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The recording will be available on our website https://events.fip.org
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FIP Transforming Vaccination Regionally & Globally 2020

Recapping key outcomes

The 1st FIP digital transformation outcome-
based online programme

Underpinned by the FIP Development Goals (FIP 
DGs)

Resulted in: 
Global FIP Commitment to Action on Vaccination 
in Pharmacies 
&
FIP Transforming Vaccination Collection

Resource Webpage
transformingvaccination.fip.org



Transforming Vaccination 2021  

12 events over 2 series 
• Series 1: Towards equity in vaccinations 

globally

• Series 2: Sustainability in vaccinations 

regionally and nationally



Transforming Vaccination 2021: 

Series 1 Towards equity in vaccinations globally

The first of the two series comprises 5 episodes 
which include an opening event alongside 4 
other events which explore equity in 
vaccinations across the different angles of 

age, 
gender, 
literacy & education, 
and collaboration & working together.



Transforming Vaccination 2021: 

Series 2 Sustainability in vaccinations regionally and nationally

The second of the two series in 2021 comprises 7 
digital events, including 6 regional roundtables 
which will discuss and identify priorities for 
sustainable access to vaccinations through 
pharmacies around the world.

The programme will end with a Leadership Summit 
in which we present a commitment to action on 
sustainable and equitable access to vaccines 
through pharmacies.



Transforming Vaccination 2021: Key Outcomes   

1) 12 digital events including 6 regional 

roundtables and a Leadership Summit

2) FIP Global Commitment to accelerate equity, 

access and sustainability of vaccinations

3) Special Policy Collection 



Regional needs and priorities identified to transform vaccination

• While most impediments are common across different countries (training, public perception, 
medical profession push-back) and potential solutions are also largely universal in nature, legislation 
is local (at least national and perhaps state based) and consequently processes to address legislative 
barriers vary country to country.

• The need for countries to roll out COVID-19 vaccination quickly (when it is available) will place a 
significant demand on existing credentialled vaccinators. This will put at risk usual vaccination 
programs and can be used as argument for pharmacist to be credentialled as vaccinators to back-fill 
gaps and maintain the common programs, even if they are not engaged in C19 vaccination.

• Do well what we should already be doing so that we have credibility when seeking to do new things: 
Strengthening pharmacists’ roles in maintaining cold-chain distribution and as a source of common 
vaccines plus our role in public promotion of vaccination need to be strengthened to establish a 
sound base for arguing for pharmacist administration of vaccines.

Transforming Vaccination 2020 Outcomes: 
Western Pacific Region



Regional needs and priorities identified to transform vaccination

• Maintain comprehensive vaccination records including entry into electronic universal 
health records where applicable.

• Monitor and report both adverse events and measures of pharmacists’ performance.

Challenges experienced in transforming vaccination for pharmacists: 

• Resistance from other healthcare professions.

• Lack of access to funding for vaccination which is available to other health professions.

• Lack of space in pharmacies.

• Public perceptions and expectations regarding pharmacist services.

Transforming Vaccination 2020 Outcomes: 
Western Pacific Region



Lessons learnt whilst transforming vaccination for pharmacists:

• In-principle support from senior representatives of Departments of Health, regulators and 
legislators needs to be translated into tangible steps to change regulations.

• To achieve these steps, it is necessary to counter resistance from other 
healthcare professions

Key vaccination-related legislative enablers and barriers emerging in the region:

• Administration of vaccines by pharmacists may be unregulated – neither allowed nor 
prohibited by legislation, leaving a ‘grey area’.

• Legislative approval to access ‘prescription’ vaccines is necessary for trained pharmacist 
vaccinators to independently administer vaccines.

Transforming Vaccination 2020 Outcomes: 
Western Pacific Region



Today’s panelists

Stephanie Tay 
Senior Manager  - Chief Pharmacist’s Office 
Ministry of Health 
Singapore 

Chris Campbell 
General Manager, Policy & Engagement 
and Queensland State Manager
Pharmaceutical Society of Australia  



Today’s panelists

Amrahi Buang 
President
Malaysian Pharmacists Society (MPS) 

Leonila M. Ocampo
Former President - Philippine Pharmacists’ Association
President - Asia Pacific Institute for Medication 
Management, Inc.



