COVID-19 vaccines provided to the community will be safe.

LN We' ‘can be certain that any vaccine we distribute to the community will be approved by
. Medsafe, to ensure it meets strict health and safety requirements.
“\\» The COVID-19 vaccines we get access to may not be suitable for everyone at first.
o As trials progress, we will be able to better understand how the vaccine candidates
perform with different segments of the population, such as tamariki (young
children) and pahake (older people).

There is still uncertainty about when vaccines will be available.

e The exact timing about when a vaccine will be available to New Zealanders is uncertain, but
as things currently stand, we expect to start vaccinating frontline workers in the second
quarter of 2021, and the general Public in the second half of the year.
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o Our plan ensures that we are investing in a portfolio of vaccine candidates, so that
we can access sufficient quantities if and when vaccines have successfully completed
trials.

It's likely that access to the earliest COVID-19 vaccines will be for those, w:ho need it most.

e A critical element of the world’s response to COVID-19-will be'a 'globally available vaccine
that protects the world’s population from the dlsease and helps ‘to restore healthy

economies. - )
e We aim to secure a sufficient amount of vaccme for all. New Zealanders and will support
access for our Pacific neighbours, too, .\ < ;

e Vaccines won't necessarily be avallabie to everyone all at once.

o This s not just a New Zealand problem The volume at which vaccines can be (
manufactured and then the _availability of global shipping and distribution processes_ \ \
will influence the. tlrmﬁ and availability of vaccines for all countries.

o The Ministry of Health is developing an immunisation plan to ensure that the

appropriate vaccmes are made available to people at the right time. The approach
will consnder factors such as those at higher risk of exposure (suchi/as-front: ling”
p 'I...health workers) differing health needs and vulnerabilities tox any knoWn side effects.
=\ .

N
\

| Recent Q&As AN\CS
* | Why didn’t NZ purchase more effective We've securad access to four vaccines across
“| vaccines, like the Sputnik vaccine? threg, d1fferent technology platforms to ensure

| e hava dwer5|ty across the types of vaccines
({ -available This portfolio approach was

\oNs .undertaken to maximise the chance of securing
sufficient supplies of effective vaccines.
The decisions to purchase the vaccines in our
portfolio were made through a process guided
by independent scientific advisers and experts
N across agencies. This process considered
DD multiple factors including effectiveness to
determining which vaccines are best for New
Zealand.
Decisions to purchase particular vaccines have
been made by Ministers drawing upon advice
from both officials and independent technical
and scientific advisers, and have been assessed
against a framework which considers factors
including ensuring that our portfolio is not
overly reliant on one vaccine technology, timing
of delivery, cost, and proposed commercial
terms.
Other countries have also purchased some of
the same vaccines we have in our portfolio.

When will we receive the vaccines? Pfizer: The first delivery of the Pfizer vaccines is
likely to be as early as the end of the first
quarter of 2021.
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AstraZeneca: The first delivery of the
AstraZeneca vaccines is likely to be as early as
the second quarter of 2021

Novavax: The first delwery’ of the Novavax
vaccines is likely to be asearly as the second
quarter of '2021’.--.. :

B .
Janssen The first delivery of the Janssen
_ \v‘acdmbs is likely to be as early as the second
\ _""?ugr‘_ter of 2021.

These dates are all subject to Medsafe

O\ O

N approval.
Why is the government buymg so many We've invested in a portfolio of vaccine',
vaccines? N\ candidates so that we’re well-placed to. gét
NN access to a successful vaccine as earivas
\ > possible. o

(Y G, N . '\. NN _,"

) ( )) This is an approach that many other countries
o > have taken

We've reaeht\!y seen at Ieast two examples of

onCe~promismg vaccines no longer be an
_option:.

- \,‘ \ : " -

\._|.On 11 December Sanofi announced a delay in
“~I"their adjuvanted recombinant protein-based
COVID-19 vaccine programme after
disappointing immune responses in elderly
patients in phase | trials.

On the same day CSL announced that it would
o not progress its protein vaccine candidate to
Phase 2/3 clinical trials because a protein used
as part of the vaccine triggered false positives
on HIV tests.

This reinforces the benefits of a portfolio
approach. We don’t want to put all of our eggs
in one basket and want to be certain that we’ll
be able to provide safe and effective vaccines
at the earliest possible time.

If we have excess vaccines, our first choice will
be to donate them to other countries if
possible. Issues that might prevent this include:
logistics, timing, and how we deal with
indemnities.
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How much have you spent buying vaccines?

Cabinet has set aside just under SNZ 1 billion
(SNZ 983.7 million) from the COVID-19
Response and Recovery Fund to secure access
to COVID-19 vaccines. Welve now committed a
significant amount, but.we’still have enough
funding left to make"a\ddit'ibnal purchases if
needed.

Under most of. our contracts we only make
final payments if.the vaccine candidate is
approved for use in New Zealand by Medsafe.

= ‘So if some of the vaccines we’ve ordered do not

gét Medsafe approval, we will not be required

.] fo pay the full amount.

Is New Zealand doing enough to suﬁport

access to vaccines for developmg counthes‘?
)]

| We are committed to making the COVAX

Facility as effective as possible. That’s why
we’re investing another $10 million (on top of
our existing $7 million) to help ensyre-.
developing countries get accessto a safe and
effective vaccine through COVAX ¥ ve ‘also
announced NZ$65 millioh' of Gfﬁcrai
Development Assnstar‘ice that wnll go towards
supporting vaccmeaccess for the Pacific Islands
- mcludlng vaccme purchase planning and
dellverv A\

N

__We bav.e"a]so supported global vaccine

s Fesearcti and development efforts with a $30
| __h}_illi'on contribution to the ACT Accelerator.

