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SUMMARY
The Sixth Meeting of the Combined Subregional Committees for the Certification of Poliomyelitis
Eradication and Verification of Measles Elimination in Pacific Island Countries and Areas
(SRCC/SRVC) was convened in Nadi, Fiji from 1 to 3 May 2018. The SRCC/SRVC serves as the
expert review group to classify all cases of acute flaccid paralysis reported in Pacific island countries
and areas (PICs). The SRCC produces the required annual report on the poliomyelitis-free status for
PICs to be submitted to the Regional Certification Commission. The SRVC develops the annual
report on progress towards achieving measles elimination to be submitted to the Regional Verification
Commission.
After reviewing the status of measles/rubella surveillance, routine and supplementary immunization,
and outbreak preparedness and response, the SRVC concluded that there continues to be no evidence
of ongoing endemic measles transmission, and PICs have established a high level of measles
immunity across broad age groups; however, measles virus surveillance is not yet at verification
standard, and there are still persistent immunity gaps among specific populations. Further
collaborative efforts between the governments and regional and international partners are required to
achieve and maintain certification standards. The SRVC also concluded that measles and rubella
elimination can be feasibly achieved in PICs by the target date of 2022, and committed to their role in
advocacy and supporting implementation of recommendations at the country level to achieve this goal.
After reviewing the status of acute flaccid paralysis surveillance and population immunity against
poliovirus, the SRCC concluded that the PICs have maintained polio-free status. The SRCC
acknowledged that despite steady decrease in the number of wild poliovirus cases in endemic
countries, the risk of international spread of poliovirus still represents a public health emergency of
international concern. The SRCC also noted that no stock-out of inactivated polio vaccine due to the
global shortfall was projected for PICs in 2018 to mid-2019.
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1. INTRODUCTION
1.1 Meeting organization
The Sixth Meeting of the Combined Subregional Committees for the Certification of Poliomyelitis
Eradication and Verification of Measles Elimination (SRCC/SRVC) in Pacific Island Countries and
Areas was convened in Nadi, Fiji from 1 to 3 May 2018. Five of seven Committee members attended
the meeting. The Secretariat was composed of World Health Organization (WHO) staff from the
Regional Office for the Western Pacific and the WHO Representative Office in the South Pacific.
Observers from the United States Centers for Disease Control and Prevention (US CDC) and the
United Nations Children’s Fund (UNICEF) in the Pacific attended the meeting. The lines of evidence
for measles and the individual components of the poliomyelitis (polio) report were summarized and
reviewed.
1.2 Meeting objectives
The objectives of the meeting were:
(1) to draft the annual progress report on maintaining poliomyelitis-free status in Pacific island
countries and areas (PICs) for submission to the 2018 Regional Certification Commission
(RCC) at its 24th meeting and review and classify all pending acute flaccid paralysis (AFP)
cases; and
(2) to draft the annual report on progress towards achieving measles and rubella elimination in
PICs for submission to the 2018 Regional Verification Commission (RVC) at its seventh
meeting.
2. PROCEEDINGS OF THE SRVC
2.1 Opening session
Dr Lisi Tikoduadua, Chair of the Subregional Committees, called the meeting to order and welcomed
the participants to Fiji and to the meeting. Participants introduced themselves and then the Chair
reviewed the meeting objectives.
2.2 Global and regional progress in measles and rubella elimination including RVC and
Technical Advisory Group recommendations
Progress and achievements in measles and rubella elimination in the Western Pacific Region in
2017-2018 include: (1) supplemental immunization activities using measles and rubella-containing
vaccine (MRCV), overall high routine coverage with MRCV, and introduction of second dose of
MRCV in nearly all countries and areas; (2) declining measles and rubella incidence to historically
low levels in 2017; and (3) verification of measles elimination in New Zealand and rubella
elimination in New Zealand and the Republic of Korea.
