
National Vaccine Schedule
ޤއމ ވކސނ ތވލ

If you have any queries, please contact National Immunization Program / Health Protection Agency
Phone: 7212232 or 3014333 / Fax: 3014484 / Email: immunization495@health.gov.mv 

Dose ޑޒ Diseases
Preventable

ދފއކށދ
ބލ

Route of
Injection

ވކސނ
ޖހތނ

Vaccine ވކސނ

Intramuscular
(Lateral Thigh)

ބ.ސ.ޖ
BCG

0.05ml
ދހނ ދތރއށ

Intradermal (Deltoid)

ޓބ (ކއސނ ބލ)
Tuberculosis

ހޕޓއޓސ ބ 0
Hepatitis B 0

0.5ml
Intramuscular

(Lateral Thigh)
Hepatitis B & Liver Cancer

ޕލއ 1
bOPV 1

2 ތކ
2 drops Mouth

ޕލއ
Poliomyelitis

ޕލއ 3
bOPV 3

ޕނޓރވލނޓ 3
Pentavalent 3

މޒލސ، ރބއލ
Rubella, Measles

ވޓމނ އ 1
Vitamin A 1

0.5ml

100000 IU

ހމގ ދށށ

Subcutaneous
(Lateral Thigh)

ހމގ ދށށ

Subcutaneous
(Lateral Thigh)

ރބއލ އދ ހމބހ
Rubella and Measles

އމ.އމ.އރ
MMR

ވޓމނ އ 2
Vitamin A 2

0.5ml

200000 IU

ހމބހ، ކފއޕ، ރބއލ

MMR (Measles, Mumps, 
Rubella)

DPT
0.5ml

Intramuscular
(Deltoid)

Diphtheria, Pertussis, 
Tetanus

Intramuscular
(Deltoid)

HPV
0.5ml ރހމގ ދރށ ޖހ 

ކނސރ (އނހނ ކދނ)

Cervical Cancer

Intramuscular
(Lateral Thigh)0.5ml 

 

Diphtheria, Pertussis,
Tetanus, Hepatitis B & Hib 

ކރފޅ، ހއގވ ކއސނ،
އދފށށ ދމ ބލ، ހޕޓއޓސ ބ އދހމފލސ 

އނފލއނޒ ޓއޕ ބގ ސބބނޖހ، 
މނނޖއޓސ، ނއމނއ ފދ ބލތއ

Intramuscular
(Lateral Thigh)0.5ml1 ޕނޓރވލނޓ

Pentavalent 1

Diphtheria, Pertussis,
Tetanus, Hepatitis B & Hib 

ކރފޅ، ހއގވ ކއސނ،
އދފށށ ދމ ބލ، ހޕޓއޓސ ބ އދހމފލސ 

އނފލއނޒ ޓއޕ ބގ ސބބނޖހ، 
މނނޖއޓސ، ނއމނއ ފދ ބލތއ

2 ތކ
2 drops Mouth

Mouth

Mouth

ޕލއ 2
bOPV 2

2 ތކ
2 drops Mouth

ޕލއ
Poliomyelitis

ޕލއ
Poliomyelitis

0.5ml

Intramuscular
(Lateral Thigh)

IPV

ޕލއ
Poliomyelitis

0.5ml

Diphtheria, Pertussis,
Tetanus, Hepatitis B & Hib 

ކރފޅ، ހއގވ ކއސނ،
އދފށށ ދމ ބލ، ހޕޓއޓސ ބ އދހމފލސ 

އނފލއނޒ ޓއޕ ބގ ސބބނޖހ، 
މނނޖއޓސ، ނއމނއ ފދ ބލތއ

At birth

އފނވމއކ

2 months

2 މސ

4 months

4 މސ

6 months

6 މސ

9 months

9 މސ

18 months

18 މސ

4 years

4 އހރ

10 years

10 އހރ
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Pentavalent  2

2 ޓ  ނ  ލ  ވ  ރ  ޓ  ނ  ޕ 


