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Child Safety And Wellness
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Child B’s Development
Child B is four years old and has been observed using symbolic representation, including words,
drawings, and maps to stand for objects and places. These behaviors are consistent with expected
preschool development because children at this age increasingly use language, pretend play,
memory, and drawing to represent ideas that are not physically present. CDC’s updated four-year
milestones note that most children by this age can engage in pretend play, use sentences of four or
more words, talk about events, identify colors, draw recognizable human features, and participate in
more complex social interaction (CDC, 2026a). A developmental checklist, however, is not a diagnosis
and should not be interpreted as proof that every developmental domain is normal. CDC specifically
states that milestone tools are intended to support monitoring and conversation with healthcare
professionals, not replace validated screening or comprehensive assessment (CDC, 2026a). Child
wellness therefore requires a broader view that combines development, preventive healthcare,
vaccination, nutrition, sleep, emotional security, safe environments, and injury prevention. For a
healthy four-year-old, the most effective approach is anticipatory guidance: adults should understand
what children are becoming capable of doing and modify supervision and the environment before new
skills create new risks.

Preschool Safety
Four-year-olds are more mobile, curious, imaginative, and independent than toddlers. They can open
doors, climb furniture, imitate adults, attempt unfamiliar tasks, and move quickly toward something
interesting. At the same time, judgment about danger remains immature. A child may understand a
simple safety rule and still forget it when excited, distracted, frightened, or imitating peers. This is
why safety should not depend on repeated verbal warnings alone. Adults need to create
environments in which ordinary mistakes are less likely to result in severe injury.

Child B’s symbolic play is developmentally encouraging because pretend play supports language,
planning, emotional expression, and social understanding. Adults can strengthen this development
through conversation, reading, drawing, building activities, outdoor play, and opportunities to interact
with other children. CDC recommends monitoring milestones across social-emotional, language,
cognitive, and motor domains and discussing concerns promptly rather than waiting for a child to
“grow out of” a possible delay (CDC, 2026b). Preschoolers benefit most when adults combine age-
appropriate independence with predictable boundaries. Safety and development are not competing
goals: a well-designed environment lets the child explore, climb, play, and practice autonomy without
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being exposed unnecessarily to hazards that exceed the child’s ability to manage them.

Preventive Healthcare
Regular preventive visits provide an opportunity to review growth, development, hearing and vision,
oral health, behavior, sleep, nutrition, vaccination, and family concerns. The American Academy of
Pediatrics’ Bright Futures periodicity schedule organizes recommended assessments and screenings
across childhood while emphasizing that children with developmental, psychosocial, or chronic health
concerns may need additional visits beyond the routine schedule (AAP, 2025a). A four-year visit
should therefore be more than a physical examination. It is a structured opportunity for the family and
clinician to discuss how the child functions at home, in preschool or daycare, around peers, and
during daily routines.

Vaccination should follow the child’s actual immunization record and the current schedule rather than
a fixed assumption that every four-year-old needs exactly the same injections. CDC’s child and
adolescent schedule includes booster doses commonly due between ages four and six, including
DTaP, polio, MMR, and varicella, while influenza is recommended annually and other
recommendations depend on prior doses and individual circumstances (CDC, 2025). Oral health also
deserves routine attention because preschool children may develop caries rapidly. Adults should
supervise toothbrushing with fluoride toothpaste, establish regular dental care, and limit frequent
exposure to sugary drinks and snacks. Preventive care works best when these issues are reviewed
together rather than treated as unrelated appointments.

Home Safety
Young children explore by touching, tasting, climbing, and imitating, so household hazards should be
controlled physically wherever possible. Medicines, cleaning products, nicotine products, cannabis
products, button batteries, detergents, and chemicals should be stored in original containers and
locked or placed well beyond a child’s reach and sight. HealthyChildren guidance for ages two to four
warns that children at this age can open drawers and climb toward objects adults assume are
inaccessible, making secure storage more reliable than placing dangerous products on an ordinary
high shelf (American Academy of Pediatrics, 2026a). If poisoning is suspected, caregivers should seek
poison-control guidance immediately rather than inducing vomiting unless instructed by a
professional.

Burn, fall, and choking prevention require the same layered approach. Hot liquids and pan handles
should be kept away from reachable edges, matches and lighters secured, smoke alarms maintained,
windows protected where falls are possible, and heavy furniture anchored. Foods should be prepared
in developmentally appropriate sizes, and small hard objects that can obstruct the airway should
remain inaccessible. Adults should also recognize that toys marketed for older children may contain
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magnets, button batteries, small parts, or projectiles inappropriate for a preschooler. Safety is
strongest when adults routinely scan the environment from the child’s physical perspective rather
than assuming a familiar room is automatically safe.

