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INDICATIONS
•  Prevnar 13® is a vaccine indicated for active          

immunization for the prevention of disease caused 
by Streptococcus pneumoniae serotypes 1, 3, 4, 5, 
6A, 6B, 7F, 9V, 14, 18C, 19A, 19F, and 23F

•  In children 6 weeks through 17 years for invasive    
disease caused by the 13 serotypes, and for children 
6 weeks through 5 years of age for otitis media 
caused by 7 of the 13 serotypes only (4, 6B, 9V, 14, 
18C, 19F, and 23F)

Limitations of Use and Effectiveness
•  Prevnar 13® will only help protect against                    

S. pneumoniae serotypes in the vaccine
IMPORTANT SAFETY INFORMATION
•  Severe allergic reaction (eg, anaphylaxis) to any    

component of Prevnar 13® or any diphtheria toxoid–
containing vaccine is a contraindication

•  Immunocompromised individuals or individuals with 
impaired immune responsiveness due to the use 
of immunosuppressive therapy may have reduced 
antibody response

•  Apnea following intramuscular vaccination has been  
observed in some infants born prematurely. Vaccination  
of premature infants should be based on the infant’s  
medical status, and the potential benefits and risks

•  In infants and toddlers, the most commonly   
reported serious adverse events were bronchiolitis 
(0.9%), gastroenteritis (0.9%), and pneumonia (0.9%)

•  In children 6 weeks through 17 years, the most 
commonly reported solicited adverse reactions  
were injection site tenderness, redness, or swelling,         
irritability, decreased appetite, decreased or  
increased sleep, and fever

•   In children 6 years through 17 years of age,       
Prevnar 13® is administered as a single dose

For more information about Prevnar 13®, please visit  
prevnar13pediatric.pfizerpro.com or call 1-800-666-7248.

† In a clinical study of 37,816 babies, Prevnar® (PCV7) provided a 97.4% reduction in IPD in the per protocol population (95% Cl: 82.7%-99.9%) in babies fully 
vaccinated per CDC-recommended schedule (ITT analysis=93.9%).1,3 

‡ CDC surveillance data are observational data only based on incidence rates from 1998 through 2019 collected through the National Notifiable Diseases 
Surveillance System (NNDSS) and the Active Bacterial Core surveillance (ABCs) system run by the CDC.2

PREVNAR 13 is a registered trademark of Wyeth LLC. Manufactured by Wyeth Pharmaceuticals LLC. Marketed by Pfizer Inc.
© 2022 Pfizer Inc. All rights reserved. Printed in USA/June 2022 PP-PRV-USA-0147-01  

Please see brief summary of Prescribing Information on the following pages. 
References: 1. Prevnar 13® (Pneumococcal 13-valent Conjugate Vaccine [Diphtheria CRM197 Protein]) Prescribing Information, Wyeth Pharmaceuticals LLC, 2019.  
2. Centers for Disease Control and Prevention. Pneumococcal Disease Surveillance and Reporting. Updated September 1, 2020. Accessed November 11, 2021.  
https://www.cdc.gov/pneumococcal/surveillance.html. 3. Centers for Disease Control and Prevention. Licensure of a 13-valent pneumococcal conjugate vaccine
(PCV13) and recommendations for use among children—Advisory Committee on Immunization Practices (ACIP), 2010. MMWR Morb Mortal Wkly Rep. 2010;59(9):258-261.

20+ YEARS OF EFFECTIVENESS WITH 
PREVNAR® (PCV7) AND PREVNAR 13®

PROVEN EFFICACY WITH PREVNAR® (PCV7)

98% reduction in vaccine-type IPD  
in children <5 years old based  
on cases reported to the CDC  

from 1998 through 20192‡

97.4% reduction in IPD  
(95% CI: 82.7-99.9%) in babies fully vaccinated 

per CDC-recommended schedule in per-
protocol population (ITT analysis=93.9%)1,3†

Prevnar 13® was licensed on the basis of immunogenicity 
endpoints. Efficacy of Prevnar 13® was inferred by showing 
noninferiority to PCV7.