Dr Stephanie Tay
Senior Manger / Chief Pharmacist’s Office / Ministry of Health

Singapore



a. Promote good health and reduce illness

b. Ensure access to good and affordable healthcare appropriate to 
needs

c. Pursue medical excellence

The Ministry of Health’s Mission



• To protect yourself and your loved ones from common vaccine-
preventable diseases that are of significant heathcare burden to 
Singapore

• MOH regularly reviews vaccination policies and vaccines with the 
Expert Committee on Immunisation

• Local disease burden, vaccine safety, clinical efficacy and cost 
effectiveness of the vaccines are taken into consideration for up to date 
national recommendations

The impetus behind vaccination



• National Childhood Immunisation Schedule

• National Adult Immunisation Schedule 

• COVID-19 

Vaccination programmes in Singapore 



National Childhood Immunisation Schedule



National Adult Immunisation Schedule 



• Public Healthcare Institutions and Community Health Assist GPs

• Government vaccination subsidies 
• Free for children

• Varying subsidies for all adult Singaporeans

• Pioneer, Merdeka Generation

• Central Provident Fund (Medisave) or Medifund (where applicable)
❑ Comprehensive social security savings plan

❑ Includes the National Medical Savings Scheme to meet their personal or family’s medical needs

❑ Part of income (8 – 10.5%) 

❑ Covers hospitalization, day surgery and certain outpatient expenses

Accessibility and Funding Mechanisms



• Low flu vaccination rates in adults (2019)

• Establishment of the NAIS and the extension of Medisave and Medifund use for payment 
of adult vaccinations in 2017

• Enhanced Subsidies in Nov 2020

• Survey on attitudes*

• Perceived lack of vulnerability

• Lack of experience with influenza
• Trivalisation of influenza
• Unnecessary
• Fear of side effects
• Priorities

• Lack of encouragement

• Perceived inevitability of illness in old age

• Fatalism 

*Attitudes and perception of influenza vaccines among older people in Singapore: A qualitative study. Teo et al. Vaccine, Volume 37, Issue 44, 16 October 2019, Pages 6665-
6672

Vaccine Hesitancy 

https://www.sciencedirect.com/science/journal/0264410X/37/44


• Therapeutics & Vaccines expert panel formed in Apr 2020

• Comprises of 18 scientists and clinicians across Singapore

• Studied 35 promising candidates for safety and efficacy

• Pandemic Special Access Route

• Pfizer-BioNTech vaccine arrived on 21 Dec 2020

COVID-19 Vaccination – The Beginning 



• Prioritisation drive

• Free vaccination

• Setup of vaccination centres all over the island

• Home / mobile vaccination teams

• Numerous campaigns / advertisements / videos / 
ambassadors in Singapore to encourage vaccination

• No appointments needed for seniors

• Vaccine differentiated safety management measures

• Booster vaccination started on 15 Sep 2021

COVID-19 Vaccination – Then



• 94% of eligible persons fully vaccinated

• 87% of seniors > 70 years old fully vaccinated

• 95% of employees in the community care sector fully vaccinated

• 96% of workforce fully vaccinated

COVID-19 Vaccination - Now



Chris Campbell 

General Manager, Policy and Program Delivery 
Pharmaceutical Society of Australia 
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linkedin.com/in/chris-campbell-gm
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25 million 
people

Island nation

6 states & 2 territories

Australia



States & Territories: regulate supply 
of medicines & fund public hospitals

Federal: fund most medicines & primary care

Australia

Run immunisation programs 

Fund immunisation programs  

Legislate pharmacist scope of practice 



Vaccination in Australia 

Vaccine State/Territory 

Influenza ALL (from 10 years of age)

Measles-mumps-rubella (MMR) ALL (from 16 years of age)

