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VACINAS RECOMENDADAS NO 1° ANO DE VIDA

OUTRAS VACINAS

BCG - . i
(Tuberculose) Paralisia Infantil (VIP) PENTA(DTP+Hib+HepB) ROTAVIRUS PNEUMO 10 MENINGO C
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Hepatite B Paralisia Infantil (VIP) PENTA(DTP+Hib+HepB) ROTAVIRUS PNEUMO 10 MENINGO C
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Hepatite A Paralisia Infantil(VIP) PENTA(DTP+Hib+HepB) Sarampo/caxumbalrubéola PNEUMO 10 MENINGO C
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Febre Amarela Paralisia Infantil(VOP) Difteria/Tétano/Coqueluche | Sarampo/caxumbalrubéola+Varicela
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