Childhood Immunization Schedule PacifiCare*

Approved by the Advisory C ittee on I ization Practices, A UnitedHealthcare Company
American Academy of Pediatrics, and the American Academy of Family Physicians
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DTaP (diphtheria, tetanus, pertussis)
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IPV (inactivated polio virus)

Rotavirus (oral vaccine)

Varicella (chickenpox)
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Hepatitis A3

1. PCV (Prevnar™) helps to protect against streptococcus pneumoniae [PNC) which is the most common bacterial cause of acute otitis media (ear infections), community-acquired pneumonia,
and bacteremia (bacteria in the blood).
2. Influenza vaccine (flu shot) is recommended annually (during flu season) for children age 6-23 months. For children 24 months and older, check with your child’s doctor for recommendations.

3. Hepatitis A series is recommended at 1-2 years of age, with a booster administered 6-18 months after the 1st dose. 1197-072406-EW
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