Proven efficacy,

Demonstrated effectiveness,

And an established safety profile 
supported by more than  
20 years of real-world experience Models used for  

illustrative purposes only.

* Prevnar includes both Prevnar® (Pneumococcal 7-valent Conjugate Vaccine [Diphtheria CRM197 Protein]) and 
Prevnar 13®. In the US, PCV7 was available from 2000 to 2010, and PCV13 has been available since 2010.1

PREVNAR* IS THE ONLY PNEUMOCOCCAL  
CONJUGATE VACCINE WITH1,2:
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BRIEF SUMMARY OF FULL PRESCRIBING INFORMATION 
This brief summary does not include all of the information needed to use 
Prevnar 13 safely and effectively. Before prescribing, please consult the full 
Prescribing Information for Prevnar 13. 
INDICATIONS AND USAGE 
In children 6 weeks through 5 years of age (prior to the 6th birthday),  
Prevnar 13 is indicated for: 
  •  active immunization for the prevention of invasive disease caused by 

Streptococcus pneumoniae serotypes 1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 
19A, 19F, and 23F 

  • active immunization for the prevention of otitis media caused by  
S. pneumoniae serotypes 4, 6B, 9V, 14, 18C, 19F, and 23F. No otitis media 
efficacy data are available for serotypes 1, 3, 5, 6A, 7F, and 19A 

In children 6 years through 17 years of age (prior to the 18th birthday), 
Prevnar 13 is indicated for: 
  •  active immunization for the prevention of invasive disease caused by  

S. pneumoniae serotypes 1, 3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F,  
and 23F 

Limitations of Prevnar 13 Use and Effectiveness 
  • Prevnar 13 does not protect against disease caused by S. pneumoniae 

serotypes that are not in the vaccine 
DOSAGE AND ADMINISTRATION 
Children 6 weeks through 5 years: The four-dose immunization series 
consists of a 0.5 mL intramuscular injection administered at 2, 4, 6, and  
12-15 months of age. 
Children 6 through 17 years of age: a single dose. 
DOSAGE FORMS AND STRENGTHS 
Prevnar 13 is a suspension for intramuscular injection available in 0.5 mL 
single-dose prefilled syringes. 
CONTRAINDICATIONS 
Severe allergic reaction (e.g., anaphylaxis) to any component of Prevnar 13 or 
any diphtheria toxoid–containing vaccine. 
WARNINGS AND PRECAUTIONS 
Management of Allergic Reactions 
Epinephrine and other appropriate agents used to manage immediate allergic 
reactions must be immediately available should an acute anaphylactic reaction 
occur following administration of Prevnar 13. 
Altered Immunocompetence 
Individuals with altered immunocompetence, including those at higher risk  
for invasive pneumococcal disease (e.g., individuals with congenital or 
acquired splenic dysfunction, HIV infection, malignancy, hematopoietic stem 
cell transplant, nephrotic syndrome), may have reduced antibody responses 
to immunization with Prevnar 13. 
Apnea in Premature Infants 
Apnea following intramuscular vaccination has been observed in some  
infants born prematurely. Decisions about when to administer an intramuscular 
vaccine, including Prevnar 13, to infants born prematurely should be based 
on consideration of the individual infant’s medical status and the potential 
benefits and possible risks of vaccination. 
ADVERSE REACTIONS 
Because clinical trials are conducted under widely varying conditions, adverse-
 reaction rates observed in the clinical trials of a vaccine cannot be directly 
compared to rates in the clinical trials of another vaccine and may not reflect 
the rates observed in practice. 
Clinical Trials Experience with Prevnar 13 in Infants and Toddlers 
The safety of Prevnar 13 was evaluated in 13 clinical trials in which 4729 infants 
and toddlers received at least 1 dose of Prevnar 13 and 2760 infants and toddlers 
received at least 1 dose of Prevnar active control. Overall, the safety data show 
a similar proportion of Prevnar 13 and Prevnar subjects reporting serious 
adverse events. Among US study subjects, a similar proportion of Prevnar 13 
and Prevnar recipients reported solicited local and systemic adverse reactions 
as well as unsolicited adverse events. 
Serious Adverse Events in All Infant and Toddler Clinical Studies 
Serious adverse events were collected throughout the study period for all  
13 clinical trials. This reporting period is longer than the 30-day post-vaccination 
period used in some vaccine trials. The longer reporting may have resulted in 
serious adverse events being reported in a higher percentage of subjects than 
for other vaccines. Serious adverse events reported following vaccination in 
infants and toddlers occurred in 8.2% among Prevnar 13 recipients and 7.2% 
among Prevnar recipients. Serious adverse events observed during different 

