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Heads of Medicines Agencies  
The Heads of Medicines Agencies (HMA) is the network of both human and veterinary 
medicines agencies of the EEA. This network provides a forum for the co-ordination and 
the exchange of views and proposals on issues concerning the European System of 
Medicines Regulations and the role of the HMA within that system. The Agencies usually 
meet four times a year under the chairmanship of the Member State that holds the 
Presidency of the Council of the European Union. 
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Meetings of the Heads of Medicines Agencies 
 
The first meeting of the Heads of Agencies (HoA) took place in 
Amsterdam at Schiphol Airport, in 20th February 1996. It was chaired by 
André Broekmans from the Dutch Medicines Agency.  
 
The HoA was established with the overall objective of constituting a forum 
of discussion and coordination between Member States’ regulatory 
agencies (human medicines) on relevant regulatory issues.  
 
Keith Jones (MCA, United Kingdom) was elected the first Chair of the 
Heads of Agencies Group. 
 
At its start the Group comprised only Agencies in the field of medicines 
for human use. Later on 18 February 1998, a parallel Group bringing 
together the Heads of Agencies responsible for medicines for veterinary 
use (HEVRA) held its first meeting. The two groups started organising 
joint meetings in 2000, and in 2004 these activities have been integrated 
under the umbrella of Heads of Medicines Agencies. 
 
Since the beginning, the Group has faced several changes, namely 
resulting from the EU enlargement and the adoption or revision of 
pharmaceutical legislation. Originally it had 15 members. It nowadays has 
30 countries and more than 40 regulatory agencies, comprising heads of 
the agencies responsible for medicinal products for human and veterinary 
use from the European Economic Area (EEA). The European 
Commission and the European Medicines Agency (EMEA) also became 
relevant partners. 
 
Much has evolved in 11 years, EU medicines agencies increased and 
consolidated their role at the EU and national levels, within a highly 
globalised pharmaceutical sector. The group had to keep track and adapt 
to two enlargements of the European Union, the establishment of the 
European Medicines Agency, (EMEA), and several reviews of the 
European and national pharmaceutical legislation. 
 
Most of the achievements by the Heads of Medicines Agencies are 
presented in this overview. 
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HMA Highlights and Achievements 
 
1994 
EMACOLEX held its first meeting in Denmark in June. 
 
1995 
The establishment of the EMEA and the centralised procedure created 
many expectations and doubts about the role of the EMEA in relation to 
the Member States’ competent authorities. Some of the heads of the 
national regulatory agencies were active to facilitate the discussion of 
roles and responsibilities of the European regulatory network. These 
discussions led the way to the first Heads of Agencies’ meeting. 
The Mutual Recognition Facilitation Group was established in March 
1995. 
 
1996 
Under the initiative of The Netherlands and the United Kingdom, the 
Heads of Agencies (HoA) responsible for medicinal products for human 
use met for the first time on 20 February 1996 in Amsterdam at Schiphol 
Airport. It has been a luncheon meeting (3 hours) and approximately 10 
Heads of Agencies were present. 
In 1996 HoA made an evaluation on the working of the mutual recognition 
procedure and gave emphasis on the importance of Mutual Recognition 
as part of the European Regulatory System.  
Agreement on Mutual Recognition Best Practice Guide was achieved as 
well as a recommendation that arbitration should only be called where 
there were serious risks to public health.  
This was the start of regular meetings under the acronym HoA. 
 
1997 
In 1997 HoA met four times (Amsterdam, The Hague, Brussels and 
London).  
Review by HoA of Mutual Recognition activities. 
Veterinary Mutual Recognition Facilitation Group (VMRFG) held its first 
meeting in April. 
Discussions held on the management of EudraTrack and a decision was 
taken on the handover the control of EudraTrack project to Member 
States. 
Agreement on the start of discussions between EU and ICH on the 
harmonization of the Common Technical Document. 
HoA discussed national resource implications to Community procedures.  
Discussion held on a pharmacovigilance framework for the close 
monitoring of Mutual Recognition products. 
HoA welcomed the initiative to introduce a Good Clinical Practice 
compliance inspection scheme.    
 