What will a vaccine mean for New Zealand'
border settings? s

At this stage we cannot say how the availability
of vaccines in New Zealand and internationally
will influence any changes to New Zealand’s
border controls. Factors that would inform a
change to border settings include how long
protection lasts, how effective it was at stopping
the spread of the virus, and how well it protects
people against the virus.

Yo say everyone in New Zealand will have

= ) '-_a!'q'r':ess to the vaccine. Does that include foreign

citizens?

Yes.

| How can New Zealanders living overseas access
vaccines?

This is likely to vary widely from country to
country. | encourage New Zealanders living
abroad to first check with local Ministries of
Health and/or local health providers. For
example, we know that the Australian
government has decided that COVID-19
vaccinations will be free for all those in
Australia except for those on certain visa types
such as transit or tourist visas.
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Pfizer/Moderna’s results are more promising,
why are we purchasing AstraZeneca?

We've invested in a portfolio of four
vaccine candidates so that we're well-
placed to get accesst0 a safe and
successful vaccine as €arly as possible, and
to manage risks around any one particular
candidaté riot: worklng to meet our needs.
Any vaccine' purchased must first receive

_ -Medsafe approval before it can be used in

New Zealand

b 'W& have been keeping a keen eye on the
\ \_interim data across a suite of COVID-19

vaccine candidates and are pleased to see
promising efficacy results from multiple - |\
candidates. However, in most case th|s data‘..' 2
is still not complete. L
Decisions to purchase particular vaceines ' "
have been made by Ministers, d?awm,g dpon
advice from both off:cmls and mdependent
technical and smenhflc adeers and have
been assessed agamst a frhmework which
considers factot‘s mcIuﬂmg ensuring that
our portfoho |s notoverly reliant on one
vac:ine\tb.chnology, timing of delivery, cost,

_ '_'.i.and propdsed commercial terms.

£R --'We consider AstraZeneca to be a credible
N\ "--contrlbutlon to New Zealand’s portfolio,

" but will still need to be assessed and

approved in due course by Medsafe. The
advantages of the vaccine are that it is
fridge-stable, meaning it is compatible with
existing storage and distribution channels,
which may allow for a more efficient
rollout. This judgement is reinforced by the
fact that a number of other developed
countries have also purchased these
vaccines. (Australia, Canada, the UK, the EU
and the US have all bought AstraZeneca).

_Geheral/Existing Q&As for Ministers

Vaccine Strategy

What is the COVID-19
Vaccine Strategy?

under-supply.

The COVID-19 Vaccine Strategy is an all-of-government approach to
ensure New Zealand'’s access to sufficient quantities of safe and
effective COVID-19 vaccines at the earliest possible time. The strategy
uses New Zealand’s capacity and expertise to provide flexibility and
choice in the face of competing vaccine options and likely global
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It ensures New Zealand contributes actively to wider international
efforts to develop COVID-19 vaccines from which we are ali likely to
benefit, and gives us a voice in decisions such as global distribution and
accessibility.

The strategy has several strands. It ensures that'we are:

e Connecting globally to contributéto allaspects of vaccine
development, distribution and use /

e Investing in research that contributes to global efforts, builds
relationships and suppons early access to a vaccine

e Developing the ablhty -’to manufacture in case it is needed to
secure supply \

. Optlrmsmg reguiatory approaches to ensure safety, support
research and enable manufacturing

® ¢ Usung purchasmg arrangements to secure supply where possnble

New Zealand is a small<
country with a very low.

number of cases. . How.
can we be sure that we
won’t get left. behind
whéna \iaccme is
developea'-‘

' Under the COVID-19 Vaccine Strategy, we are pursuing a number of
\ _dlfferent avenues in order to obtain vaccines at the eaﬂ:est ‘possnble
| time. We are investing globally in vaccine candidates mvestlng in our

own science research capability in New Zealand, Iookmg into ways to
increase manufacturing capability, and wil| use: purchasmg
arrangements to secure supply where ;305511::!&

.\\

[\ih.May you allocated
$37 million to the
Vaccine Strategy. What
have you used that for?

We've allocated $10 million o VAANZ to support New Zealand
scientists in contributing t\hel_r éxpertise to international research to
develop COVID-1Q.-va¢'cihes._

We've also contributed ?515' million to Coalition for Epidemic
Preparedness Infiovations. CEPI is the leading multilateral organisation
funding research.jnto COVID-19 vaccines, and becoming a member
ensa_jr_és\_ihaf.v_u’re are doing our bit to support global vaccine research

.| effortsy "\
S7 million in Official Development Assistance has gone to Gavi, which
~l.works to distribute vaccines to developing countries.

Our $3 million investment in upgrading Biocell's manufacturing
capacity is part of the $5 million allocated to support domestic
manufacturing.

NRlrchasing Vaccines

What does the recent

| pause in the Johnson &
Johnson vaccine clinical
trials potentially mean
for New Zealand?

New Zealand’s Vaccine Strategy ensures that we will have the ability to
access a range of vaccine options. Medsafe is aware that Johnson &
Johnson paused an overseas clinical trial of COVID-19 vaccine while it
investigated an unexplained iliness in a participant. Such pauses are
routine in large clinical trials of new medicines and vaccines.

How much funding has
been allocated for
advance purchase
agreements?

Cabinet has set aside just under SNZ 1 billion (SNZ 983.7 million) from
the COVID-19 Response and Recovery Fund to secure access to COVID-
19 vaccines. We've now committed a significant amount of this, but
we still have enough left over to make additional purchases if it proves
necessary.
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Under most of our contracts, we are only required to make final
payments if the vaccine candidate is approved for use in New Zealand
by Medsafe. So if some of the vaccines we’ve ordered do not get
Medsafe approval, we will not be required to payr the full amount.

How much will it cost to
bring a vaccine to New
Zealand and immunise
the population?