Critical Safety Risks
Drowning prevention is particularly important for a four-year-old because drowning is the leading
cause of death for U.S. children ages one to four (CDC, 2026c). Swimming lessons can reduce risk and
are developmentally appropriate for many preschool children, but no lesson makes a child “drown-
proof.” CDC and the American Academy of Pediatrics recommend multiple layers of protection,
including close and constant supervision near water, four-sided isolation fencing around home pools,
appropriate life jackets, water competency, rescue readiness, and caregiver knowledge of CPR (CDC,
2026c; Shenoi et al., 2026). Bathtubs, buckets, ponds, and other small bodies of water also require
attention because drowning can occur quickly and silently.

Firearm safety similarly requires environmental control rather than relying on a young child’s
obedience. Children may handle a firearm out of curiosity even when they have been warned not to
touch one. The AAP recommends reducing child access through secure storage and layered
prevention, while CDC-funded research identifies firearm injury as a major cause of death among U.S.
children and adolescents (Lee et al., 2022; CDC, 2024). In homes where firearms are present, they
should be stored locked and inaccessible to children, with ammunition secured separately where
feasible and access controlled by responsible adults. Caregivers should also ask about firearm storage
in homes where the child spends time, just as they might ask about pools, pets, or supervision.

Motor-vehicle crashes remain a major source of serious childhood injury. A four-year-old should not
automatically move to a booster seat simply because of age. CDC recommends that children remain
in a forward-facing car seat with a harness and top tether until they reach the maximum height or
weight limit specified by the seat manufacturer, generally until at least age five, and then transition to
a belt-positioning booster until the vehicle seat belt fits correctly (CDC, 2026d). Children should
remain properly restrained in the back seat, and caregivers should verify the seat’s installation rather
than assume that a restraint is safe simply because the child is buckled.

Outdoor play is essential for motor development, social interaction, confidence, and physical activity,
but the environment should match developmental ability. Playground surfaces should reduce fall
injury, equipment should be age appropriate, bicycle or scooter use should include properly fitted
helmets, and adults should supervise road crossings because preschool children cannot reliably judge
vehicle speed and distance. Daycare or preschool settings should use secure arrival and pickup
procedures, safe playground maintenance, appropriate staff supervision, and clear plans for allergies,
medications, emergencies, and authorized caregivers. Good safety practice should make active play
possible rather than discourage it.
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Child Wellness
Physical safety is only one part of child wellness. Preschool children need adequate sleep, predictable
routines, balanced nutrition, opportunities for physical activity, responsive adult relationships, and
environments that support language and social development. A child who is chronically sleep
deprived, exposed to severe family stress, or lacking stable caregiving may struggle with attention,
emotional regulation, and behavior even when the home is physically safe. Preventive pediatric care
therefore increasingly includes social and emotional concerns as well as injury and disease
prevention.

Adults should pay attention to changes in behavior, persistent fears, loss of previously acquired skills,
unusual aggression, difficulty communicating, or concerns raised by preschool teachers. These
observations do not automatically indicate a disorder, but they can justify discussion with the child’s
pediatric clinician. Child B’s use of symbolic play and representation is a positive observation, yet the
appropriate conclusion is not that development is “complete.” Preschool development is rapid and
uneven, and continued monitoring matters because strengths in one domain can coexist with needs
in another.

Conclusion
Child safety and wellness for a four-year-old require much more than preventing isolated accidents.
Child B’s symbolic play, drawings, language, and representational thinking are consistent with
important preschool developmental abilities, but milestone observation should be combined with
routine preventive care and continued monitoring. The safest environment is one that anticipates the
child’s increasing independence while recognizing that judgment and impulse control are still
developing. Locked storage for medicines and hazardous products, layers of drowning prevention,
secure firearm storage, correct child-passenger restraint, age-appropriate outdoor supervision,
vaccination, dental care, nutritious food, adequate sleep, and supportive relationships all contribute to
health. The central principle is prevention through design rather than dependence on perfect child
behavior. Four-year-olds should be encouraged to explore, play, communicate, and become more
independent, but adults remain responsible for shaping environments in which normal curiosity does
not lead to preventable serious injury. Development and safety therefore belong in the same care
plan: the goal is not simply to keep the child from harm, but to create conditions in which healthy
growth can occur safely.
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