 
 

General chronology  
�
1994/5: inauguration and 
start of the operations of 
the European Agency for 
the Evaluation of Medicinal 
Products (EMEA) and the 
new centralised 
procedure. 
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
 
Oct. 1997, Treaty of 
Amsterdam. 
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1998 
HEVRA held its first meeting in first semester of 1998. 
HoA agreed to launch website with information on the HoA activities, 
Mutual Recognition Facilitation Group (MRFG) and individual agencies.  
MRFG started regular reports to HoA.  
HoA website registered in 1998 more than 1000 visits in a 24 hour period.  
Main concern was the increase of transparency of the mutual recognition 
procedure. Important decisions were taken concerning the development 
of a Mutual Recognition product index at the HoA website.  
The EMEA Executive Director was invited for the first time to the HoA 
meeting held on 24th July in London during the Austrian EU Presidency. 
The group decided to invite representatives from CADREAC countries. 
Observers from Norway and Iceland were also invited to attend. 
The Group also discussed the proposals on how to improve further the 
management and functioning of the group.  
 
 

 
 
 
1999 
To celebrate the newly founded Agence Francaise de Securite Sanitaire 
des Produits de Sante (AFSSAPS), the first HoA meeting under the 
German presidency was held in Paris, the following two meetings were 
held in Berlin. 
Mutual Recognition Procedures and CADREAC: an urgent need for 
general support of the group was identified. EMEA and Heads of 
Agencies agreed on support for Mutual Recognition within the possibilities 
provided by EMEA in London. 
Information technology matters, including product index and electronic 
submission were discussed. 
HoA were informed by the European Commission on an audit concerning 
centralised and Mutual Recognition procedures.  
Mutual Recognition Index was launched on 15 April 1999.  
While discussing the reasons for withdrawals, HoA supported the usage 
of arbitration for safety concerns. 
HoA, the EMEA and the European Commission agreed on the institution 
of an IT management structure. 
HoA supported the piloting of video-conferencing.  
HoA endorsed the German proposal for a system of Plasma Master Files. 
 
 
 
 
 
 
 

General chronology  
 
Jan. 1998, Mutual 
Recognition Procedure 
becomes compulsory. 
 
Aug. 1998, Mutual 
Recognition Agreement 
between the European 
Community and Australia. 
 
Aug. 1998, Mutual 
Recognition Agreement 
between the European 
Community and New 
Zealand. 
 
Oct. 1998, Mutual 
Recognition Agreement 
between the European 
Community and Canada. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Dec. 99, European 
Parliament accepts the 
Council common position 
on the proposal on a 
Regulation on Orphan 
Medicinal Products. 
Entered into force in Jan. 
2000. 
 



Heads of Medicines Agencies - Highlights & Achievements_final 
2007 Portuguese EU Presidency 
09/10/2007�

5 

2000 
 
The new IT management structure was presented (TSC, TMC, TIGes). 
HoA asked the Telematics Steering Committee to present concrete 
proposals on priorities. 
HoA/HEVRA held a joint meeting and rotation of meetings’ locations with 
EU presidencies was established. 
The group decided to elaborate list of areas to be addressed in the frame 
of future junior and senior assessors training programmes. A concept 
paper on training of assessors was presented.  
HoA recommended that national and mutual recognition public 
assessment reports should be mandatory.  
Harmonisation identified as a priority, especially concerning SPCs.  
 
 

 
 
 
2001 
 
Agreement on regular joint meetings between HoA and HEVRA. 
HoA endorsed a joint audit programme for GMP inspections, including 
audits, training and supervision of the programme.  
Under the discussion held on the review of the European system for 
evaluation and control of medicinal products, HoA endorsed two new 
objectives:  strengthen pharmacovigilance procedures and increase the 
number of veterinary products available.  They also accepted the option 
for generic versions of centrally authorised products to go either through 
the centralised or the Mutual Recognition procedures.  
Discussion introduced on the options for the implementation of 
EudraTrack. 
A workshop on IT and implementation was held in April 2001, agreeing 
that IT is a fundamental tool to implement pharmaceutical policy.  
TSC agreed on a strategy paper and an implementation plan for 
telematics in the pharmaceutical sector. 
Chair of MRFG presented SPC harmonisation project to HoA. 
CADREAC countries presented relevant issues for cooperation, in 
particular questions related to the Mutual Recognition procedure.  
HoA created a working group to coordinate the existing initiatives on 
training of assessors. It met for the first time in November 2001. 
MRFG agree to have a “Frequently Asked Question” on the HoA website.  
EMEA workshop on “Ethical considerations in clinical trials” took place in 
November. 
 
