
 

PEDIATRIC HEALTH PREVENTIVE CARE SCHEDULE 
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  Immunizations 

HEPATITIS A  
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HEPATITIS B X  X X   X               

DIPHTHERIA, TETANUS, 

(ACELLULAR) PERTUSSIS (DTaP) 
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H INFLUENZA TYPE B (Hib)   
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POLIO – Inactivated (IPV)   
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MEASLES, MUMPS, RUBELLA (MMR)       
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VARICELLA (Chickenpox)       
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PNEUMOCOCCAL (PCV)   
 

X 

 

X 

 

X 
 

 

X 
              

INFLUENZA (yearly after 6 months)     X  X   X X X X X X X X X X X X 

MENINGOCOCCAL (MCV 4)                 X     

Human Papilloma Virus (HPV4)                X - Indicated for female ages 9-26, 2nd dose at 2 
mos, 3rd dose at 6 mos. 



Rotavirus (RotaTeq)   X X X            

 