study periods for Prevnar 13 and Prevnar, respectively, were: 1) 3.7% and 
3.5% from dose 1 to the blood draw approximately 1 month after the infant 
series; 2) 3.6% and 2.7% from the blood draw after the infant series to the 
toddler dose; 3) 0.9% and 0.8% from the toddler dose to the blood draw 
approximately 1 month after the toddler dose; and 4) 2.5% and 2.8% during 
the 6-month follow-up period after the last dose. 
The most commonly reported serious adverse events were in the “Infections 
and infestations” system organ class, including bronchiolitis (0.9%, 1.1%), 
gastroenteritis (0.9%, 0.9%), and pneumonia (0.9%, 0.5%) for Prevnar 13 
and Prevnar, respectively. 
There were 3 (0.063%) deaths among Prevnar 13 recipients and 1 (0.036%) 
death among Prevnar recipients, all as a result of sudden infant death syndrome 
(SIDS). These SIDS rates are consistent with published age-specific background 
rates of SIDS from the year 2000. 
Among 6839 subjects who received at least 1 dose of Prevnar 13 in clinical 
trials conducted globally, there was 1 hypotonic-hyporesponsive episode 
adverse reaction reported (0.015%). Among 4204 subjects who received  
at least 1 dose of Prevnar in clinical trials conducted globally, there were  
3 hypotonic-hyporesponsive episode adverse reactions reported (0.071%).  
All 4 events occurred in a single clinical trial in Brazil in which subjects 
received whole cell pertussis vaccine at the same time as Prevnar 13 or 
Prevnar. 
Solicited Adverse Reactions in the 3 US Infant and Toddler Studies 
A total of 1907 subjects received at least 1 dose of Prevnar 13 and 701 subjects 
received at least 1 dose of Prevnar in the 3 US studies. 
Solicited adverse reactions that occurred within 7 days following each dose  
of Prevnar 13 or Prevnar administered to US infants and toddlers were: in 
infants and toddlers vaccinated at 2, 4, 6, and 12-15 months of age in US 
clinical trials, the most commonly reported solicited adverse reactions were 
irritability (>70%), injection site tenderness (>50%), decreased appetite 
(>40%), decreased sleep (>40%), increased sleep (>40%), fever (>20%),  
and injection site swelling (>20%). 
Unsolicited Adverse Reactions in the 3 US Infant and Toddler Safety 
Studies 
The following were determined to be adverse drug reactions based on 
experience with Prevnar 13 in clinical trials: reactions occurring in greater 
than 1% of infants and toddlers: diarrhea, vomiting, and rash; and reactions 
occurring in less than 1% of infants and toddlers: crying, hypersensitivity 
reaction (including face edema, dyspnea, and bronchospasm), seizures 
(including febrile seizures), and urticaria or urticaria-like rash. 
Safety Assessments in the Catch-Up Studies in Infants and Children 
Through 5 Years of Age 
In a catch-up study conducted in Poland, 354 children (7 months through  
5 years of age) receiving at least one dose of Prevnar 13 were monitored for 
safety. Solicited adverse reactions that occurred within 4 days following each 
dose of Prevnar 13 administered to pneumococcal vaccine-naive children  
7 months through 5 years of age included redness, swelling, and tenderness 
as local reactions and fever, decreased appetite, irritability, increased sleep, 
and decreased sleep as systemic reactions. 
Clinical Trials Experience with Prevnar 13 in Children 5 Through 17 Years 
of Age 
In a US study, the safety of Prevnar 13 was evaluated in children 5 through  
9 years of age previously immunized with at least one dose of Prevnar, and  
in children 10 through 17 years of age with no prior pneumococcal vaccination. 
In this open-label trial, 592 children, including those with asthma, received a 
single dose of Prevnar 13. The percentage of children 5 through 9 years of age 
who received 3 and 4 prior doses of Prevnar was 29.1% and 54.5%, respectively. 
Solicited adverse reactions that occurred within 7 days following one dose of 
Prevnar 13 administered to children 5 through 17 years of age included redness, 
swelling, and tenderness as local reactions and fever, decreased appetite, 
irritability, increased sleep, decreased sleep, and hives as systemic reactions. 
Post-marketing Experience with Prevnar 13 in Infants and Toddlers 
The following adverse events have been reported through passive surveillance 
since market introduction of Prevnar 13. Because these events are reported 
voluntarily from a population of uncertain size, it is not always possible to 
reliably estimate their frequency or establish a causal relationship to the vaccine. 
The following adverse events were included based on one or more of the 
following factors: severity, frequency of reporting, or strength of evidence  
for a causal relationship to Prevnar 13 vaccine. 
Administration site conditions: Vaccination-site dermatitis, vaccination-site 
pruritus, vaccination-site urticaria 
Blood and lymphatic system disorders: Lymphadenopathy localized to the 
region of the injection site 
Cardiac disorders: Cyanosis 