It's too early to say at this stage. Prices vary. betwaen ‘different
companies, and different types of vaccines have different
requirements in terms of delivery. Alongside'the vaccine strategy led
by the Vaccine Taskforce, t;peiq{inistry ofHealth are looking at what
will be required to deliveér an immunisation programme.

How are the vaccine
purchases funded?

NN

COVID-19 vaccines wilkbe funded from the COVID-19 Response and
Recovery Fund, rather }han the Pharmaceutical Budget.

Cabinet dlrected the Taskforce to set up a negotiating team with
expertise : -

This team has.Jed negotiations to purchase COVID-19 vaccines, and

_ prowded advnce to Ministers as to which agreements we shou!d enter :
= .mto ' o \
The Prime Minister and the Ministers of Health, Finanpce: and Research

Science and Innovation have all approved vaccme\pu!‘chaSe‘ \J
agreements. The Director General of Health has aESO srgn’ed the
resulting contracts.

IsNZ fuﬁdiﬁgi‘é'téines
- for.the Pacific countries
\as well?

New Zealand’s obligations to the Pacific are-a c0re part of the Vaccine
Strategy. We're listening to our Pacaﬂc parfners on what support they
would like from us. We'll be Iookmg to ‘prowde what support we can.

'| Will'the govt rule out
'indemnity for
companies? This has
happened before, so
there is precedent.

\ \

It is common for pharmaceutlcal tompanles to seek indemnities in
relation to pandemic vaccmes that they need to develop in accelerated
clinical trials. N

The decision on whether to grant indemnity to a specific
pharmaceutlea! company will ultimately be made by the Minister of
Fmance. R

N, Negotig‘;icns with Pfizer included discussion on the giving of
_indemnities. The Minister has granted an indemnity in accordance with
: ; .the Public Finance Act 1989, which allows the Minister of Finance to

give indemnities only where it appears to the Minister to be necessary
or expedient in the public interest.

You can be certain that any vaccine we distribute would need to be
approved for use in New Zealand, following an assessment by Medsafe
that the product meets internationally-accepted criteria for quality,
safety and efficacy.

Will vaccines be
purchased even if they
only provide temporary
immunity?

It is too early to speculate on whether a particular kind of vaccine will
be considered suitable to deal with COVID-19. However, previous
immunisation programmes have successfully used vaccines that
provide temporary immunity to stop outbreaks, for example the
MeNZB (meningococcal disease) programme in the early 2000s.

Is there any indication
on costs given it will be
a new vaccine, not a
variant on the flu
vaccine for example?

Pharmaceutical companies require us to keep our conversations
confidential, so we can’t comment on how much a vaccine may have
cost.
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However, Janssen has been transparent about their pricing and |
understand that they have publicly noted their pricing structure.

Comments on individual vaccines

What does the death in
the AstraZeneca/Oxford
vaccine clinical trials
potentially mean for
New Zealand?

New Zealand’s Vaccine Strategy ensures that we \mll have the ability to
access a range of vaccine options. This-means we will not need to
accept the first vaccine that shows promise and we will have other
options if one of the vaccine candldates does not complete phase 3
trials. )

What does the pause in
the AstraZeneca/Oxford
vaccine clinical trials
potentially mean for
New Zealand?

New Zealand’s Vaccing Strategy ensures that we will have the ability to
access a range of, vaccme cptuohs

Medsafe is aware that As’craZeneca paused an overseas clinical trial of
CoviD-19 vaccnne whlle it investigated an unexplained illness in a
partncupan‘t ‘Such pauses are routine in large clinical trials of new

médicines’ andvaccines. YOI

What do you think _
abaut New Zealanders<
trying to mdependently
import vaccmes’ (eg,
Don Brash and Russia
New. Zebland Edication
Tourlsm and Trade -

‘| RNZETT i_\

{If bringmg into the country personally:] Medsafe has strict rules and‘

"regulatlons surrounding the importation of medicines. T
.,_https //www.medsafe.govt. nz/Consumers,/MIET;"[mportMedlcmes asp
1 Timporting medicines for commercial use:] Any med:cines I|rhported

into New Zealand for the purpose of selling.or dlsmbutmg must meet
Medsafe approval. Medsafe is the agency that regulates medicines in
New Zealand.

https://www.medsafe.govt. nzfreguiatory,!reggwdance asp

" |\There-are reports of
people looking to
privately import
vaccines, such as the
Gamaleya vaccine
(Russian vaccine). Is this
something we should
be doing?

The COVID-19 vaccine strategy: Taskforcé is working hard to ensure
New Zealanders have acCess to'a: safé and effective vaccine, and that
they will be dlstrlbuted equ!tabl,y in the community once they are
available. X (iGe X

Medsafe i is the regu]ator of medlcmes in New Zealand, including
vaccmes .

Any- vaccme WOuId need to be approved for use in New Zealand,
folIong an assessment by Medsafe that the product meets

. internationally-accepted criteria for quality, safety and efficacy.

What stage are yoy at
in your conversatl_ons
with suppliers? \ \

. We have secured access to four COVID-19 vaccines. The world of
|'Waccine development is dynamic. While we’re confident our four

agreements place us in an excellent position, we’re not ruling out
other purchases if required.

We're unable to provide information on specific engagements that we
may be having with any pharmaceutical company.

International Engagement

Does New Zealand have
any agreements with
Australia to
manufacture a vaccine
and supply this
country?

We are willing and able to work with other countries, and have a close
relationship with Australia. The two Taskforces are actively working
together to get access to a vaccine for our two countries and our
Pacific neighbours, but there are no official agreements in place.

How do we protect
against profiteering and

We are working with international partners to support international
norms and rules on equitable access and ensuring open trade of
vaccines and inputs to vaccine manufacture.
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hoarding by other
countries?