 

General chronology  
 
Feb. 2000, PERF 
conference. 
 
Apr. 2000, European 
Conference on Medicinal 
Products and Public 
Health, Portuguese EU 
Presidency. 
 
Aug. 2000, European 
Commission designates 
first three Orphan 
Medicinal Products. 
�
Nov. 2000, report on the 
“Evaluation of the 
community procedures for 
the authorisation of 
medicinal products”, by 
Cameron Mckenna and 
Andersen Consulting. 
�
Nov. 2000, Global 
Competitiveness in 
Pharmaceuticals - A 
European perspective, by 
Alfonso Gambardella, 
Luigi Orsenigo and Fabio 
Pammolli. 
 
Dec. 2000, Treaty of Nice. 
 
Sept. 2001, terrorist 
attacks in New York and 
Anthrax attacks in US. 
 
Oct. 2001, Mutual 
Recognition Agreement 
between the European 
Community and Japan. 
�
Nov. 2001, European 
conference on the good 
use of antibiotics was held 
in November 2001.�
�
Nov. 2001, European 
Commission officially 
transmits to the European 
Parliament and the council 
the three legislative 
proposals concerning the 
review of the Community 
pharmaceutical legislation. 
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2002 
 
HoA and EMEA developed a European Risk Management Strategy 
(ERMS) covering all medicinal products for human use.  
 HoA welcome the recommendation of the joint CPMP/MRFG working 
group on harmonisation of SPCs of 6 prioritised products.  
HoA/HEVRA signed the agreement on a common “Communication and 
Tracking System for the Mutual recognition Procedure (CTS)” in 
Denmark. The mandate to run this system on behalf of the EU and EEA 
agencies was given to BfARM. The CTS would replace the EudraTrack 
system run by the Community Joint Research Centre (JRC).  
HoA decided to create a Working Group on Pharmacovigilance. 
HEVRA information was given on the background and goals to achieve 
on Eudravigilance Veterinary gateway, data management system and 
standard terminology. 
A Joint meeting of CPMP/CVMP/MRVFG was held in April 2002 on 
“Antimicrobial Resistance” sharing the different views and a common 
approach to the issue. 
 
 

 
 
 
 
2003 
 
HoA recognized the Eudravigilance database as an important pillar of the 
European Risk Management Strategy.  
HoA agree on a revised mandate of the Pharmacovigilance Working 
Party. 
The WG on the future Coordination Group was established at the HoA 
meeting in Verona, in July. Most relevant issues discussed: vision, 
mandate, role of the co-ordination group, profile of the future members, 
organisational aspects, legal questions and the impact on resources, both 
of the EMEA and MSs. 
Member States reached a general agreement on conducting the 
benchmarking exercise using an harmonised methodology. 
HoA approve the EU telematics strategy. A decision on creation of a 
telematics implementation group on Eudratrack was taken. 

General chronology  
�
Feb. 2002, Better 
medicines for children - 
proposed regulatory 
actions on paediatric 
medicinal products, 
consultation paper. 
 
Apr. 2002 – Mutual 
Recognition Agreement 
between the European 
Community and 
Switzerland. 
 
May 2002, G10 medicines 
report, High level group on�
innovation and provision of 
medicines, 14 
recommendations for 
action. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Jul. 2003, Communication 
from the European 
Commission on 
strengthening the 
European pharmaceutical 
industry for the benefit of 
the patient. 
 
