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Recommended 
Immunization Schedule
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Breastfeeding 

Hepatitis B (HepB) 

Rotavirus 

Diphtheria, Tetanus, 
Pertussis (DTaP) 

H. influenzae type B (Hib) 

Pneumococcal ConjugateI 

Inactivated poliovirus 

Influenza 

Measles, mumps, rubella 

Varicella (chicken pox) 

Hepatitis A]

Breastfeeding

HepB HepB 

RV 

DTaP 

Hib 

PCV 

IPV

RV RV 

DTaP nmDTaP

Hib 

PCV 

IPV

Hib 

PCV

HepB

D TaP

Hib 

PCV 

IPv 
Influenza (Yearly) 

MMR 

Varicella 

HepA, 2 doses

Shaded area indicates the vaccine can be given during shown age range.

Calendario de inmunizaciones recomendadas

Lactancia materna 

Hepatitis B (HepB) 

Rotavirus 

Difteria, T6tano 
Tos ferina (DTaP) 

H. influenzae tipo B (Hib) 

Neumoc6cica conjugada 

Poliovirus inactivados 

Influenza 

Sarampion, paperas yE 
rubeola 

Varicela 

Hepatitis A

HepB

Lactancia materna 

HepB 

RV RV RV

DTaP DTaP 

Hib Hib 

PCV PCV 

IPV IPV

DTaP 

Hib 

PCV

Influenza (Anualmente)

MMR 

Varicela 

HepA, 2 doses

Las areas mas oscuras indican que la vacuna se puede dar durante las edades que se muestran.

MMR 

Varicella

HepB

D TaP

Hib 

PCV 

IPV

MMR 

Varicela
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