We have joined the global ACT Accelerator coalition with a pledge of
NZ$37 million for COVID-19 testing, treatments and vaccines.

We have joined the global COVAX Facility, a global mechanism to
invest in scale-up of manufacturing capacity andensure equitable
distribution of COVID-19 vaccines worldwide, lncludmg to our Pacific
neighbours. \ -

New Zealand supports equitable accéss to a COVID 19 vaccine for all
and has contributed $7million from our.Overseas Development
Assistance budget to the Gavi-Vaccine Alliance.

COVAX Facility

What is the COVAX
Facility and how does it
support New Zealand’s
Vaccine Strategy?

The COVAX Faci'lif\f is 3 global initiative to distribute safe and effective
COVID-19 vaccmes wor‘dwnde, including to New Zealand and the
Pacific. .

The: Facchtv‘ allows us to pre-purchase COVID-19 vaccines from-a hlgh-

f.quahty, diversified portfolio of vaccine candidates. XN -2

The COVAX Facility is administered by Gavi (the Global Vaccme

N Alliance), with a mandate from the global ACT Acceieratohmltiatlve

Gavi is a Swiss-based non-profit public-private orgap|_$atlon, which has
delivered vaccines to millions of chiIdre\n‘-in__'_thé\g_ieyé'loping world over
the last 30 years. N )

v\ Whyls ﬁtl'ii§ approach
hecessary?

The Facility is a critical component of NewaeaIand's Vaccine Strategy
as the timeframe around- the de\lelo;jment of a safe and available
vaccine remains hlghiy untertam and it ensures when a vaccine does
become available) we wnli have good access.

Also, when the f:rSt vac’cmes become available, we anticipate there will
be an smmedlate global supply shortage due to very high demand.

Out. best chance at securing a vaccine for our population is to invest in

~] a portfb!no ‘of selected vaccine candidates. This will give us the option
to__p_uroﬁase a range of possible vaccines as they become available.

Why
agreement only\ cover
50 per’ cent of the
pop,ulatloq? :

does \ "t’h,e' '

.The maximum number of doses the Facility provides to any one

participating country, is enough to cover 50 percent of their
populations.

The reason for this limit is so that the COVAX Facility can ensure all
participants receive at least enough doses to cover their most
vulnerable communities.

New Zealand has opted to invest at such a level that we will have the
option to purchase as many doses as we can through the COVAX
Facility.

Any independent agreements would cover the remainder of

New Zealand’s supply needs above and beyond what we purchase
through the COVAX Facility.

What has New Zealand
agreed to under its
Commitment
Agreement?

Under the terms of the Commitment Agreement, New Zealand will
have the option to purchase successful COVID-19 vaccines, through
the COVAX Facility, for up to 50 percent of the population of New
Zealand and the Realm (Tokelau, Cook Islands and Niue).

9
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To participate in the COVAX Facility, New Zealand is required to make
an upfront payment of $24 million dollars to fund vaccine production.
Additionally, $3m is provided as insurance in the form of guarantees to
Gavi, the organisation responsible for administéring the COVAX
Facility. This takes our total funding aIIocatien.__'to__ $27m.

What about countries
not involved in the
COVAX Facility?

has wide buy-in and New Zealand is afhong‘--\thoee countries committed
to it. ) )

85 countries have expre‘SS‘ed interest in joining the COVAX Facility, and
a further 92 countries. are ehgible for the COVAX Advance Market
Commltment{AM’C} fondevelopmg countries.

The Faculity is: the. bestA way to accelerate COVID-19 vaccine productlon
and. to’ ensure eguitable distribution worldwide. '

How does the COVAX
Facility work?

By malung an upfront investment in global vaccine development

; '-through the COVAX Facility, New Zealand will have the ch0|ce to "\
__purchase approved vaccines as they become avallable N
“"New Zealand is not obliged to purchase vaccines: through the COVAX

Facility. Our upfront investment will give usthé optlbn to purchase
vaccines, and to make this decision in line wuth onr (]omestlc
regulatory standards and national, mmums’atzon approach

>\ When wﬂl New Zealand

: have access to vaccines

A’ through the COVAX

Facility?

N most \{u_lnerable to COVID-19 -
| workers and immunocompromised people.

Once a vaccine is approved, it will be d}s’cnbuted equitably among
participants. This is to ensure ¥a|r and fast distribution to all countries,
and to prevent a snuation where‘some countries buy up supply at the
expense of availa b:!lty fprl others.

The COVAX kacility- aims+to distribute a total of two billion doses to all
partccapants b'«,* the end of 2021.

This i Is expected to be enough to cover everyone in the world who is
including the elderly, frontline health

are we Iikef\f'te 'ﬁa'vg to
invest?\ \ \_ :

How much morémoney. [

ft'is too early to say how much a vaccine will cost, as prices of vaccines
will vary and their cost of delivery will vary too.

Cabinet has approved sufficient funding to secure vaccines through the
COVAX Facility and independent agreements with manufacturers.

Any negotiations through the COVAX Facility or made independently
are commercially sensitive, so we are unable to release an individual
figure.

New Zealand has
already contributed $15
million to CEPI for
global research and $7
million to Gavi, how is
this any different?

The funding announced in August gives us access to vaccines for
New Zealand and the Realm (Tokelau, Cook Islands and Niue).
The $15 million we have provided to the Coalition for Epidemic
Preparedness Innovations ensures we are doing our bit to support
global vaccine research efforts.

Our $7m contribution to Gavi (the Vaccine Alliance) supports the
COVAX Advance Market Commitment (AMC).

10
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COVAX is the global initiative to support vaccine access for developing
countries.

The COVAX AMC would provide access to vaccines for most Pacific
Island countries (but not the Realm).

partnership selected?
Was there a contestable
process for accessing
the $10 million set
aside by the
government?