Sept. 2003, EU Council 
Conclusions on the 
strengthening of 
competitiveness of the 
European based 
pharmaceutical industry. 
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Eudrapharm was considered by all as a priority and it was agreed to 
develop a prototype that will contain centrally authorised products. 
Adopted guidelines for HoA, HEVRA and joint HoA/HEVRA and produced 
a paper on working methods. 
HoA and HEVRA signed an agreement for the re-engineering of the CTS. 
Member States agreed on a prompt and harmonised management of the 
CPMP Scientific Advise on HRT through a two phase approach, which 
allowed the immediate implementation of the most urgent measures via 
an Urgent Safety Restriction, and then the updating of the core SPC with 
the subsequent Type II variation. 
 

�  
 
 
 
2004 
 
The following working groups were established by HoA: Clinical Trials 
Facilitation Group; Enforcement Officers; and Homeopathic medicines. 
The establishment of the HMA Management Group and Permanent 
Secretariat were also approved. Rui Santos Ivo (PT) appointed Chair of 
Management Group. Membership: Jytte Lyngvig (DK), Ludevit Martinec 
(SK), Steve Dean (UK), Aginus Kalis (NL). Membership of Permanent 
Secretariat: Nuala Harman (IE), Chris Bean (UK), Sabine Mayrhofer (DE), 
Tina Engraff (DK). 
 

�  
 
The Framework Document on the functioning of the two Co-ordination 
Groups being formed under the revised medicines legislation was 
approved��The Co-ordination Groups composed of representatives of the 
Member States are responsible for the functioning of mutual recognition 
and decentralised procedures, addressing at procedural, regulatory and 
scientific issues in that context. 
HoA/HEVRA decided that meetings should be focused upon the Joint 
meeting of human and veterinary agencies and they would start operating 
under the name Heads of Medicines Agencies (HMA).  
A proposal to introduce a benchmarking exercise for the agencies was 
adopted.  
Decision on drafting a common strategy paper regarding the future of the 
European Regulatory Network was taken.  

General chronology  
�
Dec. 2003, EU Council 
Resolution on 
pharmaceuticals and 
public health challenges – 
focusing on the patients.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
May 2004, EU 
enlargement - Cyprus, 
Czech Republic, Estonia, 
Hungary, Latvia, Lithuania, 
Malta, Poland, Slovakia and 
Slovenia.  
 
Sept. 2004, Worldwide 
Vioxx withdrawal. 
 
Sept. 2004, European 
Commission adopts 
proposal for a regulation 
on medicines for children.�
 
Nov. 2004, European 
Commission study on 
innovation in 
pharmaceuticals, by 
Charles River Associates. 
 
Dec. 2004, EMEA adopts 
Road Map to 2010. 
�
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HMA-h endorsed a proposal to ask companies to submit paediatric data 
and agreed to develop a common procedure to share workload. 
 
 

 
 
 
 
2005 
 
HMA discussed the Benchmarking of European Medicines (Human and 
Veterinary) Agencies (BEMA), aiming at the development of a world class 
regulatory system. BEMA working group established. 
The rules of Procedure of the HMA MG and the HMA Guideline on 
administrative issues were approved.  
Change on HMA MG Chairmanship. Jytte Lyngvig (DK) appointed new 
Chair. Membership of MG: Stanislav Primozic (SL), Steve Dean (UK), 
Johannes Lower (DE), Kent Woods (UK). Aidan McIvor (UK) join the PS 
in April 2005, replacing Chris Bean (UK).  
2009 was adopted as the target date for the implementation of e-
submission in accordance with ICH e-CTD.  
Agreement on the publication of the overview of the pharmacovigilance 
resources available in the EU, compiled from a survey of national 
competent authorities. 
Agreement on using the EU group of enforcement officers to commission 
studies to identify the scale of medicines counterfeiting and to consider 
ways of improving counterfeit detection techniques in the EU and develop 
an EU wide anti-counterfeiting strategy.  
HMA-v reached the decision on the Global Technology Platform to 
facilitate and accelerate the development and distribution of the most 
effective tools for controlling animal diseases globally improving human 
and animal health.  
HMA Strategy Paper on European Medicines Regulatory Network was 
formally adopted. Set up of the Strategy Implementation Group (SIG).  
A harmonised approach to the implementation of the Clinical Trials 
directive was endorsed. 
The HMA agreed on the continuation of the European Surveillance 
Strategy with a revised mandate of the group. 
 
