
When to start baby proofing

Start during pregnancy

For most families, the practical answer to "When should we start baby
proofing?" is during pregnancy. Vanderbilt Health recommends beginning before
birth and completing additional tasks by around the six-month mark. Children’s
Hospital Colorado similarly advises addressing major hazards during pregnancy
and finishing the remaining checklist by about 4 months, before an infant
becomes more mobile. These time points are planning targets, not rigid medical
deadlines.

Pregnancy is a useful period for inspecting the home because you can make
decisions before sleep deprivation and frequent feeding or soothing
responsibilities compete for attention. Walk through each room at floor level
and look for hazards that might be invisible from an adult’s standing height:
dangling cords, small objects, unstable furniture, accessible medications, hot
surfaces, and gaps where an infant could become trapped.

Use this stage to identify work that may require professional installation,
such as hardware-mounted gates at the top of stairs, window guards, furniture
anchoring, electrical work, or replacement of damaged smoke and carbon monoxide
alarms. If your household rents, contact the landlord early about repairs that



affect structural safety. A written checklist can help distribute tasks among
caregivers and prevent one person from carrying the entire mental workload.

Prioritize hazards by potential severity

Baby proofing does not require making every surface inaccessible. A risk-based
approach is more realistic and often more effective. Address hazards that could
cause rapid, severe injury first, including falls from stairs or windows,
drowning, burns, poisoning, strangulation, suffocation, and furniture tip-over.

Secure televisions, dressers, bookcases, and other heavy furniture to wall
studs or another structurally appropriate anchor. Keep window blind and curtain
cords completely out of reach, and move cribs, beds, and furniture away from
windows. Install smoke alarms and carbon monoxide alarms according to local
fire-safety guidance, test them regularly, and keep a working fire extinguisher
accessible to adults.

Store prescription and nonprescription medications, cleaning products,
cosmetics, alcohol, nicotine products, batteries, and other toxic substances in
locked storage. Child-resistant packaging is not childproof. Button batteries
and magnets require particular caution because ingestion can produce serious
internal injury; they should never be left loose in drawers, bags, toys, or
electronic devices.

Risk also exists outside the home. Review car-seat installation with a
certified professional, keep small objects off floors and low surfaces, and
make sure every caregiver understands which hazards require active supervision
rather than a device or lock.

Use mobility milestones as safety deadlines

Infants do not follow a perfectly predictable developmental schedule. Some
begin rolling earlier than expected; others move from sitting to crawling
quickly. For that reason, baby proofing should be completed before a skill
emerges, rather than after the first incident or near miss.

Before rolling, keep the sleep space clear and use a firm, flat sleep surface
that meets current safety recommendations. Once your baby can roll, reassess



the crib area, changing station, and any elevated surface. Never rely on a
restraint or on brief absences to make a high surface safe. Keep one hand on
your baby during changes, or place the baby in a safe location such as an
appropriate crib when you must step away.

Before crawling or scooting, secure cabinets, cover or block electrical outlets
where appropriate, remove choking hazards, and inspect the floor carefully.
Before sitting independently, inspect areas where a baby could topple into
furniture, cords, or unstable objects. Before pulling to stand, make sure the
crib is adjusted according to the manufacturer’s instructions and that nearby
furniture cannot be used as a climbing aid. Families seeking more detail may
benefit from reviewing safe crib setup and how to lower the crib mattress as
gross motor skills progress.

After each milestone, get down on the floor and repeat the inspection. A
previously unreachable table edge, cord, or shelf may become accessible within
days.

Complete a room-by-room inspection

A room-by-room approach turns a broad safety concern into manageable actions.
Begin with the nursery. Use a properly assembled crib or bassinet with no
pillows, loose blankets, stuffed toys, or other soft items in the sleep space.
Anchor furniture, keep cords away from the crib, and avoid placing the crib
near windows, heaters, or hanging decorations. Keep diapering supplies within
reach while changing, but store medications, creams, and wipes safely when they
are not being used.

In the kitchen, install locks on drawers and cabinets containing knives,
cleaning chemicals, or breakable items. Turn pot handles toward the back of the
stove, use the rear burners when possible, and keep hot drinks and appliance
cords away from edges. A stove guard may reduce access but does not eliminate
burn risk. Keep the dishwasher closed and ensure that sharp utensils cannot be
reached through an open door.

In bathrooms, place medicines and personal-care products in locked storage.
Never leave an infant alone in or near a bath, basin, toilet, bucket, or other
water source, even for a moment and even when using a bath seat. Set



water-heater temperature according to local public-health or plumbing guidance
to reduce scald risk, and supervise every contact with water.

In living areas, anchor furniture, block access to stairs with an appropriately
installed gate, and remove small objects, choking hazards, and unstable
decorations. Use gates designed for the location; pressure-mounted gates may
not be appropriate at the top of stairs. Inspect balconies, fireplaces, pets’
feeding areas, and storage spaces for additional risks.

Baby proofing is an ongoing process

Consumer Reports describes baby proofing as a process that begins before birth
and expands as the child develops. This is important because safety
requirements change. A home that is reasonably prepared for a newborn may not
be prepared for a crawling infant, and a crawling infant may soon become a
child who climbs, opens containers, and tests barriers.

Schedule brief safety reviews rather than waiting for a major reorganization.
Recheck furniture anchors, gate hardware, outlet covers, window protections,
alarm batteries, and the condition of toys and equipment. Inspect products
after moving them, cleaning them, or changing their location. Follow
manufacturer instructions and recall notices, and stop using equipment that is
damaged, missing parts, or being used outside its intended purpose.

Think beyond physical devices. Establish consistent household rules about
supervision, safe sleep, water, food, visitors’ bags, pets, and where
medications are placed. Ask grandparents, babysitters, and other caregivers to
follow the same standards. A clear plan matters because many injuries occur
during transitions, such as visits, travel, renovations, or periods when adults
assume someone else is watching.

Baby proofing should also account for caregiver capacity. Fatigue, postpartum
recovery, illness, and competing responsibilities can affect attention.
Creating a safe location where you can place the baby briefly while using the
bathroom, answering the door, or taking a short reset can support safer care.
If you feel overwhelmed or are worried about coping, contact a healthcare
professional or trusted support service promptly.



Know when to seek professional guidance

Healthcare professionals can help tailor safety advice to an infant’s medical
or developmental context. Ask your pediatrician or family physician about
precautions if your baby was born preterm, has a neuromuscular condition, has
visual or hearing impairment, uses medical equipment, or is developing motor
skills differently from expected. These circumstances may change how you
arrange sleep, transfers, monitoring, or access to the home.

An occupational therapist, physical therapist, public-health nurse, or
certified child-passenger-safety technician may provide practical assessment
for specific needs. A local fire department may offer guidance about alarms,
escape planning, and stair safety. For home hazards involving gas appliances,
electrical systems, windows, or structural changes, use appropriately qualified
professionals.

Seek urgent medical care or contact emergency services when a child may have
swallowed a button battery, magnet, medication, toxic substance, or unknown
object; has suffered a significant fall; has a burn; is choking; has been
submerged; or is having difficulty breathing, is unusually difficult to awaken,
or appears seriously unwell. Do not wait for symptoms to develop after a
potentially dangerous ingestion. Poison-control services can provide immediate,
region-specific advice where available.