Immune system disorders: Anaphylactic/anaphylactoid reaction including 
shock 
Nervous system disorders: Hypotonia 
Skin and subcutaneous tissue disorders: Angioneurotic edema, erythema 
multiforme 
Respiratory: Apnea 
Vascular disorders: Pallor 

DRUG INTERACTIONS 
Concomitant Immunizations 
In clinical trials with infants and toddlers, Prevnar 13 was administered 
concomitantly with the following US licensed vaccines: Pediarix (DTaP-HBV-IPV) 
and ActHIB (PRP-T) for the first 3 doses and PedvaxHIB (PRP-OMP), M-M-R II 
(MMR) and Varivax, or ProQuad (MMRV) and VAQTA (HepA) for dose 4. 
In children and adolescents, data are insufficient to assess the concomitant 
administration of Prevnar 13 with HPV, MCV4, and Tdap. 
When Prevnar 13 is administered at the same time as another injectable 
vaccine(s), the vaccines should always be administered with different syringes 
and given at different injection sites.  
Do not mix Prevnar 13 with other vaccines/products in the same syringe. 
Immunosuppressive Therapies 
Individuals with impaired immune responsiveness due to the use of 
immunosuppressive therapy (including irradiation, corticosteroids, 
antimetabolites, alkylating agents, and cytotoxic agents) may not respond 
optimally to active immunization. 
Antipyretics 
A post-marketing clinical study conducted in Poland using a non-US 
vaccination schedule (2, 3, 4, and 12 months of age) evaluated the impact of 
prophylactic oral acetaminophen on antibody responses to Prevnar 13. The 
data show that 3 doses of acetaminophen (the first dose administered at the 
time of each vaccination and the subsequent doses at 6 to 8 hour intervals) 
reduced the antibody response to some serotypes following the third dose of 
Prevnar 13, compared with responses among infants who received antipyretics 
only as needed for treatment. Reduced antibody responses were not observed 
after the fourth dose of Prevnar 13 when acetaminophen was administered 
prophylactically. 
Prior Vaccination with PPSV23 
Prior receipt of PPSV23 within 1 year results in diminished immune responses 
to Prevnar 13 compared to PPSV23-naive individuals. 
USE IN SPECIFIC POPULATIONS 
Pediatric Use 
Safety and effectiveness of Prevnar 13 in children below the age of 6 weeks 
have not been established. 
High-Risk Populations 
Individuals with the diseases or conditions listed below are at increased risk 
of pneumococcal disease. Immunogenicity and safety data in these populations 
are limited. 
     Infants Born Prematurely 
Immune responses elicited by Prevnar 13 administered on a US schedule to 
preterm infants have not been studied. When preterm infants (<37 weeks 
gestational age, N=100) were administered 4 doses of Prevnar 13 on a non-US 
schedule, the serotype-specific IgG antibody responses after the third and 
fourth dose were lower compared to responses among term infants (≥37 weeks 
gestational age, N=100) for some serotypes; the effectiveness of Prevnar 13 
in preterm infants cannot be established from this study. 
     Children with Sickle Cell Disease 
In an open-label, single-arm, descriptive study, 2 doses of Prevnar 13 were 
administered 6 months apart to children ≥6 to <18 years of age with sickle cell 
disease who previously received PPSV23 at least 6 months prior to enrollment. 
Children with a prior history of pneumococcal conjugate vaccination were 
excluded. For all vaccine serotypes, anti-pneumococcal opsonophagocytic 
activity (OPA) geometric mean antibody titers (GMTs) were higher after the 
first dose compared to pre-vaccination (N=95-131); OPA GMTs following the 
first and second dose were comparable. The effectiveness of Prevnar 13 in 
this specific population has not been established. 
     Individuals with Hematopoietic Stem Cell Transplant 
In an open-label, single-arm, descriptive study, 4 doses of Prevnar 13 were 
administered to subjects ≥2 years of age (range 2 to 71 years) who had 
received an allogeneic hematopoietic stem cell transplant 3 to 6 months prior 
to enrollment. All subjects had a history of stable engraftment (absolute 
neutrophil count >1000/μL, platelet count >50,000/μL), and did not have 
uncontrolled graft versus host disease. The first three doses of Prevnar 13 
were administered one month apart, followed by a fourth dose of Prevnar 13 
six months after the third dose. Sera were obtained approximately one month 
after each vaccination. Immune responses (IgG GMCs) after the first dose of 