 

 
 
 

General chronology  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Jan. 2005, renamed the 
European Medicines 
Agency. 
 
Jun. 2005, European 
Commission set up the 
Pharmaceutical Forum  
activities. 
�
Oct. 2005, entry into force of 
new legislation (Regulation 
726/2004 and directives 
2004/24/EC, 2004/27/EC 
and 2004/28/EC). 
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2006 
 
HMA agreed to unify and redesign website (www.hma.eu ) for human and 
veterinary medicines. HMA agreed upon a new logo for the HMA-
organisation. 
HMA-v endorsed the Terms of Reference for the Task Force on 
Availability of Medicines.  
HMA decided to establish a small working group on resource planning, 
including the HMA and EMEA. 
The European Risk Management Strategy Facilitation Group presented 
its report on the revision of the mandate of the pharmacovigilance 
working party and progress on the PSUR work sharing project.  
HMA-v agreed on a new mandate of the Pharmacovigilance Working 
Party allowing it to provide advice on pharmacovigilance issues to NCAs. 
HMA-v welcomed the publication of the “Simple Guide to Veterinary 
Pharmacovigilance in the EU”. 
HMA supported the formation of a Vet subgroup of the Telematics 
Implementation Group on e-submissions (TIGes).  
 HMA held a Stakeholder Meeting especially dedicated to the discussion 
on the HMA Strategy Paper with interested parties. 
HMA-H agreed to publish the list of harmonised birthdates on HMA 
website, regarding the PSUR worksharing initiative. 
European Commission presented the outcome of the public consultation 
entitled “Assessment of the Community System of Human 
Pharmacovigilance”.  
HMA discussed on how to learn from the clinical trial with TGN 1412 and 
agreed to convene a meeting with concerned expert groups on the 
development of a guidance on First in Man Trials in high risk products.  
Presentation of the final report of the outcome of the 1st cycle of the 
Benchmarking of European Medicines Agencies.  
The set up of a task force for developing a HMA strategy for testing 
medicinal products, particularly MRP/DCP products in EEA was decided. 
 HMA supported the set up of a HMA Tandem Support Working Group for 
IT issues. 
HMA concluded a Memorandum of Understanding with EDQM on the 
conditions for EDQM’s access to data from the Communication and 
Tracking System for the Mutual Recognition Procedure for EDQM’s 
Mutual Recognition Procedure Product Market Surveillance Programme 
database. 
 

 
 
 
 
 
 
 
 
 
 

General chronology  
 
Jan. 2006, first application 
received at the EMEA for a 
pandemic influenza vaccine. 
 
Feb. 2006, start-up of the 
human and veterinary co-
ordination groups for MR 
and DC procedures. 
 
Mar. 2006, serious adverse 
events experienced during 
the entry into human study 
of the monoclonal antibody 
TGN 1412, UK. 
 
Mar. 2006, Commission 
Public Consultation: An 
Assessment of the 
Community System of 
Pharmacovigilance. 
 
Apr. 2006, the first biosimilar 
medicinal product was 
approved in the EU. 
�
Sept. 2006, the first meeting 
of the Pharmaceutical Forum 
set up by the EC. 
 
Dec. 2006, public launch of 
Eudrapharm database 
(www.eudrapharm.eu). 
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2007 
 