¢

> X'\

Research AN\
How was the MBIE negotiated directly with the‘Mé!aghan"fnstitute and University of
Malaghan/Otago Otago to build the New Zealand3based research platform, rather than

a contestable process as\we needed to move quickly.

The Malaghan Institute, gnd thersny of Otago are credible research
organisations wuth a hnstory of vaccine-related research and
commercnallsataon The/ lead team of researchers in the Platform are
well- connected in, New Zealand and internationally, with existing links_
to New »Zeaiand manufacturers, and open to collaboration and to N
moving flexibly in a rapidly-changing environment.

The Malaghan Institute and University of Otago had started: early to '
build vaccine research collaborations, so they could be up. and running
| quickly. MBIE has obtained independent advice f;om ‘New‘Zealand and

overseas researchers on the Vaccine Platform- as it has been
developed, including from the Coalition for. Ep;demic Preparedness
Innovations (CEPI), to get assurance that the Platform is a credible
contribution to national and mterrfatnorral vaccine research.

> \| 'What will the research
)| ‘programme do?

VAANLZ is establishing a natlonal CG)\(ID 19 vaccine evaluation and
development platform to screen “trial and progress the development
of potential domestic and mternational COVID-19 vaccines.

This includes buuldlng globa! research collaborations to progress the
development of Iocai vactme candidates and help secure New
Zealand’s' access’to ‘potential international vaccines.

The streemhg pia‘tform will evaluate safety and efficacy of vaccine
candgd_ates_‘for New Zealand.

' The programme will also link in with domestic manufacturing to
_j\determine whether successful candidates can be produced at a
J>commercial scale in New Zealand and will help build New Zealand’s

capability in vaccine development and production to ensure New
Zealand is prepared for future pandemics.

*Ifasked about the
_ { “trials”" mentioned in
“L\VAANZ’s programme:

As is the case with any vaccine development, human trials can only
start when preclinical trials are complete and meet appropriate
standards. Human trials must meet rigorous standards.

What is VAANZ doing to
prepare for future
pandemics?

VAANZ will build global resilience for future pandemics by constructing
a coronavirus vaccine seedbank containing hundreds to thousands of
potential vaccine candidates, allowing for rapid testing and
deployment of vaccines in future pathogenic coronavirus outbreaks.
This platform will have the capability to assess the breadth of
protection provided by existing international vaccine candidates
against likely SARS-CoV-2 spike mutations.

Are you expecting to
invent a COVID-19
vaccine in New
Zealand?

We have world class scientists in New Zealand with experience in
vaccine development who are well-connected internationally. They're
continuing to build on those existing relationships to contribute to
global developments as well as progress local vaccine candidates. At

11
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this stage it’s too early to tell how far we will progress vaccine
candidates in New Zealand but we will no doubt be connected globally
with our contribution and building local biotech capability will ensure
we’re best placed for developing second generaﬁon COVID-19 vaccines
and for future pandemics.

The pandemic has been
on-going for many
months and other
countries have already
developed several
vaccine candidates.
Why is this funding only
being provided to the
Malaghan Institute
now?

Our investment in VAANZ builds on exnstmg research and work streams
from Malaghan and the University of Otago and this work has been
underway for several months to sUpport COVID-19 vaccine
development.

Since the funding was annobnced in May, MBIE has been working with
Malaghan and Otago Umversrty ‘to ensure that the programme meets
the needs of theVactam}e Strategy

\

What international
vaccine research
connections do we
have?

We’v_e.a!sb_'fcdmmitted $15 million to join the Coalition for Epidemic '

~1 Preparedness Innovations. CEPI is the leading multilateralogahisation”
fuhdmg research into COVID-19 vaccines, and becommg a. member
\|€nsures that we are doing our bit to support global vaccme research

efforts.

. II\‘ \\_‘....'..,.'.\‘- I_.' :
Manutgeturing

(|\Theré are'plenty of
\manufacturers in New
-Zealand. Why was the
1 funding awarded to
BioCell?

There are two companies that cu rrently contract manufacture vaccines
in New Zealand. The decisiort.to. subpoﬁ; BloCeII was primarily because
they had a dedicated facrhty avaﬂable immediately, and were already
undergoing the processio seek Medsafe licensing to produce a COVID-
19vaccine. . [ [ N\

The original budget for
the vaccine strategy
(announced in May) still
has $2 million in
unallocated

manufacturing funding.
Is the intent forthis, .~ -

funding to go'to 'S_i_m't_lfi

The Vaccine: Strategy Taskforce has not yet allocated this funding,
however, ‘they are currently exploring options so that we can increase
our qbiirty to manufacture in New Zealand if there's a sufficient need
for |t

Pacific Sera?.. /)

Hows South Pacific SPS is one of the members of Vaccine Alliance Aotearoa New Zealand,

Serainvolved in the the COVID-19 research platform we’ve funded under the Vaccine
Strategy. The platform brings together a wide range of expertise to

‘Vatcine Strategy?

ensure our experts are able to make the greatest possible contribution
to global research efforts.

Do we have the
capability to
manufacture COVID-19
vaccines in New
Zealand for our own
distribution?

New Zealand already produces a small amount of human vaccine
material for research purposes and animal vaccines at a commercial
scale. Our investment will upgrade BioCell's manufacturing capacity to
produce commercially significant quantities of COVID-19 vaccines. This
would potentially meet New Zealand’s needs for the manufactured
vaccine, and also make a valuable contribution to global supply.

While this investment will give us the ability to manufacture a vaccine,
decisions about whether New Zealand will actually do so are subject to
commercial considerations on the part of pharmaceutical companies.

12




Last updated 4 February 2021

The Vaccine Strategy Taskforce will explore the potential for this
facility to be used as part of its discussion with those companies.