The following challenges remain in the Western Pacific Region: (1) increased measles virus
transmission among adolescent and young adults not targeted by the present immunization strategy;
(2) increased measles virus transmission among infants too young to be vaccinated (e.g. less than
9 months of age); (3) inadequate outbreak response preparedness and capacity; (4) inadequate
infection control policies and capacity, leading to health-care-associated transmission of measles and
rubella; (5) surveillance and laboratory capacity and policies that are inadequate during large
outbreaks; (6) lack of updated national strategies and plans for achieving and sustaining measles and
rubella elimination in some countries and areas.
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To address the challenges and continue progress, the Regional Office developed the Measles and
Rubella Elimination in the Western Pacific: Regional Strategy and Plan of Action, which was
endorsed by the Regional Committee in October 2017.
2.3 Summary of the lines of evidence
The criteria for verification of measles and rubella elimination include absence of endemic
transmission of measles for a period of more than 36 months in the presence of high-quality
surveillance and genotyping evidence supporting interruption of endemic transmission.
The five lines of evidence are:
(1) a detailed epidemiology of measles, rubella and congenital rubella syndrome (CRS) and
description of the epidemiology, including programmatic changes;
(2) population immunity presented as a birth cohort analysis, with the addition of evidence
related to any marginalized and migrant groups per birth cohort;
(3) details and indicators of the quality of laboratory and epidemiological surveillance systems
for measles, rubella and CRS;
(4) sustainability of the national immunization programme and resources for mass campaigns in
order to sustain elimination; and
(5) evidence from circulating genotypes that measles and rubella virus transmission is interrupted.
The progress made and the status in the Pacific island countries (PICs), including the indicators, were
also presented.
2.4 Acute fever and rash surveillance and monitoring of coverage with measles/rubellacontaining vaccine
New WHO guidelines on surveillance for vaccine-preventable diseases recommend adopting acute
fever and rash (AFR) as a case definition for suspected cases of measles and rubella. Clinical
definitions of measles and rubella are not sensitive enough in countries approaching elimination due
to likelihood of milder disease in highly vaccinated populations and decreased diagnostic capacity of
clinicians. Among the PICs, 45% have already adopted AFR as a case definition for suspected cases.
The AFR definition is also used in syndromic surveillance networks (e.g. PacNet). Performance of
measles and rubella surveillance in PICs is suboptimal, particularly in terms of proportion of
countries/second-level administrative units reporting more than two discarded non-measles/nonrubella cases per 100 000 population. Most cases are routinely reported by Fiji and Solomon Islands,
and Vanuatu and the Federated States of Micronesia in case of large outbreaks. Non-reporting PICs
that are expected to report cases annually based on population size are French Polynesia, Guam,
Kiribati, New Caledonia, Samoa and Tonga. Among them, countries and areas with low coverage
(Guam, Kiribati, Samoa and Tonga) – thus at higher risk for outbreaks – should prioritize
strengthening their surveillance. Coordination between focal points for vaccine-preventable diseases
and syndromic surveillance could increase timely detection of AFR case and adequate investigation.
Coverage monitoring is affected by lack of or incomplete reporting through the WHO–UNICEF Joint
Reporting Form, particularly by American Samoa, the Commonwealth of the Northern Mariana
Islands, French Polynesia, Guam, Wallis and Futuna. Discrepancies between reported administrative
and official coverage raise concerns about the quality of data. Data quality assessments or coverage
surveys could provide more accurate coverage monitoring.
2.5 Update on rubella elimination in PICs
Based on information reported through the WHO–UNICEF Joint Reporting Form, at least one dose of
rubella-containing vaccine (RCV) has been introduced in the routine immunization in all PICs. The
reported routine coverage for the first dose of RCV in 2017 ranged from 76% to 100% with lower
3