Prevnar 13 were numerically higher for all serotypes compared with baseline. 
In addition, after each subsequent dose of Prevnar 13, IgG GMCs for all 
serotypes were numerically higher than responses after the previous dose. 
The effectiveness of Prevnar 13 in this specific population has not been 
established. 
     Individuals with HIV Infection 
In an open-label, single-arm, descriptive study, 3 doses of Prevnar 13 were 
administered 6 months apart to HIV-infected adults ≥18 years of age, with 
CD4 counts ≥200 cells/μL and serum HIV RNA titer <50,000 copies/mL.  
All subjects had been vaccinated previously with PPSV23 at least 6 months 
prior to enrollment. For all vaccine serotypes, anti-pneumococcal OPA GMTs 
were numerically higher after the first dose compared to pre-vaccination 
(N=227-253), and they were generally comparable following the first, second 
and third doses. In an open-label, single-arm, descriptive study, 3 doses of 
Prevnar 13 were administered 1 month apart to HIV-infected subjects  
≥6 years of age with CD4 counts ≥200 cells/μL, and serum HIV RNA titer 
<50,000 copies/mL. Subjects were pneumococcal vaccine-naive. For all 
vaccine serotypes, anti-pneumococcal OPA GMTs were numerically higher after 
the first dose compared to pre-vaccination (N=197-257); OPA GMTs following 
the first, second and third dose were generally comparable. The effectiveness 
of Prevnar 13 in these specific populations has not been established. 
PATIENT COUNSELING INFORMATION 
Potential Benefits and Risks 
Prior to administration of this vaccine, inform the individual, parent, guardian, 
or other responsible adult of the potential benefits and risks of immunization 
with Prevnar 13, the importance of completing the immunization series for their 
child(ren) unless contraindicated, and that any suspected adverse reactions 
should be reported to their healthcare professional.  
Provide the Vaccine Information Statements, which are available free of 
charge at the Centers for Disease Control and Prevention (CDC) website 
(www.cdc.gov/vaccines). 
 
This product’s label may have been updated. For current full Prescribing 
Information and further product information, please visit 
www.pfizerpro.com/products or call Pfizer Medical Information toll-free at  
1-800-438-1985. 
US License No. 3 
Based on LAB-0469 18.0 (July 2019) 
CPT Code 90670 
United States Patent Number: 5,614,382.                       PP-PRV-USA-0112-01 

 



14 15



16



19



Por: Maidalidys Alcocer, MD 
Departamento de Pediatría RCM

Los niños en edad 
pre-escolar y escolar 
están en constante 
movimiento y 
crecimiento, por lo 
que deben consumir 
alimentos que le 
brinden energía. 
Para lograrlo, la 
responsabilidad de 
los padres es ofrecer 
alimentos con valor 
nutricional en un 
entorno calmado y en 
horarios rutinarios.