How quickly can we
ramp up our
manufacturing if a
vaccine becomes
available?

The contract we have with BioCell aims to have capability in place by
the end of January 2021, but that is dependent on Iead times for the
key equipment required.

If BioCell can
manufacture COVID-19
vaccines, why do we
need to invest in
directly purchasing
them?

The Vaccine Strategy seeks to enstre' access to a range of COVID-19
vaccine candidates so that we-can ensure New Zealanders’ access to
safe and effective vaccmes EN soon-as possible. BioCell’s facility will
need to be set up in. advaﬁde and can only be able to manufacture
commercial quantlfles al‘ one vaccine at a time. We therefore need to
invest in multaple vaccme candidates as we can’t guarantee that any
individual vaccfhe will be successful.

Are you considering
additional investments

in vaccine :
manufacturing

The: Taskﬂarce is considering all options to ensure that New Zealand
can ‘access safe and effective vaccines at the earliest possible time,

~-However, I'm unable to name any specific companies thatet'heﬁ‘r‘e in
AN\ cohversatlon with. It’s possible that might involve further mv‘estments
(including SPS)2 "\ -

in manufacturing where that provides us with optiohs to Secdre supply
of a vaccine for New Zealand, or to contribute” meamngfuliy’to global
efforts. Officials will report on whether there are any'additional
manufacturing capability that we can potehtialfy leverage in New
Zealand. % ~

' '.Safet\/ Anti-vax/hesitancy

~{ Will there be vaccine

human trials in New
Zealand?

It is too early to say tfthérewdl be human trials of a COVID-19 vaccine
in New Zealand, [f( pharmaeeutlcal agencies wish to run a trial here in
New Zealand, we. }\a\re systems in place that prioritise the quality of
trials and t{\e ngety of New Zealanders.

How can we be sure the
vaccine will be safe?

Safetywill always be our priority and we will not be rushed into
accephng the first vaccine that shows promise without the vaccine

(. meeting’internationally agreed criteria for safety, efficacy and quality.
|\ThiSincludes data from well-designed clinical trials. COVID-19 vaccines
[>must pass Medsafe’s rigorous approval process.

Vaccines ge¢nerally take

months. or years topass
regulatofy processes -

. does the government

' "'plan to-fast-track this
for-a COVID-19 vaccine?

Any vaccine for COVID-19 will need to meet internationally-accepted
criteria for quality, safety and efficacy before Medsafe will approve its
use here.

Medsafe is working to optimise their processes so that any promising
vaccines will be fully assessed as quickly as possible against the same
criteria used for all other medicines that enter New Zealand. Medsafe
is already engaging with a number of pharmaceutical companies,
which are developing COVID vaccine candidates. Medsafe is also
engaging with its regulatory colleagues around the world.

The COVID-19 Vaccine Strategy Taskforce is working at pace to ensure
that a safe and effective vaccine is obtained as early as possible.

Safety will always be our absolute priority and we will not be rushed
into accepting the first vaccine that shows promise without proper
testing taking place first to confirm its safety and effectiveness.
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How long will it take to
vaccinate the
population?

The duration of an immunisation programme cannot yet be forecast,
because it depends on the timing and quantity of vaccine shipments,
levels of demand and the resources available to carry out vaccination.
As a comparison, our annual influenza prograpiiries vaccinate more
than a million New Zealanders each year with. the: bulk of these
vaccinations occurring between April and ‘May.\

How will you address
“vaccine hesitancy” and
“anti-vaxxers” in the
community?

The COVID-19 immunisation_prograrﬁm_'e-._irﬁplementation will
require a significant communications campaign, including a focus on
building and maintainirng 'publit: confidence and explaining any
prioritisation decisions.' The Mmlstry of Health will lead the
development, ofa commLmICatlons strategy to support the agreed
immunisatien’ lmplementatlon approach, including proactive
commungpa_ﬂpns to support public confidence in the vaccine and

immunisation programme. A

How will we know the
vaccine is safe for our,
Maori and Pacific”~ _°

human trialsin NZ'are
very..un'l_ikely?. <

populations,,-givéh,_thét- %

We 'ar"e not aware of any evidence from previous immunisation
programmes of Maori and Pacific people being more vulnerable o,
adverse effects following vaccination.

'--_Pﬁzer APA announcement

o\

That information is currently. comrherc'raily sensitive. What | can tell

purchase more
doses/enough for the
whole population?

(

‘How' much did this

ost? you, is that we have made sure this was the best option for New
Zealand from this supphe‘r at this time.

Why didn’t you What this dealhas done i |s sécure doses from one of the projected

earliest avallabie candidates for use in New Zealand. This is just the
first of a number of purchases we will make, which will create a
portfohq ‘of vaccine options for New Zealand and the Pacific. 1.5
millibﬁ‘-dbﬁes (enough for 750,000 people) is the amount agreed;

"-howe\/‘er the agreement also includes the possibility to request
“additional doses at a later stage if they are available. We are
““committed to supplying vaccines to New Zealand and the Pacific at the

earliest possible time.

Has the' gb\kernniént

provided indemnity to
_the pharmaceutical
\company in this deal?

}

It is common for pharmaceutical companies to seek indemnities in
relation to pandemic vaccines that they need to develop in accelerated
clinical trials.

Negotiations with Pfizer included discussion on the giving of
indemnities. The Minister has granted an indemnity in accordance with
the Public Finance Act 1989, which allows the Minister of Finance to
give indemnities only where it appears to the Minister to be necessary
or expedient in the public interest.

You can be certain that any vaccine we distribute would need to be
approved for use in New Zealand, following an assessment by Medsafe
that the product meets internationally-accepted criteria for quality,
safety and efficacy.
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Isn’t this a duplication
of what you signed up
for with COVAX?

