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National immunization schedule for Vaccines which are not included in the National Immunization 

Program. 

S. No. Vaccine When to given  Dose Route Site Uses 

Paediatric Vaccines 

1.  
Rotavirus 

     

2.  
DTaP 

     

3.  Haemophilus 

Type b 

Conjugate 

vaccine 

     

Adult Vaccines 

4.  
Hepatitis B 

     

Both for Paediatric & Adult Vaccines 

5.  Hepatitis A      

6.  Influenza      

7.  MMR      

8.  Meningococcal      

9.  Pneumococcal      

10.  Varicella      

11.  Typhoid      

12.  HPV      

13.  Rabies      

14.  H1N1      

Under Special Circumstances 

15.  Japanese 

Encephalitis 

     

16.  Yellow fever      
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Date: .…/.…./……… 
Aim: To study the National immunization schedule for Vaccines which are not included in the National 

         Immunization Program. 

Reference:…………………………………………………………………………………………………………

……………………………………………………………………………………………………………………... 

Requirements:……………………………………………………………………………………………………

……………………………………………………………………………………………………………………... 

Apparatus/Equipment Required:…………..…………………………………………………........................... 

Chemical Required:………..………………………………………………….................................................... 

…………………………………………………………………………………………………………………… 

Theory: Optional vaccines are those which are not included in the routine immunisation programme and given 

on an optional basis. 

Classification: 

1. Paediatric Vaccines: – Rotavirus, DTaP, Haemophilus Type b Conjugate vaccine. 

2. Adult Vaccines: – Hepatitis B. 

3. Both: – Hepatitis A, Influenza, MMR, Meningococcal, Pneumococcal, Varicella, Typhoid, HPV, Rabies, 

                 H1N1. 

4. Under special circumstances: - Japanese Encephalitis, Yellow fever. 

1. Rotavirus Vaccine use: 

 …………………………………………………………………………………………………………………… 

 

2. DTaP Vaccine use: 

…………………………………………………………………………………………………………………… 

 

3. Hepatitis B Vaccine use: 

…………………………………………………………………………………………………………………… 

 

4. Typhoid Vaccine use: 

…………………………………………………………………………………………………………………… 

 

5. Rabies Vaccine use: 

…………………………………………………………………………………………………………………… 

 

6. H1N1 Vaccine use: 

…………………………………………………………………………………………………………………… 

 

7. Yellow fever Vaccine use: 

…………………………………………………………………………………………………………………… 

 

Report: In detail National immunization schedule for Vaccines which are not included in the National 

         Immunization Program was studied.  

Practical - 3 
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Questions Bank 
 

1. What is the full form of H1N1 vaccine? 

2. What is the full form of DTaP vaccine? 

3. What is the dose of MMR vaccine? 

4. What is the dose of Typhoid vaccine? 

5. What is the full form of HPV vaccine?   

6. What is the route of Pneumococcal vaccine for administration?   

7. What is the use of Rotavirus vaccine?    

8. What is the use of Rabies vaccine?    

9.  What is the use of Yellow fever vaccine?    

10. What is the use of H1N1 vaccine?    

 


	Date: .…/.…./………