Se deben incluir alimentos de los cinco grupos principales, ya que 
cada grupo provee nutrientes y minerales esenciales para el desarrollo. 
Los grupos son los siguientes: proteínas, verduras, frutas, productos 
lácteos, carbohidratos (pan, cereal o pasta) y grasas (monosaturadas 
y polisaturadas).

Se preguntarán, ¿Cuántas calorías deben consumir los niños? La 
cantidad de calorías se calcula a base de la edad, el sexo y el nivel 
de actividad física. Luego de calcular la cantidad de calorías, se 
determinan las porciones de los grupos de alimentos.

A continuación se presentan unas tablas para referencia calórica.
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Referencias:
Información obtenida de https://www.healthychildren.org/Spanish/Paginas/default.aspx
Las imágenes de las tablas calóricas fueron obtenidas de: 
https://www.healthychildren.org/Spanish/healthy-living/nutrition/Paginas/Energy-In-Recommended-Food-Drink-Amounts-for-Children.aspxhttps://www.healthychildren.org/Spanish
/healthy-living/nutrition/Paginas/Energy-In-Recommended-Food-Drink-Amounts-for-Children.aspx

Una manera de hacerlo es 
presentar la comida de manera 
atractiva, colorida y divertida. 
También, involucrar a los niños en 
la preparación de la comida para 
que ganen interés en ella. 
Así podemos fomentar buenos 
hábitos alimenticios desde 
temprana edad. 

Otra situación es que haya que 
limitar las meriendas no 
adecuadas, ya que se tienden a 
escoger cuando hay poco 
tiempo para prepararlas. Éstas 
no se deben consumir en 
exceso, porque pueden poner 
en riesgo la salud. Entre ellas 
están las comidas chatarras, los 
productos altamente procesados, 
y las grasas saturadas; las cuales 
están asociadas al desarrollo de 
obesidad y enfermedad 
cardiovascular en el futuro. 

Igualmente, los productos con 
azúcar añadida también 
contribuyen al aumento en 
peso y al desarrollo de caries.

Reconocemos que no es un proceso fácil y aunque parezca 
imposible, lo importante es tener paciencia y continuar 
ofreciendo variedad de alimentos.

A la hora de comer, los niños 
pueden ser bien selectivos, 
convirtiendo este proceso en 
uno difícil y frustrante para 
los padres. Esto es un 
comportamiento usual de los 
niños, así que la clave es 
escoger un balance de 
comidas saludables con 
diferentes sabores y texturas 
para experimentar. 

No obstante, los padres pueden 
encontrarse con varios retos a la 
hora de comer con los niños, 
tales como: que quieran comer lo 
mismo siempre, ver televisión a la 
hora de comer, y rechazar los 
nuevos alimentos. 

A CONTINUACIÓN VARIOS CONSEJOS PARA QUE 
LA HORA DE COMER SEA AGRADABLE PARA LOS 

PADRES Y LOS NIÑOS:

Apagar la 
televisión y 
los aparatos 
electrónicos 
a la hora de 

comer.

Ofrecer una 
variedad de 
alimentos 

saludables.

Servir porciones 
adecuadas y no 
presionar al niño 

para comer.

Ofrecer los alimentos 
en horarios 

establecidos y comer 
juntos en familia.

Limitar los 
alimentos 

procesados y 
las bebidas 
azucaradas.

Las mejores 
bebidas son el 
agua y la leche. 
La leche provee 

vitamina D y 
calcio.

Servir 
porciones 
pequeñas 
para niños 
pequeños.

*La Dra. Ana García Puebla colaboró en la revisión de este artículo. 

22 23



24 25



26 27



28 29



30 31



32 33



3534



3736



38 39



40 41



42 43



44 45



46 47



48 49



50 51



COMBATA LA INFLUENZA

www.cdc.gov/fightflu    