The COVAX Facility is a global facility that New Zealand has joined.
Allocation under the Facility could provide up to 50% population
coverage. Pursuing these direct deals with companies is just another
way of ensuring New Zealand has sufficient dq_Ses as early as possible.

Will we give this
vaccine to the Pacific
(noting it’s an RNA that
requires extreme cold
chain distribution)?

At present our focus is on building our portfo'lio" it's‘important to
remember that this is just one of a vanety of options the government
is signing.

All of the options we’re looking at w:II have different features, and will
also become avallable at dlf'fe‘rent times. Our priority is making sure
that whatever vaccines the Patiﬁc can access are safe and fit-for-

purpose.  ~ & )

What else are you doing
to support Pacific
access to vaccines?

New Zealand-is takmgseveral actions to support Pacific access to _
vaccmes Thss mcludes a contribution to the COVAX Facility’s Advance,
Market Commttment (AMC) which will support safe and equltable
access.to developmg countries including in the Pacific, and thraugh our’
support for the WHO-led COVID-19 Preparedness and Response Plan.

Have there beenany, *

adverse eventsinthe > |

Pfizer trials to-daté.?" é

Thls question is best answered by Pfizer BloNTech

.\‘-. S
\ =

_ Janssen\Announcement G\

\

‘Why'didn’t New Zealand
' ‘_purchase Moderna, given
“I1ts promising results?

There are many factors that; gunde our purchasmg decisions as we
build a portfolio — we don t I00k at any one vaccine candidate in
isolation.

We look at: "/ \ /
A safety
.‘_«_,_e_ffl,cacy
\ % “when the vaccine will be available
2’ securing a range of vaccines that work in different ways
- how and where the vaccine will be manufactured

L =

“We also consider the suitability of each vaccine for use in New
Zealand and our Pacific neighbours. We have a focus on equity and
access.

Due to commercial reasons, we can only announce agreements once
they have been confirmed.

Moderna’s results are
more promising, why are
we purchasing Janssen?

The news about Moderna’s successful early results, like the news
from Pfizer last week, is encouraging.

The decision to purchase the Janssen vaccine was not made overnight
— we have been having productive and ongoing conversations with
vaccine suppliers over recent months. We consider Janssen, along
with our Pfizer purchase, to be a credible contribution.to our
portfolio.

We have been keeping a keen eye on the interim data across COVID-
19 vaccine candidates and are pleased to see promising efficacy
results from multiple candidates, however this data is not complete.
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Why won't you be more
upfront about which
pharmaceutical
companies you’re in
discussion with?

Our discussions with pharmaceutical suppliers are commercially
sensitive. We are not able to discuss the specifics of these discussions,
as it may prevent us from getting the best possible outcome for New
Zealanders. -

We will announce further agreements as tﬁé?,_a:é confirmed.

Why is New Zealand
buying so many vaccines,
when other countries
need them?

!

Our approach is in line with what other developed countries are
doing. We are ensuring that we have access'to multiple vaccine
candidates, as we can’t guarantee that-any individual vaccine will be
successful.

New Zealand suppons eqmtable access to a COVID-19 vaccine for all.
We have joined ‘the g!obal ACT Accelerator coalition with a pledge of
NZ$3? n‘nlhon ‘for COVID 19 testing, treatments and vaccines.

As part of our $37 million dollar investment, $7 million has been

contributed to the Gavi Vaccine Alliance.

| I

“['We have also joined the global COVAX Facility, a glbbal mechamsm to

invest in scale-up of manufacturing capacity, and \ensure eduntable
distribution of COVID-19 vaccines worldwide, mch]dmg to our Pacific
neighbours. -

| Whatarethe storage
‘requiréments for this
vaccine?

New Zealand will receive the vaccine aHﬂdge stable temperature, 2-
8° C. This makes the vaccine. candidate compatlble with standard
vaccine distribution channels: "~

“I“What are the

characteristics of the
Janssen vaccine?

Taken from www. Janssemcom/;ohnson-;ohnson initiates-pivotal-
global-phase- 3 cllmcal trialajanssens covid-19-vaccine-candidate:

e The Janssen COV[D 19 vaccine candidate leverages the
Company s AdVac® technology platform, which has been used to
' ._"vgcpinate more than 110,000 people to date across Janssen’s
'in,‘__Og'sfigational vaccine programs.

.:"r_\[e'w Zealand will receive the vaccine at fridge stable temperature, 2-
' 8° C. This makes the vaccine candidate compatible with standard

vaccine distribution channels.

Why. chd we. purchase

Pﬂzer if it’s 50 difficult to
store,.w__hlle other
\vakcines are easier, such
| as‘Janssen’s?

If the Pfizer and BioNTech vaccine is successful, and passes regulatory
approvals in New Zealand, it will provide us with early access to a
vaccine. The Taskforce’s approach is to secure access to a range of
vaccine candidates, to give us options.

‘Will this vaccine be
provided to the Pacific?

Our priority is to ensure New Zealand and our Pacific neighbours have
access to safe and effective vaccines. We are in discussion with the
Pacific about their needs and the support we can provide.

Are you comfortable with
the fact that this vaccine
uses foetal cell lines?

I’'m comfortable that the vaccines we’re purchasing meet high ethical
standards. The Janssen vaccine uses the same technology used to
develop other commonly administered vaccines, such as chicken pox,
measles, mumps, shingles and small pox.

When will New Zealand
get these vaccines?

The first delivery of the Janssen vaccines is likely to be as early as the
second quarter of 2021.
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These dates are subject to Medsafe’s approval for use of the vaccine.

*Note that in the initial media release in November 2020 we said
Janssen would be delivered as early as third quarter of 2021 but this
has since changed. (Jan 2021) ,

How much did this cost?

| can’t comment specifically on this agreemeht in'térms of costs, but
Janssen has been transparent about thelr pncmg and | understand
that they have publicly noted theif prlcmg structure.

