
ProQuad(MMRV) = MMR + Varicella
Pentavalente Acelular = DTaP+IPV+Hib (After August 2007) Pentacel = DTaP + IPV + Hib

MEXICO NEW MEXICO

Vacunas para infantes y adolescentes Enfermedad Disease Vaccines for infants and children

Basic Immunization ScheduleEsquema Básica de Vacunación

H. influenzae b H. influenzae b
Hib   2m, 4m, 6m, 

12-15m

Hep B
al nacer, 2m, 6m Hepatitis B Hepatitis B

Hep B  birth, 2m, 
6-18m

Td  12a Refuerzo, 
adicionales

Tosferina Pertussis DTaP
 2m, 4m, 6m, 

Tdap 11-12y
Difteria Diphtheria
Tétanos Tetanus

Sabin  (OPV & IPV) al nacer, Poliomielitis Polio IPV 2m, 4m, 
6-18m, 4-6y 

SR  13a adicionales Triple Viral SRP
 1a, 6a Refuerzo

Sarampión Measles MMR
Rubéola Rubella

Parotiditis Mumps
Rotavirus 2m, 4m Rotavirus Rotavirus
Neumocócica 

Conjugada
 2m, 4m,12m Refuerzo

Neumococo Pneumococcal
PCV13 2m, 4m, 6m, 

12-15m
(Prevnar) (Pneumovax)

PPV23 2-18y 
high risk

Influenza
6m, 7m, Anual Influenza Influenza Influenza

 >6m, yearly

Varicela Varicella
Varicella

  12m-15m, 4-6y

Hepatitis A Hepatitis A Hep A 12m,18m

Meningococcal Meningococcal

BCG al nacer Tuberculosis Tuberculosis

Papiloma Humano Human 
Papillomavirus

Vaccination CombinationsVacunas Combinadas

Triple Viral SRP = MMR Cuadruple = DPT + Hib
Pediarix = DTaP + IPV + Hep B   

Comvax = Hep B + Hib

 The above is a comparison of Mexico's immunization schedule and the U.S. Centers for Disease Control and Prevention recommended schedule.

To order copies of this chart contact New Mexico Office of Border Health 1170 N. Solano Dr, Las Cruces, NM 88001  575-528-5146

required for 
7th-12th 

grade entry

MCV4  11-18y

HPV 11-18y (3 doses)

12-15m, 4-6y

DPT 4a
Refuerzo

12-18m, 4-6y
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For more info on the immunization schedule contact Debby Hanus, RN, Region 5 Immunization Program Coordinator 575-523-7991 ext. 110

 2m, 4m, 6m, 18m adicionales

RotaTeq or Rotarix 2m, 4m, 6m  2m, 4m

Pentavalente Acelular
 2m, 4m, 6m, 18m 

Pentavalente = DPT + Hib + Hep B (Prior to July 2007)   

(2 doses)


