L

BCG, OPV, Hep B-1 (BD)

DTwP/DTaP-1, IPV-1,
Hib-1, Hep B-2,
Rotavirus—1, PCV-1

ROUTINE IMMUNIZATION TIMETABLE 2025

____ VACCINES) COMMENTS / KEY POINTS

BCG: before discharge
OPV: as soon as possible after birth
Hepatitis B vaccine: administered within 24 h of birth

DTwP or DTaP may be administered in
primary immunization
IPV: 6-10-14 weeks is the recommended schedule.

If IPV, as part of a hexavalent combination vaccine,
is unaffordable, the infant should be sent to a

government facility for primary immunization
as per universal immunization program

DTwP/DTaP-2, IPV-2,
Hib-2, Hep B-3,
Rotavirus—2, PCV-2

@ 14weeks DTwP/DTaP-3, IPV-3,

1'; Hib-3, Hep B-4,
Rotavirus—3, PCV-3

6 months Influenza (1IV)-1

E} 7 months
6-9 months

é- 9 months
5
n

MMR-1

12 months

15 months

=e

= 16-18 months
’n‘ IPV-B1
o

Jn. 18-19 months
@

Influenza (lIV)-2

Typhoid Conjugate Vaccine

Hepatitis A Vaccine

Hepatitis A-2, Varicella—2

till 5 years of age

MMR-2, Varicella—1,
PCV-booster

DTwP/DTaP-E1, Hib—-B1,

DTwP/DTaP-B2, IPV-B2,

To be repeated every year,

RV1: 2-dose schedule; all other rotavirus
brands: 3-dose schedule

An additional 4th dose of Hep B vaccine is safe
and is permitted as a component of a combination vaccine

Uniform dose of 0.5 mL = & months

There is no recommendation
for a booster dose

single dose for live attenuated vaccine

Only for inactivated hepatitis A vaccine
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@) 'MPORTANT NOTES

1.

i

Influenza waccine should ba ghwen EVERY YEAR
batore the saason.

i any dose |8 missed or delayed, give it at the
earfiest opportunity.

Do not restast the series,

Muftiple vaccines can be given on the same
day at different sites,

Uso enly |AP approved vaccines.

“*HPV. Single dose for 9-14 yoars
(immunocompetent]. For 15 years:

2 doses [0, & montha).

Kaop the child under obsarsation for

A0 minutes after vaccination.

Cervavac 4% (by SI) is approved for use in
rrales fram 9 to 26 years

Gardas|l-%® (by MS50)] is approved for use in
beys frorm 9 ta up ta 15 years,
BCG Bacillos calmette—gudrin

DTwP Diphtheria (full strangth), Tetanus, and
whaole-call pertussis

.

e

should be vaccinated as per catch-up schedule |
recommended by IAP/ACVIP. '

T

BD Einh dose

O

between doses must
e maintained.

e

SPECIAL RECOMMENDATIONS

HIRSEVIMAE [RSV mAb): For all infants

under B months of age bom during/entering
RSV seasen and high-risk children up to

24 months (as per ACVIP 20252026
recommendation]. Single dose M.

RABIES PEP (Post Exposure Prophylaxis) 2025 Update:
S-dose IM schedube on days 0, 3, 7, 14, and 28 along
with Rabies lmerunoglebulindMoncclonal Antibodies
as per category of bite.

COVID-19 VACCINE: As per Government of India
approved policy for age growps.

DTaP Diphtheria (full strength), Tetanws, and
scellular Partussis

MY Inactivated polio vaccine
Hep B Hepatitis B vaceine
Hitk  Hapmophilus influenzae type b
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w 4-6 years — . |
M M R_3 ™~
& « |Immunocompetent girls—single dose
w 9-15 years HPV (Single dose)** 9—up to 15 years of age (boys®) 0
+ Two-dose schedule (0.5 mL at 0 and & months)
] : - =5
10 vears Tda * Tdap is to be administered even if it has been 0
!m y P inadvertently administered earlier (as DTP—-B2)
,fi\ 15-18 years HEV = 15-26 years of age (females and males®) and 0
immunocompromised: 3-dose (0.5 mL at 0, 2, and 6 months)
¥ /i\ 16-18years  Td/Tdap - 0
—— CATCH-UP VACCINATION e
Childrera who start late or miss doses : Minimum intervals Always

IAP IMMUNIZATION SCHEDULE 2026

DOSE / ROUTE

BCG: 0.05 mL ID
OPV: 2 drops oral
Hep B: 0.5 mL IM

DTwP /f DTaP: 0.5 mL IM
IPV: 0.5 mL IM

Hib: 0.5 mL IM

Hep B: 0.5 mL IM
Rotavirus: 1.5 mL oral
PCV: 0.5 mL IM

DTwP / DTaP: 0.5 mL IM
IPV: 0.5 mL IM

Hib: 0.5 mL IM

Hep B: 0.5 mL IM
Rotavirus: 1.5 mL oral
PCV: 0.5 mL IM

DTwP / DTaP: 0.5 mL IM
IPV: 0.5 mL IM

Hib: 0.5 mL IM

Hep B: 0.5 mL IM
Rotavirus: 1.5 mL oral
PCV: 0.5 mL IM

S mL IM

.5 mL IM

.5 mL IM

S5 mL SC

5 mL IM

MMR: 0.5 mL SC
Varicella: 0.5 mL SC
PCY: 0.5 mbL IM

DTwP / DTaP: 0.5 mL IM
Hib: 0.5 mL IM

PV: 0.5 mL IM

Hep A:; 0.5 mL IM
Varicella: 0.5 mL SC

DTwP / DTaP: 0.5 mL IM

PV: 0.5 mL IM

MMR: 0.5 mL 5C

S mLIM

5 mL IM

.5 mL IM

.5 mL IM

consult your

Pediatrician/Healthcare
professional.

/" INJECTION SITES (IM)
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PCV
Ry

0 = 12 months:
Antarolatoral aspect
of mid-thigh

12 = 36 months:
Anterolateral thigh
or deltoid region

BCG
BO
DTwf

> 36 months: OTaP
Deltoid region Hib
of upper arm Hop B

Oral polio vaceine
Pneumococal conjugate vaccine
Rotavirus vaceine

Inactivated influenza vaceing

. Live Attenuated Yaccines
. Inactivated Vaccines

ABBREVIATIONS

VACCINE LEGEND

. Oral Vaccines
@ Toxoid / Others

Bacitus Calmetie-Guérin 1P Inactrrabed Polie Vaocine
Biril Dose MME  Abpaalos. Mumps. Rubells
Diphiherts (Sl strength). OFy  Owal Pulio Vaccine
Tetmnug, wiols cell Porfunsls PCY Premurmioonal comjugate vactine
Diphthenis |l strangif]. BV Belavirus Yascine
Tetanus, aoablilr Pertunsks Td Telnnus, dighcharia iredused sbrongts)
Haemaphikus influsncss type b Tdap  Telanus, Spinhatia [reducesd strangth),
Hepatitis B waccine and acelidar perfucis

in Inactvaled influenza waccie

I MMR
m Tdap

COMPLETE VACCINATION. STRONGER IMMUNITY. HEALTHIER FUTURE.

* As par ACVIP 202572026 recommendations | ° For 3-14 years (immunccompatant): 2 dosan; 15 years: 3 doses as abova,

Measles, Mumps, and Rubella

Tetanus, diphtheria (reduced strength),
and acailulor pertussis; Td Tetanus, diphtheria

freduced strength)