Why would New Zealand
purchase this vaccine if
the trials were paused

New Zealand’s Vaccine Strategy ensures that we will have the ability
to access a range of vaccine pptiqns, if and when a suitable vaccine is
developed. This mearis W'e willnot need to accept the first vaccine

previously? that shows prommise an wewill have other options if one of the
vaccine candidates do not complete phase 3 trials.
Medsafé is: aware_that Janssen paused an overseas clinical trial of
COVID*19 vaccine while it investigated an unexplained illness ina
participant. Such pauses are routine in large clinical trials of new
4 medicinés and vaccines. C\N
Why was the triaf_l. > \\L _.T,hls question is best answered by Janssen. _ N\
paused? ' 1 L

What is the dec:smn o

procesafor which’,
vaccmes New Zealand
A buys?

There are many factors that guide our purchasrng deC|s:ons as we
build a portfolio. 0 \
We look at: {
- safety (W )
- efficacy VNN
- when the vaccmé thl be avallable
- securing.a range -of vaccines that work in different ways
- how and where the vaccine will be manufactured

We also con‘sid'er' t'he s'uitability of each vaccine for use in New
Zealandaﬁd ‘ourPacific neighbours. We have a focus on equity and
aceess),

What is the current
status of the trials? ~
Have the trials been
successful sofar? \ \ ¢

N This'is'a question best directed to Janssen, for the most up to date
A\ Jninformation.

Which other.countries
haye’ purchased the
; Jathen vaccine?

I'm aware that the USA, Europe, Canada and the UK have also entered
into a form of agreement with Janssen.

-_W,here. are the vaccines
[ 'trials currently?

This question is best answered by Janssen.

Is New Zealand still
participating in the
COVAX Facility, or only
doing these direct deals
with pharma companies?
(Is NZ taking a ‘selfish
approach’?)

New Zealand continues to participate in the COVAX Facility, a global
facility for the allocation of vaccines. Through this, New Zealand has
the option of receiving up to 50% population coverage. We are also
supporting the COVAX Facility’s Advance Market Commitment which
will cover 92 developing countries, including most of the Pacific. We
judge it necessary to pursue both channels at the same time, as there
are a lot of uncertainties around vaccine procurement and
distribution.

Will we give this vaccine
to the Pacific (noting that
Pfizer is an RNA requiring

All of the options we’re looking at will have different features, and
will also become available at different times. Our priority is making
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extreme cold chain
distribution but this one
is not)?

sure that whatever vaccines the Pacific can access are safe and fit-for-
purpose.

What else are you doing
to support Pacific access
to vaccines?

New Zealand is taking several actions to su_pﬁdrtP'acjfic access to
vaccines. This includes a contribution t6'the COVAX-Facility’s Advance
Market Commitment (AMC) whic&v;ii_ll éu_'ppoi't-kafe and equitable
access to developing countries inclutiing in-the Pacific, and we are
exploring ways to share any.surplus doses with Pacific neighbours.
$75 million of Official Development Assistance has been set aside to

support Pacific and glbbalvaécme access and rollout.
We are also Providmg support to the WHO-led COVID-19

Preparedness and Reéponse Plan.

AstraZeneca Announcement

How are the vaccines stored?

[\Thé Astrazeneca vaccines are fridge stable (4-8 degrees Celsnus) {

and are likely to be compatible with our exustlng dlstrlbuflon
channels.

There have bfeen ?'neclsa
reports that ! suggest a number
of data discrepancues —-can
p20p|e have confidence that
-\.gstraZemeca is accurately
\recording and reporting their

< |-data?

All clinical trial data will be reviewed by Medshfqprlor to any
vaccine being approved for use, to ensure |t s Safe and effective.

What is the current status of
AstraZeneca clinical trials? Is
there an intent to start any

new trials or stop any exnstmg
trials?

Have there been any serious
adverse events in the thais so

far? (N * |

.Iﬁa\t:question is best answered by AstraZeneca.

Why did AstraZeneca
prevnously_pause lts_\tﬂals?

-\‘.‘\

My understanding is that pauses are routine in large clinical
trials of new medicines and vaccines. However, any questions
about specific cases are best answered by AstraZeneca.

Isthe Ast\'aZeneca vaccine
q _dependent on science that
. might be considered
| unethical? (Eg, Does it use
GMO, squalene, etc)

I’'m comfortable that the vaccines we’re purchasing meet high
ethical standards.

What are the demographics
of the clinical trial volunteers?

That question is best answered by AstraZeneca.

How will the vaccines will be
transported?

It’s likely that vaccines will be delivered by air, and the Ministry
of Health is working hard to ensure that however we receive
vaccines, we will be prepared for an efficient roll out.
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Novavax Announcement

How are the vaccines stored?

The Novavax vaccines are fridge stable (4-8 degrees Celsius} and
are likely to be compatible with our emstlng distribution
channels. \

Novavax is a newer company,
how sure are you that they’re
a reliable supplier?

Q ‘_bought Novavax).

We have been keeping a keen eye on the interim data acmss

The decisions to purchase a partncularvatcmes are not made
overnight — we have been haVvirg prqdyctlve and ongoing
conversations with vac_cine supf)li"ers over recent months.

We consider AstraZeneca and Novavax to be credible
contributionsto, bur’ porlfollo This judgement is reinforced by
the fact tﬁat a nu}nber of other developed countries have also
purchasqd thesevaccmes (Australia, Canada, the UK, the EU and
the US have all bought AstraZeneca; all but the EU have also

COVID-19 vaccine candidates and are pleased tosee. promising
efficacy results from multiple candidates, hnwever this data is
not complete. P EEANNININGE A
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