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Polio Oral (OPV)2 Minimum 4 weeks after OPV1
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Polio Oral (OPV)3 Minimum 4 wegks after OPV 2
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Polio injectable (IPV) According to schedule
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Polio Oral (OPV) booster According to schedule
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DPT/HepB/Hib booster According to schedule (maximum 6 years)
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Pneumococcus Conj. Vaccine 1 From 6 weeks
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Pneumococcus Conj. Vaccine 2 According to schedule
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Pneumococcus Conj. Vaccine 3 According to schedule
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Rotavirus 1 According to schedule
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Measles containing vaccine 0 From 6 months (in specific context)
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Measles containing vaccine 1 From 9 months (min 4 weeks after MCV 0)
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Measles containing vaccine 2 Minimum 4 weeks after MCV 1
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Yellow fever From 9 months
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