HMA welcomed the progress made on the development of a guideline on 
requirements for first-in-man clinical trials for potential high-risk medicinal 
products. The final version of the guideline was adopted by CHMP in July. 
EMEA updated HMA on the implementation of the paediatric regulation 
which has a significant impact on the workload of NCAs and EMEA. A 
document on the tasks, needed resources and the foreseen impact on 
NCAs was presented. 
A report on the preparation of the second cycle of the BEMA exercise 
was presented. 
HMA endorsed the reviewed mandates of the HMA Working Groups of 
Enforcement Officers and Communication Professionals. A mandate for 
the Training Project Team was also approved. The ad hoc HMA Working 
Group on Visibility was formally disbanded as the mandated deliverables 
had been accepted by HMA. 
The discussion on the EU Telematics Master Plan focused on the limited 
resources and the prioritisation of projects. The document was endorsed 
by HMA. 
Progress in updating the HMA Strategy Paper was reported by HMA 
Strategy Implementation Group (HMA SIG). Proposed finalisation 
timelines were endorsed by HMA. 
Change in HMA MG membership.  Kristin Raudsepp (ST) joined the 
Management Group in February, replacing Stanislav Primozic (SI). 
The final report and the recommendations of the Task Force on 
Availability of Veterinary Medicines were adopted by HMA(v). 
HMA endorsed the MG report on the continuous development of HMA 
cooperation with concrete recommendations for the future direction of 
HMA. 
A report on the unavailability of medicinal products in EEA countries was 
presented highlighting a set of recommendations to promote practical 
solutions. 
A mandate was given to CMD(h) by HMA to establish a sub-group to 
work with the EMEA on the assessment of paediatric data.  
 
(…)  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

General chronology  
 
Jan. 2007, EU enlargement 
– Bulgaria and Romania. 
 
Jan. 2007, entry into force of 
the paediatric regulation. 
�
May 2007, EMEA launches 
GMP database. 
 
May 2007, EU Council 
approves Regulation on 
Advance Therapies, in 1st 
reading. 
 
Jun., 2007, withdrawal of 
Viracept, the first centrally 
authorised medicine. 
 
June 2007, the second 
meeting of the 
Pharmaceutical  
Forum was held. 
 
Jun. 2007, Innovative 
Medicines Initiative awaits 
EU Council approval. 
 
Jul. 2007, EMEA Paediatrics 
Committee starts working. 
 
(…) 
 
�
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Conclusion  
 
HMA action is focused on EU coordination and harmonisation, decision-making 
and consensus on strategic issues on the European Medicines Regulatory 
Network. Its ultimate goal is the promotion and protection of public and animal 
health by ensuring that patients and animals have access to medicinal products 
which are of a high standard of quality, safety and efficacy.  
 
In more than ten years much has been achieved towards the consolidation of the 
European System of Evaluation and Supervision of Medicines. Words like 
networking, worksharing and harmonisation became frequent and remain crucial 
for the future of the Group. 
 
The items mostly discussed are Mutual Recognition and IT issues, either on 
human and veterinary medicines, and the availability of veterinary medicinal 
products. Also pharmacovigilance, risk management, enforcement and quality 
issues became part of the core business activities. 
 
The HMA’s achievements are particularly visible in the coordination of areas 
such as the Community authorisation procedures (e.g. coordination and regular 
evaluation of Mutual Recognition and Decentralised procedures, MR Index), on 
the implementation and coordination of EU telematics projects (e.g. e-CTD, 
Eudrapharm, Eudravigilance, EudraCT), on pharmacovigilance (e.g. harmonising 
and assessing Community resources) and on transparency of HMA activities 
(e.g. website and working groups responsibilities and procedures).  
 
The development of new and modern IT systems in part coordinated by the HMA 
and the EMEA has significantly improved the overall efficiency of agencies at 
national and EU levels (e.g. advances made in e-submission, exchange of 
information with stakeholders). This has improved overall transparency levels 
and strengthened e-government standards.  
 
The Benchmarking of European Medicines Agencies (BEMA) exercise has been 
recognised as a positive example of this collaboration at European level with a 
view to share best practices among authorities contributing to improve mutual 
knowledge and performances.  
 
The first time HMA noticed the need to improve the efficiency and functioning of 
the Group was in 1998. This is of particular relevance to the present meeting, 
where we will discuss the future of HMA. The establishment of the HMA 
Management Group in 2004 has positively contributed to improve coordination 
and efficiency in HMA meetings. 
 
The change in the HMA functioning in 2004, with the set up of the HMA 
management group and the permanent secretariat, was generally recognised as 
an achievement, significantly increasing the efficiency and functioning of the 
Group and improving the interaction and coordination between the European 
Commission, the EMEA and relevant stakeholders. However, after three years of 
work, these functions are being evaluated and the future direction of the HMA 
discussed. 
 