coverage rates for the second dose. Rubella surveillance is integrated with measles surveillance in all
countries, but it is not in the list of the notifiable diseases yet. In 2017, Fiji reported 22 suspected
rubella cases and one case was laboratory confirmed. There were no rubella cases reported from the
remaining PICs. The last confirmed rubella outbreak was in 2012 in Solomon Islands, which also
reported an increase in number of CRS cases in 2017. CRS surveillance is weak/non-existent in all
PICs. The target year for elimination of rubella in the PICs is not defined yet.
2.6 Conclusions and recommendations of the SRVC
2.6.1 Conclusions
The SRVC noted the following:


Reporting of coverage data through the WHO–UNICEF Joint Reporting Form is lacking or is
irregularly done, particularly by American Samoa, the Commonwealth of the Northern
Mariana Islands, French Polynesia, Guam, Wallis and Futuna.



Reporting coverage and surveillance data are still a challenge in some PICs, affecting
appraisal of the five lines of evidence for verification of measles and rubella elimination
status.



Surveillance data are not reported by several countries with a population large enough to
expect at least two discarded suspected measles–rubella cases per year (i.e. French Polynesia,
Guam, Kiribati, New Caledonia, Samoa and Tonga).



The clinical case definition for measles (fever and rash and at least one of the following:
cough, coryza or conjunctivitis) is not sensitive enough to detect all measles cases in countries
approaching elimination, including the PIC. AFR is the most appropriate suspected case
definition for measles and rubella to achieve elimination.



Fiji and Solomon Islands are reliably reporting case-based surveillance data. However,
despite overall good national performance, reporting is suboptimal from the subnational level
(provinces and subdivisions).



New Caledonia expressed their interest to become a subregional reference laboratory for
measles and rubella and to support countries that do not have national capacity (e.g. Solomon
Islands and Vanuatu) in testing suspected AFR cases and conducting measles and rubella
confirmatory laboratory testing.



Solomon Islands plan to introduce the second dose of measles–rubella vaccine in June 2018
and conduct catch-up supplementary immunization activities (SIA) in 2019. Pohnpei in the
Federates States of Micronesia is planning to conduct SIAs with measles–mumps–rubella
vaccine in June 2018.



Kiribati has not yet implemented a recommended measles–rubella campaign and may require
technical support for preparation and implementation of the SIA by mid-2019.



Fiji and Samoa have made successful efforts to improve overall surveillance for vaccinepreventable diseases, which is welcomed by the SRVC.



Routine coverage with MRCV in the Marshall Islands has been persistently low in the past
several years. However, they are currently implementing a measles–mumps–rubella (MMR)
SIA for the population aged 1–24 years in order to close the immunity gap.



There has been no measles outbreak in the PICs since 2014, and incidence of measles in 2017
was less than 1 case per 1 million total population.



There has been no reported rubella outbreak in PICs since 2012, and all countries have
introduced rubella-containing vaccine into routine immunization.
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The SRVC concluded the following:


There continues to be no evidence of ongoing endemic measles transmission, and PICs have
established a high level of measles immunity across broad age groups. However, measles
virus surveillance is not yet at verification standard, and there are still persistent immunity
gaps among specific populations.



Measles and rubella elimination can be feasibly achieved in PICs by the target date of 2022,
and the SRVC commits to their role in advocacy and supporting implementation of
recommendations at the country level to achieve this goal.



The SRVC and WHO will work together in developing a subregional strategy and plan of
action for achieving and sustaining measles and rubella elimination, to be presented to the
Technical Advisory Group on Immunization and Vaccine-Preventable Diseases in the
Western Pacific Region.

2.6.2 Recommendations
Recommendations for Member States
The SRVC made the following recommendations:
1) Following development of the subregional plan of action for measles and rubella elimination,
develop their national plans of action, including establishing plans and contingency resources for
outbreak preparedness and response.
2) Consider developing opportunistic strategies to effectively address measles and rubella immunity
gaps in different population groups, including adolescents and adults.
3) Aim to reduce morbidity and mortality among most vulnerable groups during outbreaks, through
special immunization activities such as zero-dose vaccination of infants above 6 months that are
below the age due for the first routine dose of measles-containing vaccine, as well as
immunization of adult and adolescent close contacts of infants.1 As an example, adults were
offered measles–rubella vaccine during the recent measles outbreak in Solomon Islands.
4) Establish or strengthen coordination between syndromic surveillance (e.g. PacNet),
epidemiological case-based surveillance, and Expanded Programme on Immunization (EPI) teams,
for data sharing, case investigation, analysis of data, and linkage to outbreak investigation and
response, at the national level. Consider discussing this during the Pacific Immunization
Programme Managers Meeting in July 2018.
5) Ensure access to laboratory services in PICs, particularly in high-priority countries and areas
(Guam, Kiribati, Samoa and Vanuatu), by identifying reference laboratories and ensuring
sufficient resources for shipment of specimens (leveraging other existing surveillance networks, if
applicable).
6) Identify suitable processes for requests of measles and rubella confirmatory testing by clinicians
and laboratory testing algorithms to incorporate measles and rubella testing of samples that test
negative for arboviruses in countries that have outbreaks or existing surveillance for those
diseases. This should be prioritized in countries with silent reporting and/or that have immunity
gaps and higher risk of possible undetected measles and rubella circulation.
7) Conduct data quality assessments or immunization coverage surveys to improve estimation of
immunization coverage, particularly in PICs that report discrepant administrative and official
immunization coverage data, and/or have discrepancies between national data and
WHO-UNICEF estimates of national immunization coverage.
8) Enhance AFR surveillance, and establish or expand surveillance for CRS, guided by upcoming
regional guidelines and RVC recommendations.
1

Live vaccines such as measles and rubella should not be offered to women known to be pregnant due to
theoretical risk of teratogenicity.

