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What is EUVABECO?

The EUVABECO (European Vaccination Beyond 
COVID-19) project (January 2024  - March 2027),

funded by the European Commission’s EU4Health 
program, 

aiming to create conditions for innovative 
vaccination practices across Europe

The EUVABECO project was selected under Call EU4H-2022-PJ-5 (EU for Health), Topic EU4H-2022-PJ-16, and is identified by 
the grant number 101132545



EUVABECO is set to launch five transformative tools, 
each aimed at enhancing vaccination efforts:

Medical Tool: A decision 
support system (CDS) for 
healthcare professionals 
and patients, facilitating 

informed vaccination 
choices

Social Tool: A screening 
tool (LNK) facilitating 

targeted vaccine 
campaigns and monitoring 
for more effective vaccine 

delivery

Industrial Tool: An 
electronic leaflet (ePIL) for 
vaccines to enable more 

flexible vaccine 
distribution

Research and secondary 
use: A disease simulator 
(FOR) to raise awareness 

on infection dynamics and 
the impact of public health 

intervention

Digital Tool: A cross-
border vaccination card
(EVC), enabling lifelong 

continuity of care



Delivers personalized 
immunization 

recommendations to citizens 
or to prescribing health 

professionals, based upon:

health

age

living 
conditions

occupatio
n

intended 
travels 

Supports patient adherence by 
providing detailed and 

scientifically sound justifications 
about the due vaccinations and 

helps the health professionals in 
adopting the most recent 

recommendations from their 
national/regional health 

authorities

CDS - Clinical Decision System 



CDS piloting countries

• The current CDS model is based on 
the systems already implemented in 
France and Luxembourg

• CDS was piloted in 5 countries: 
Belgium, Greece, Latvia, Portugal, 
Poland



Vaccination Records in Latvia: Past and Transition

• Historically, Latvia has lacked a national digital tool 
comparable to CDC systems that allows both physicians and 
patients to view lifetime vaccination records in one place

• Before COVID-19, vaccination data were stored: 
– In paper vaccination passports or
– Within medical records at healthcare providers

• Information was fragmented, difficult to access and lacked 
continuity across a patient’s lifetime 

• COVID-19 vaccination marked a turning point: 
– COVID-19 vaccines were the first fully digitalized vaccines
– Introduction of electronic vaccination records and digital 

certificates



Current Status and Remaining Gaps

• 2023: Pilot testing of digital vaccination recording in the 
national e-health system 

• Since 2024: Entry of all administered vaccines into 
e-health is mandatory

• Despite improved documentation, the e-health vaccination 
module: 
– Does not include national vaccination recommendations
– Provides no reminders for upcoming or overdue doses
– Lacks decision support based on age or health status

• The system primarily functions as a registry, not as a 
comprehensive vaccination management or decision-support 
tool
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Oct 2024
A first version of the CDS was delivered with a first set of rules. Two primary users started 
using CDS

Oct 2024 – Mar 
2025

Bi-weekly meetings with tool experts  Bug fixes on the localized version of the IIS, fixing 
translations, improvements of the rules for the CDS

Apr 2025 It was considered to open the application to further users and to patients (Quick Start Guide)

Sept 2025
Extension of the RSU Ethics Committee approval and two more members joined the team, 
allowing for the inclusion of additional users and patients

Mar 2026

CDS Pilot in Latvia
October 2024 – March 2026 (17 months)

>280 patients enrolled

Mar 2026 Successfully completed the verification phase for the Electronic Vaccination Card 
(EVC) integration

Mar 2026
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CDS Pilot in Latvia

• The children hospital of Riga, 
addressing complex cases with 
specific risk factors

• A general practitioner facility in rural 
area Staļģene

• A general practitioner facility in capital 
suburb Olaine

• Rīga Stradiņš university 6th grade 
students, addressing occupational 
needs in vaccinology

It was used 
in four 

settings:









The 2D code is digitally signed
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System Use and Translation Experience

• Was technically easy, but difficulties occasionally arose due to the 
unknown context in which a sentence or phrase would appear in 
communications to doctors or patients 

• Automatic translation was not always possible or fully accurate 
• Some initial time was needed to explore and understand the 

system structure and functionality
• Overall, entering vaccination data was easy, smooth, and intuitive 
•  The system proved to be reliable in daily use 
• Only minor technical issues occurred, all of which were promptly 

resolved by the expert team
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• The CDS system was evaluated by all involved professionals as user-
friendly, easy to use, and clear for all parties 

• The user immediately get a valuable result (the vaccination audit) 
as a compensation for the effort of registering the vaccination history

• Nationwide implementation of the CDS system depends on 
decisions by state authorities, including financial considerations

• The currently used systems for recording vaccination data are 
incomplete

• Therefore, implementation of the CDS system would be highly 
desirable

• A critical and challenging issue is the migration of existing data 
from other systems, which frequently presents significant difficulties 

Future possibilities

he
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Pilot in Latvia: piloting members

Prof. Dace Zavadska Dr. Liene Čupāne Dr. Ainis Dzalbs Dr. Līga Soida

Kristīne Lauva Paula Ozoliņa Marta Daina

A special thank you to 
our dedicated pilot 

team!



￭contact@euvabeco.net

Funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not  
necessarily reflect  those of the European Union or HaDEA.
Neither the European Union nor the granting authority can be held responsible for them. 

Thank you for your 
attention!
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