Diphtheria-tetanus-pertussis (dTpa) ALL (from 16 years of age – Vic 15)

Diphtheria-tetanus-pertussis-inactivated poliovirus vaccine (dTpa-IPV) Queensland, South Australia 
(from 16 years of age)

Meningococcal ACWY Queensland, Victoria, Western Australia 
(from 10 years of age – Vic 15, WA 16)

Pneumococcal Queensland (from 16 years of age) 

Poliomyelitis Queensland (from 16 years of age)

Hepatitis A Queensland (from 16 years of age)

Haemophilus influenzae type B Queensland (from 16 years of age) 

Cholera Queensland (from 16 years of age)

Coronavirus vaccine ALL 
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Pharmacist vaccination
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Pharmacist vaccination

JAN 

2015

Influenza

dTpa

MMR

Influenza

dTpa

MMR

Influenza

dTpa

MMR
Influenza

dTpa

MMR
Influenza

dTpa

MMR

Influenza

dTpa

MMR

Influenza

dTpa

MMR

Influenza

dTpa/dTpa-

IPV

MMR



Pharmacist vaccination
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Pharmacist vaccination
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Pharmacist vaccination
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Pharmacist vaccination
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Pharmacist vaccination
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COVID-19 immunisation

• Pfizer – from 12 
• Commenced March 2021 

• AstraZeneca – from 18 
• Commenced March 2021 

• Recommended for over 60 – May 2021 

• Community pharmacy – June 2021 

• Moderna – from 12 
• Commenced September 2021 – (almost exclusively through pharmacies) 



COVID-19 immunisation Australian Population 
34,600,572 doses (87% over 16 – single vaccination, 74.1% double vaccination) 



COVID-19 immunisation Australian Population 
1.5 million doses through Community Pharmacy 



COVID-19 immunisation 

• 3408 pharmacies October 2021 

(5900 pharmacies in Australia)

• Third dose approved for immunocompromised patients 

• Booster dose advice – imminent   



Vaccination equity, access, and 
sustainability



1. Coverage across every jurisdiction 

2. Almost all practice settings (when you include COVID-19)

3. Accepted part if the immunisation workforce 

4. Estimated nearing 50% of the profession are immunisation trained 

5. Now built into undergraduate degrees 

6. Mandatory recording to Australian Immunisation Register (Australia’s National, Digital, Immunisation Register)

7. Active Pharmacovigilance System – in select pharmacies 

8. Selected funded vaccination (including all COVID-19 immunisations) 

Vaccination equity, access, and sustainability
Strengths 



1. Only from 10 years 

2. Not all vaccines  

3. Not all locations (when you exclude COVID-19)

4. Most vaccines all are privately funded/user pays

5. No immunisation administration fees (with the exception of COVID-19)

6. COVID-19 funding less than half paid to General Practice (with no consult fee to pharmacists)   

7. Lack of uniformity across the states and territories 

8. Students and interns only allowed to immunise in some states and territories

Vaccination equity, access, and sustainability
Weaknesses  



• All vaccines

• All approved ages 

• All locations 

• Same pay for same service  

Policy change 



Chris Campbell 

General Manager, Policy and Program Delivery 
Pharmaceutical Society of Australia 
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LEONILA M. OCAMPO RPh. M.S.
Former President, Philippine Pharmacists 
Association, Inc.
President, Asia Pacific Institute for Medication 
Management, Inc.

Sustainable and Equitable Access to Vaccines: Establishing 
Priorities and Setting Policies in the Philippines



From 2020, we said: PBI was Initiated by Philippine Pharmacists 
Association, Inc.