5

The SRVC made the following recommendations for selected PICs:
9) Vanuatu is urged to introduce a second dose of MRCV in the second year of life, as soon as
possible, and to seek technical assistance from WHO if needed.
10) Kiribati is urged to work with WHO to plan and implement a measles and rubella SIA by
mid-2019.
11) New Caledonia is recommended to approach WHO with an official request for consideration
of becoming a subregional reference laboratory for measles and rubella and to inform WHO of
the changes in designation of the national measles laboratory (from Pasteur Institute of
New Caledonia to the Public Hospital “Medipole”).
Recommendations for WHO
The SRVC requested that WHO do the following:
1) Work with priority countries and areas to identify and address challenges to reporting
immunization coverage via the WHO–UNICEF Joint Reporting Form and case-based
surveillance data to the WHO Regional Office for the Western Pacific.
2) Work with measles and rubella reference laboratories to support development of algorithms to
incorporate measles and rubella testing in arbovirus surveillance.
3) Continue working with UNICEF and other partners to support the countries in sustaining
routine vaccination.
4) Support priority countries that are more prone to measles and rubella outbreaks and have
underperforming surveillance, to strengthen capacity for case detection, investigation and
specimen collection (i.e. Guam, Kiribati, Samoa and Vanuatu).
5) Continue closely working with US CDC to achieve regular reporting of AFR surveillance and
measles and rubella vaccination data/information in PICs.
The SRVC requested that the RVC do the following:
6) Provide specific guidance regarding any special considerations, particularly regarding the
definition of “elimination standard surveillance” in the unique context of the Pacific islands
epidemiological block, as the subregion prepares to seek verification of measles elimination.
3. PROCEEDINGS OF THE SRCC
3.1 Global and regional update on polio including RCC and Technical Advisory Group
recommendations
As of 2 May 2018, only eight cases of wild poliovirus were reported from two endemic countries.
However, the spread of wild and circulating vaccine-derived poliovirus remains a public health
emergency of international concern. The Western Pacific Region has remained polio-free since
certification in 2000. However, there are still countries and areas with immunity gaps due to
suboptimal coverage with polio vaccines, and AFP surveillance performance varies notably among
the countries and areas. The regional polio laboratory network plays a crucial role in monitoring the
presence of poliovirus, confirmation of results of AFP cases, and documentation of the elimination of
type 2 polioviruses following the switch from trivalent to bivalent oral poliovirus vaccine (OPV).
Implementation of polio laboratory containment is ongoing in the Region, but with some operational
impediments. A polio post-certification strategy was adopted by the WHO Executive Board in
January 2018. The WHO Regional Office for the Western Pacific supports Member States in
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strengthening the national capacities for maintaining polio-essential functions after global certification
of polio eradication.
3.2 Case presentations for review and classification of AFP cases
The SRCC reviewed and classified pending AFP cases, which did not have stool samples collected for
laboratory testing. In 2017, a total of 16 AFP cases were reported (9 from Fiji and 7 from Solomon
Islands), of which 69% were in the 1–9 years age group. The non-polio AFP rate in 2017 dropped to
1.45 compared with 2.00 in 2016. Four AFP cases pending for final classification were reviewed and
classified by the SRCC based on clinical and 60-day follow-up findings. All cases were discarded as