On Clinical Trials, the harmonisation on the implementation of Community rules 
at national level has been identified as a crucial point for HMA to deal with on the 
short term. 
 
The strengthening of scientific resources and the way regulatory agencies 
participate in the network (e.g. increase of workload with network activities) has 
also been identified as one of the areas needing further attention and 
improvement. 
 
HMA also committed to develop a strategy on the future development of the 
European Medicines Regulatory Network, taking into account the contribution of 
stakeholders.  
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ANNEX 1 
 

HMA meetings �

Number, Venue, Date, Chairman �

50. Lisbon, 10-11 July.07.2007, V. Maria, PT 

49. Bonn (Petersberg), 26-27.4.2007, Löwer/Kurth/Kroker, DE�

48. Dresden, 8-9.2.2007, Löwer/Kurth/Kroker, DE�

47. Helsinki, 29-30.11.2006, Wahlroos, FI�

46. Helsinki, 6-7.9.2006, Wahlroos, FI�

45. Vienna, 11.5.2006, Wirthumer-Hoche, AU�

44. Vienna, 22.2.2006, Wirthumer-Hoche, AU�

43. Dorking, 25.11.2005, Woods, UK�

42. Edinburgh, 14.7.2005, Woods, UK�

41. Mondorf, 2.5.2005, Backes-Lies/ Kalis, LU/NL�

40. Reykjavik, 24-2.2005, Gunnarsdottir/ Kalis, IC/NL�

39. Amsterdam, 29.11.2004, Kalis, NL�

38. Scheveningen, 8.9.2004, Kalis, NL�

37. Dublin, 27.5.2004, O’Mahony, IE�

36. Dublin, 22.1.2004, O’Mahony, IE�

35. Rome, 27.11.2003, Martini, IT�

34. Verona, 8-9.7.2003, Martini, IT�

33. Greece, 28.5.2003, Savakis, EL�

32. Greece, 26.2.2003, Savakis, EL�

31. Hillerød, 28.11.2002, Lyngvig, DK�

30. Hillerød, 4.7.2002, Lyngvig, DK�

29. Segovia, 29.5.2002, García Alonso, ES�

28. Barcelona, 12-13.2. 2002, García Alonso, ES�

27. Tournai, 29-30.11.2001, Pauwels, BE�

26. Ghent, 28.9.2001, Pauwels, BE�

25. Krusenberg, 12-13.6.2001, Alvan, SE�
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24. Uppsala, 27-28.2.2001, Alvan, SE�

23. Paris, 6-7.12.2000, Duneton, FR�

22. Paris, 12-13.10.2000, Duneton, FF �

21. Sintra, 13-14.6.2000, Andrade/Gaspar, PT�

20. Estoril, 28-29.2.2000, Gaspar/Andrade, PT�

19. Kuusamo, 25-27.11.1999, Wahlroos, FI�

18. Helsinki, 5-6.10.1999, Wahlroos, FI�

17. Berlin, 3-4.6.1999, Hildebrandt, DE�

16. Berlin/Potsdam, 7-8.3.1999, Hildebrandt, DE�

15. Paris, 29.1.1999, Hildebrandt, DE�

14. Vienna, 23.11.1998, Jentzsch, AU�

13. Vienna, 5.10.1998, Jentzsch, AU�

12. London, 24.7.1998, Jentzsch, AU�

11. London, 4.6.1998, Jefferys, UK�

10. Rome, 17-18.5.1998, Jones, UK�

9. London, 20.10.1997, Jones, UK�

8. Brussels, 15.7.1997, Broekmans, NL�

7. The Hague, 20-21.4.1997, Broekmans, NL�

6. Amsterdam, 28.1.1997, Broekmans, NL�

5. Brussels 22.10.1996, Kelly, IE�

4. London, 9.9.1996, Kelly, IE�

3. Brussels, 25.6.1996, Silano, IT�

2. London. 21-22.4.1996, Jones, UK�

1. Amsterdam, 20.2.1996, Broekmans, NL��
��


