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The following vaccinations are recommended for all well children and teens:
AGE VACCINE AGE VACCINE
In Nursery  Hepatitis B #1 12 months  Varicella (chicken pox) #1
MMR #1
2 months Pediarix #1 Hepatitis A #1
Rotateq #1
Hib #1 15 months TriHibit combined vaccine (#4)
Prevnar #1 Prevnar #4
2 years Hepatitis A #2
4 months Pediarix #2 y pati
Rotateq #2 4-5years DTaP#5
Hib #2 MMR #2
Prevnar #2 Varicella (chicken pox) #2
IPV #4
6 months Pediarix (#3)
Rotateq #3 11-14 years TdaP Booster
Hib #3 Hepatitis B Vaccine
Prevnar #3 (if not received as infant)
Menactra / Meningitis vaccine
(atages 11,12, or 15, or College)
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Pediarix = (Combined DtaP, IPV, Hep B) Prevnar = Pnuemococcal Vaccine against

pneumonia, meningitis, and blood infections
DTaP = Diphtheria (severe upper airway infection),

Tetanus (lock-jaw), and Acellular Pertussis Hepatitis B = Viral infection of the liver

(whooping cough) MMR = Measles, Mumps, and Rubella (German Measles)

Hib = |'-|emo.ph|Ius Vaccine (meningitis and severe Td = Adult Tetanus and Diphtheria booster
blood infections)
TdaP = Adolescent/Adult Tetanus, Diphtheria, and

IPV = Injectable Polio Vaccine Pertussis vaccine rpd 4/20/07
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