03/11/2021 48

Immunization as 
an Advocacy

To lobby for support and 
acceptance

Lobby for a legal 
framework

Immunization as a 
PPhA Program 

Training by PPhA and 
Certification of Pharmacists 
by the BOP-PRC

Accreditation of 
Pharmacies by FDA

Immunization as a 
Certification 
Program for 
Pharmacists

Certified Immunizing 
Pharmacists servicing 
the Filipino Community



THE FIVE PILLARS FOR PHARMACY

– BASED IMMUNIZATION PROGRAM AS PROPOSED BY PPHA

PPhA
Pharmacy-

Based 
Immunizatio
n Program

1) Legal 
Framework, 

Implementatio
n Guidelines 

and 
Management

2) Training of 

the 
Pharmacists 

3) Marketing and 
Information 

dissemination to 
promote public 

awareness of the  
pharmacy-based 

immunization 

services

4) Assist 

Pharmacies in 
setting up the 

services

5) Monitor the 
implementation 
of the program 
in accordance 

with the 
standards set 

PPhA Central data 

base maintained for 

research and 

evaluation purposes. Courtesy of PPhA

49



PHILIPPINES JOURNEY TO PHARMACY-BASED

IMMUNIZATION

Module 

completion

PPhA lobbied for support with 

other stakeholders, DOH, PMA, 

PNA, PAPO,  Pharmacy Law of 

2016 was enacted

Graduated 

the Core 
Trainers

Met FDA with FIP  Luc Besancon,

and Ema Paulino

FDA Adv. No. 2014-067 - Authorize 

Community Pharmacies to 

Administer Vaccines

Met  with UPCP to develop the 

Training Program

2015 &  2016

2018

Pharmacies 

vaccination as 
added service -
Facilitator and 

Educator

2017 2019

2014
2020 & 

2021

Where do we go 

next? Negotiation 
for Payment of 
Service

Training of Faculty -

Immunization embedded in 

the New BS Pharmacy 

programs

- PRC BR No. 05 s. 2021 -
- Trainings & Certification

- Immunizing Pharmacists to 
Vaccination Centers



TRAINING : 2 - Tracks

FULL CERTIFICATION TRAINING

• by the Philippine 

Pharmacists Association, 

Inc. as authorized by the 

Professional Regulatory 

Board of Pharmacy

• 4 Levels Training Program 

COVID19 VACCINATOR

TRAINING

• Level 2 - Covid19 Vaccines

• Level 3 - Skills training

(ladderized to full 

certification)

03/11/2021
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CERTIFICATION PROCESS

FULL CERTIFICATION as 
Immunizing Pharmacist 
(Professional Regulation 
Commission) 

• PPhA Certificate of Completion 
to training (IPCP)

• proof of being vaccinated with 
Hepa B

• Basic Life Support training 
certificate

PPhA - DOH Certificate 
as Covid19 Vaccinator

• done to facilitate 
deployment of Pharmacists 
as  Vaccinators to the 
different vaccination sites in 
the country

03/11/2021

52



Accreditation of Pharmacies  

• Pharmacies must comply with the FDA requirements in authorizing 

Pharmacies to offer Vaccination as additional services. 

This includes the following:

- Workforce 

- Facility 

- Processes and System 

(procurement, storage and handling, administration, 

waste disposal)

- Patient care (including management of ADE) 

03/11/2021
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To sustain, are the Legal framework :

R.A. 10918 

The Philippine Pharmacy Law 
of 2016

• Immunization is one of the 

Non- Exclusive functions of 

the Pharmacists - Certified by 

the Professional Regulation 

Commission

R.A.11525 

The Covid19 Vaccination Act 
of 2021

• Notwithstanding the provisions of R.A. 
10918, licensed Pharmacists who are 
duly trained by the DOH may 
administer COVID19 vaccines that are 
registered with the FDA or which 
possess EUA.

03/11/2021
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To sustain, the Filipino Pharmacists must be able to  address

: the trust in 1) the effectiveness and safety of vaccines

2) the system that delivers them, including the reliability and 
competence of the  health services and health professionals

3) the policy-makers and regulators who decide on the needed
vaccines

: exists where perceived risks of vaccine-preventable diseases 
are low and vaccination is not deemed a necessary preventive action

:  is a significant factor when physical  availability, affordability 
and willingness to pay, geographical accesibility, ability to understand 

(language and health literacy) and appeal of immunization services 
affect uptake

03/11/2021



1) continues to train Pharmacists to become Certified 
Immunizing Pharmacists

2) supports Pharmacy Owners and Operators comply the 
requirements for accreditation as

Immunization Centers

3) gathers data to support expansion of the Pharmacists’ 
vaccination authority to include pediatric vaccines

Moving forward,  the Philippine Pharmacists Association
together with its 88 Chapters and 10 Affiliate Organizations 



The appropriate implementation of a
program requires collaboration from 

within the pharmacy leaders, 
pharmacy regulators and pharmacy 

practitioners for efficiency and 
effectiveness in ensuring safety of 

patients at all times.

Our guide . . .



In closing, 

Now, more than ever, is the time for Pharmacists 
to show to the people and the community that 
they are educated and trained to do more and 
be more to anyone who use medicines.

They can significantly contribute to improve 
health outcomes of patients and advance
preventive measures to maintain good health.



Pharmacy is often the 
first place for people to 
seek help within the 
healthcare system due 
to its accessibility.

THANK YOU !
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President, Malaysian Pharmacists Society (MPS)
Amrahi Buang



THE WESTERN PACIFIC
• Diverse Region – Home to almost 1.9 

billion people in 37 countries
• Nations with different development 

and income levels – including 
developed countries like Japan, 
Singapore & Australia and developing 
countries like Malaysia, Vietnam & the 
Philippines

• Varying size and populations – each 
having challenges of their own (e.g. 
comparing Singapore to China)

INTRODUCTION
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



THE WESTERN PACIFIC
• Different focus for each country
• Many countries have national immunisation

programmes – especially for children
• All countries are sustaining polio—free status, 

with success in measles, rubella and Hept B 
containment

• For COVID-19, regionally approximately 8.6 
million confirmed cases with in excess of 
118k deaths

• Malaysia has 2.28m cases with almost 26.8k 
deaths

• Western Pacific countries have varying 
COVID-19 strategies and vaccination levels.

CURRENT STATUS: WESTERN PACIFIC
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



MALAYSIA: INTRODUCTION
• Middle income country

• Population: 32 million

• 2 main regions

• Peninsular Malaysia (11 states)

• Borneo (2 states)

• Urban 75% / Rural 25%
• Rapid Urbanisation

• Ageing Society
• 7% above 65 years

CURRENT STATUS: MALAYSIA
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



MALAYSIA: VACCINATION
• Since the 1950s, Malaysia has a 

National Immunisation Program (NIP)
• Free to all children (residents)
• 2015 onwards – non-Malaysians are 

required to pay a small sum to access 
NIP

• Children Vaccination Delivery
• 141 Public Hospitals
• 231 Private Hospitals
• 3,332 Primary Health Clinics (both 

private & public)
• Mobile Team – School Health Service

CURRENT STATUS: MALAYSIA
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



MALAYSIA: VACCINATION
• Adult Vaccination

• Healthcare Workers (Hep B, Influenza)

• Food Handlers (Typhoid)

• Pilgrims (Meningococcal, Influenza)

• Travelers (Yellow Fever – affected 
zones)

• Specific Areas (Cholera – vulnerable 
areas in Sabah)

CURRENT STATUS: MALAYSIA
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



MALAYSIA: VACCINATION
• Children 

• >95% coverage

• Adults 
• Low levels as it is not financed

• For example, only 2% of Malaysians are 
vaccinated with influenza

• Umrah & Hajj pilgrims – although 
recommended, uptake is 26.6% 
(Influenza) & 25.4% (Pneumococcal) 
against WHO recommendation of 75%

CURRENT STATUS: MALAYSIA
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



COVID-19 VACCINATION EFFORT
• National Effort

• Resounding Success – led by 
government with volunteers and 
private sector assists

• Co-ordinated by Ministry of Science 
and Ministry of Health

• Infrastructure was set up over a short 
span of time

A FEAT OF STRENGTH
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



COVID-19 VACCINATION EFFORT
• Initiated 24th FEB 2021

• 60% Fully Vaccinated on 26th

September 2021
• 39.3 million doses injected over 

214 days

• Between 30/7 (20% fully 
vaccinated) – 26/9 (60%) (58 days), 
13 million people were vaccinated