non-polio. The AFP database for 2017 was updated and submitted to the WHO Regional Office for
further processing.
3.3 AFP surveillance performance in the PICs
The non-polio AFP (NP-AFP) rate in the PICs for the last 10 years has been sustained at more than
1 per 100 000 population under 15 years of age except in 2012 (0.6) and 2013 (0.8). In 2017, a total of
16 AFP cases were reported from two countries: Fiji (9 cases) and Solomon Islands (7 cases) with a
NP-AFP rate of 1.45. Significant variability exists among the PICs with regard to quality of AFP
surveillance. Most of the AFP cases in the last five years have been reported from Fiji and Solomon
Islands and occasionally from New Caledonia, Samoa and Vanuatu. In the first five months of 2018,
no AFP cases were reported from PICs, bringing the NP-AFP rate to 0. The stool adequacy rate was
65% for 2016 and 63% for 2017. All the cases for 2016 and 2017 were investigated within 48 hours
of notification and 60-day follow-up reports were received for all cases.
3.4 Polio immunization coverage in the Pacific: routine and SIAs
A variety of polio vaccines are used in the PICs, including OPV, inactivated polio vaccine (IPV) and
diphtheria–tetanus–pertussis (DTP) combined IPV vaccines, with immunization schedule ranging
from 6 weeks to 19 years. All countries using OPV only vaccine changed to bivalent OPV during the
global switch and added one dose of IPV in their routine vaccinations. In 2017, seven countries
reached coverage of above 90%; none reported coverage below 60%. There has been a drop in
countries achieving coverage of above 80% compared with 2016. Also, it was reported that some
countries did not submit their 2017 data (American Samoa, Commonwealth of the Northern Mariana
Islands, Nauru and Tonga) with some of them not reporting for more than five consecutive years.
Vanuatu conducted a measles–rubella catch-up campaign integrated with OPV in 2016.
3.5 Progress in laboratory containment of polioviruses
The polio laboratory network in the Western Pacific Region consists of 43 laboratories, of which 42
have capacity for intratypic differentiation of polioviruses and continue to sustain a high quality of
performance, monitored through external quality assurance programmes and accreditation systems.
From the PICs, the regional reference laboratory for enteroviruses at the Victorian Infectious Diseases
Reference Laboratory (VIDRL) in Australia received stool samples from 16 AFP cases from January
to December 2017, of which five samples were confirmed as non-polio enterovirus (NPEV) and
11 samples were found to be negative. In line with the WHO Global Action Plan to minimize
poliovirus facility-associated risk after type-specific eradication of wild polioviruses and sequential
cessation of oral polio vaccine use (GAP III), five countries in the Western Pacific Region have
designated poliovirus-essential facilities (PEF) to handle and store either wild type, vaccine-derived or
Sabin type 2 poliovirus: Australia, China, Japan, the Republic of Korea and Viet Nam. Countries with
PEFs must establish national authorities for containment that will certify these facilities as described
in the GAP III Containment Certification. The new WHO Guidance for Non-Poliovirus Facilities to
Minimize Risk of Sample Collections Potentially Infectious for Polioviruses was published in April
2018 and will be used by all countries to complete Phase I for containment of poliovirus type 2. The
deadline for completion of Phase I is April 2019.
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3.6 Conclusions and recommendations of the SRCC
3.6.1 Conclusions
The SRCC, having reviewed programme performance in implementing surveillance for AFP and
ensuring population immunity against poliovirus, concluded that the PICs have continued to
maintain polio-free status.
The SRCC noted the following:


Reporting of coverage data through the WHO–UNICEF Joint Reporting Form is lacking or is
irregularly done, particularly by American Samoa, the Commonwealth of the Northern
Mariana Islands, French Polynesia, Guam, Wallis and Futuna.



Guidance on identification of poliovirus potentially infectious materials is available and
published on the Global Polio Eradication Initiative (GPEI) website (polioeradication.org).



Quality AFP surveillance in the PICs is sustained at a high level for most key performance
indicators. However, performance varies among the countries, with some not reporting AFP
cases in the previous 10 years.



Coverage with three doses of polio vaccine is overall high, although some countries report
coverage below 80%.



Coverage with three doses of polio vaccine is constantly low in Kiribati, the Commonwealth
of the Northern Mariana Islands, the Federates States of Micronesia, the Marshall Islands and
Vanuatu.



Those countries that recently introduced IPV have reached high coverage levels.



There was no stock-out of IPV in 2017 and supply is secured until mid-2019.

The SRCC reaffirmed that the EPI technical officer in the WHO Representative Office in the
South Pacific will continue to support the SRCC in coordinating poliovirus laboratory containment
activities in PICs.
3.6.2 Recommendations
Recommendations for Member States
The SRCC made the following recommendations:
1) Members of the SRCC to conduct retrospective periodic review of inpatient medical records in
their respective countries to identify missed cases with AFP.
2) PICs to plan and implement actions to close immunity and AFP surveillance gaps.
3) PICs to complete their national inventory of all laboratories that handle and store poliovirus
potentially infectious materials by April 2019 in line with the WHO Guidance for Non-Poliovirus
Facilities to Minimize Risk of Sample Collections Potentially Infectious for Polioviruses.
4) The subregional containment coordinator to compile and submit country-level data/information
for SRCC endorsement and further submission of the containment report to the RCC together
with the annual report.
5) PICs to consider implementation of a two-dose fractional IPV schedule, if supply of IPV
becomes limited or unstable.
6) PICs, in follow-up to official communication from the WHO Regional Office in 2015, to
nominate national focal points for poliovirus laboratory containment and inform/report to WHO.
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Recommendations for WHO
The SRCC requested that WHO do the following:
1) Provide technical and financial support to the PICs to complete Phase I of GAPIII (identification
of poliovirus potentially infectious materials in all laboratories).
2) Support review and update, if required, the polio risk assessment methodology in the next year.
3) Continue closely working with US CDC to achieve regular reporting of AFP surveillance and
polio vaccination data/information in PICs.
4) EPI staff from the WHO Representative Office in the South Pacific are requested to review
performance and address issues related to polio vaccination and AFP surveillance during official
visits to the countries.
4. CLOSING
After reviewing the committee recommendations and conclusions, the Chair thanked the
SRCC/SRVC members for their work in classifying the pending AFP cases and drafting the
conclusions and recommendations for the progress reports on measles elimination and polio
eradication.
5. ACKNOWLEDGEMENTS
The members of the SRCC/SRVC gratefully acknowledge the support of the WHO Secretariat and
thank WHO, UNICEF and US CDC staff members for their technical support during the meeting.
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Philippines. Tel. No.: (632) 5289034, Email: haganj@who.int
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ANNEX 2
SIXTH MEETING OF THE COMBINED SUBREGIONAL COMMITTEES FOR THE CERTIFICATION OF POLIOMYELITIS ERADICATION
AND VERIFICATION OF MEASLES ELIMINATION IN PACIFIC ISLAND COUNTRIES AND AREAS
1 to 3 May 2018, Nadi, Fiji

14 April 2018
English only

TIMETABLE
Time
Tuesday, 1 May 2018
07:30–09:00 Final set up of the meeting room (WHO secretariat)
09:00–09:15 REGISTRATION
09:15–09:30 Opening session



09:30–10:00

Opening remarks by the Chair of the SRCC/SRVC
Self-introduction
Administrative announcements
GROUP PHOTO AND COFFEE BREAK

10:00–10:10 1. Meeting objectives
10:10–10:55 2. Global and regional progress in measles and rubella
elimination including RVC and TAG
recommendations
10:55–11:40
3.
Summary of the lines of evidence
11:40–12:00
4. Discussion

Time
08:30–09:15
09:15–10:15

Wednesday, 2 May 2018
9. Global and regional update on polio
including RCC and TAG recommendations
10. Case presentations for review and
classification of AFP cases

10:15–10:45
10:45–11:30
11:30–12:00

COFFEE BREAK
11. AFP surveillance performance in the Pacific
islands
12. Polio immunization coverage in the Pacific:
routine and SIAs

Time
08:30–10:00

10:00–10:30
10:30–11:15

11:15–11:45
11:45–12:00

Thursday, 3 May 2018
16. Group work to draft SRCC and
SRVC reports

COFFEE BREAK
17. Group work to draft SRCC and
SRVC
reports (continued)
18. Group discussion to finalize
reports
19. Closing session

12:00–13:00

LUNCH

12:00-13:00

13:00–14:30 5. AFR surveillance and monitoring of coverage with
MCV/RCV
14:30–14:45 6. Update on rubella elimination in PICs

13:00–13:45
13:45–14:30

14:45–15:15

14:30–15:00

COFFEE BREAK

15:15–16:00 7. NVC plan

15:00–15:45

LUNCH
13. Progress in laboratory containment of
polioviruses
14. NCC plan
COFFEE BREAK
15. Comments, conclusions and
recommendations

16:00–16:45 8. Comments, conclusions and recommendations
Regional Director's Reception
18:00–19:30

12

12:00–13:00

LUNCH
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