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It's your 
baby's 

best shot! 
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AGE VACCINE (dose) GIVEN ON SINATURE 

BCG --- 10/,0/0-:, 
Hep B Vac 't /10;.0 ~ 

t-----------1---D-PT_+_H- IB- --- -- -~ dl-· '17~ 07 
2 Months OPV L~ /o 

Birth 

(1 st Dose) Hep B Vac _ _..,., ,~, u 0)-

4 Months 
(2nd Dose) 

6 Months 
rd (3 Dose) 

12 Months 

18 Months 
(1st Dose) 

4-6 Years 
(1st Booster) 

11-12 Years 

Pneumococcal 
DPT+ HIB 
OPV -----
Pl 1 L I 
Pneumococcal 

DPT+ HIB--~ 
OPV ~· --..:::. .... 
Hep B Vac 
Pneumococcal 

MMR l 
Chickenpox 
(Varicella) 

DT + HIB 
OPV 
Pneumococcal 

"' OPV-AO pv3.g 
MMR 2_AI\Ji'{c 

Tetanus 
OPV 
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"Common 
adverse effect" 
• Pain • Redness 

and Swelling at 
injection site 
• Fever 

"Treatment" 
• Give paracetamol 

every 6 to 8 
hours as needed 

• Put warm 
compress on 
injection site 

• If worried about 
child call doctor 

Before the immunization tell your doctor if your child: 
• Has ever had fits or convulsions 
• Had a bad reaction to the last dose 
• Is unwell in anyway 
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