• At peak, 500,000 people per day

A FEAT OF STRENGTH
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



COVID-19 VACCINATION EFFORT
• To date

• 44.3 million doses administered
• 49.4% Pfizer, 42.3% Sinovac, 8.1% 

Astra Zenaca and 0.3% Cansino

• Total of 87.6% of Adults (18+) 
fully vaccinated with 94.3% with 
1 dose

• Focus on Adolescent – currently 
3.5% fully vaccinated, 55.7% 1 
dose

A FEAT OF STRENGTH
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



COVID-19 VACCINATION EFFORT
• Improved information provided by the 

COVIDNOW dashboard
• COVID-19 vaccination effort shows the 

region’s strength
• Ability to mobilise resources
• Buy-in from the public
• Collective public health responsibility

• Led by YB Khairy Jamaluddin – current 
Minister of Health

• However, mobilised resources are short 
term and not sustainable. Need to focus 
on long term solutions.

A FEAT OF STRENGTH
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



MOVING AHEAD
• Utilise experience and success of COVID-19 

vaccination effort
• Turn short-term to long-term – more primary 

care coverage
• Need to improve

• Advocacy
• Education
• Access

• Especially to at risk populations – e.g. urban 
poor, rural communities, foreign workers and 
refugees.

• Need to build on adult vaccination financing 
to improve uptake and access

IMMEDIATE PRIORITIES
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



NATIONAL IMMUNISATION 
PROGRAMME

• Current programme focuses on childhood 
vaccination. 

• Adult vaccination is recommended but 
there is a funding gap – needing out of 
pocket expenses

• Lack of awareness of the impact of life-
long vaccination on health and 
productivity

• Lack of a centralised and computerised
immunisation records limit surveillance 

CHALLENGES & GAPS
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



NATIONAL IMMUNISATION 
PROGRAMME

• Lack of inclusion of community 
pharmacists leave a large gap in coverage.

• 3,000 pharmacies can additionally be 
utilised, potentially doubling primary 
health care vaccination points

• Legislative barrier – vaccines requiring 
prescriptions

• Religious concerns (e.g. WHO halal status 
of COVID-19 improved uptake)

CHALLENGES & GAPS
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



VACCINE R&D & PRODUCTION
• Insufficient qualified workforce for 

development

• Budgetary & economics of scale 
constraints leading to reliance on 
overseas supply

• Lack of essential facilities and know-
how

• Need to improve vaccine production 
quality

CHALLENGES & GAPS
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



PHARMACISTS AS ADMINISTRATORS
• Pharmacists must be in ADVOCACY, EDUCATION 

& ADMINSTRATION
• Advocacy & Education is already part of MPS & 

Pharmacy efforts
• Next step is Administration to close the loop and 

improve access
• Focus on the gap – Adult vaccinations only

• E.g. Influenza, Pneumococcal & COVID-19
• Need to consider health financing for adult 

vaccination and improved data collection
• Address legislative hurdle – moving vaccines 

from prescription (B) only to pharmacy only (C)

WHAT SHOULD WE AIM FOR?
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)



PHARMACISTS AS ADMINISTRATORS
• While waiting for this change of policy

• Train our pharmacists – MPS has initiated a 
Certified Training on Immunisation for 
Pharmacists (CTIP) with University of Science 
Malaysia (USM)

• Continued & Persistent advocacy and 
education including addressing 
misinformation

• Continued engagement with FIP, FAPA and 
other regional organisations. 

WHAT SHOULD WE AIM FOR?
SUSTAINABLE & EQUITABLE ACCESS TO VACCINES: MALAYSIA (WESTERN PACIFIC)





Any Questions?





Please join our next events! 

To register: 

Scan the QR code on screen 

Or visit events.fip.org

Or transfromingvaccination.fip.org



Check all future FIP Digital Events here:

events.fip.org



Thank you for attending!


