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1. 

Polio
1. Introduction   
This report focuses on contagious disease, Polio short name for poliomyelitis, a viral disease that can cause mild-flue like illness, permanent muscle weakness, and paralysis. According to World Health Organization, polio is a highly infectious viral disease that mainly affects children under five years old. In the past, it was also widely known as infantile paralysis because it frequently affected young children, though it can infect people of any age. The virus is transmitted by person-to-person spread mainly through the faecal-oral route less frequently, by a common vehicle (e.g. contaminated water or food) and multiplies in the intestine, from where it can invade the nervous system and cause paralysis. 
Wild poliovirus cases have dropped by over 99% since 1988, failing from an estimated 350,000 cases across more than 125 endemic countries to just 12 reported cases globally in 2023 (World Health Organization). wild poliovirus type 1 remains active only in Pakistan and Afghanistan (world health organization).
According to European Centre for Disease Prevention and Control (ECDC), Europe has been certified polio-free since 2002). The risk of catching polio in the UK is extremely low, with no naturally acquired paralytic cases since 1984, though low-level vaccine-derived poliovirus has occasionally been detected in London sewage surveillance (nhs.uk).
This report will explore its community impact, examine influencing factors on wellbeing, and evaluate how professionals across health and social care can collaborate to enhance outcomes for those affected.
Most people infected with the virus that causes polio, called poliovirus, don’t get symptoms. when symptoms do show, they range from mild, flue-like signs pass in a week to severe nerve and muscle problems. Initial symptoms are fever, fatigue, headache, vomiting, stiffness of the neck and pain in the limbs. One in 200 infections leads to irreversible paralysis (usually in the legs). Among those paralysed, 5-10% die when their breathing muscles become immobilized (World Health Organization). 

2. Implications of polio in communities
Polio inflicts profound, lifelong social consequences that extend far beyond the initial viral infection, permanently reshaping a person’s societal role and mental well-being. While the acute disease paralyzes muscles, the resulting social impact creates enduring barriers to community participation, relationship dynamics, and personal autonomy.
This social impact of living with polio- including the delayed effects known as post-polio syndrome (PPS)- manifests across several major dimensions:
Reduced Quality of Life
· Chronic pain and fatigue: Decades after the initial illness, aging polio survivors often experience new muscle weakness and severe fatigue that drain their remaining physical reserves.
· Psychological trauma: survivors frequently carry deep emotional scars from childhood medical isolation, painful corrective surgeries, and prolonged institution stays away from family.
· Economic marginalisation: Educational gaps from childhood hospitalisations and physical barriers in the workplace historically limited carrier choices and financial security.
Daily limitations
· Severe mobility barriers: Architectural hurdles such as stairs, narrow doorways, and a lack of ramps, turn public spaces, shops, and theatres into inaccessible zones.
· Exhaustive energy conservation: Simple daily activities require meticulous pacing and strategic planning to prevent debilitating muscle exhaustion.
· Clothing and style challenges: Finding functional, comfortable clothing that accommodates braces, callipers, or asymmetric limb wasting can damage self-esteem. 
Loss of independence 
· Renewed dependency: Survivors who successfully fought to live independently for decades often face a second wave of dependency as post-polio syndromes forces them to rely on caregivers again.
· Assistive device reliance: Individuals must adopt or return to using heavy leg braces, crutches, manual wheelchairs, or motorized scooters to navigate their surroundings. 
· Vulnerability in transit: Giving up driving or facing inaccessible public transit networks severely limits a survivor’s ability to run errands or attend appointments without help.
                                                                     (world Health organization)
Social Isolation and Loneliness 
Polio survivors face high risks of social isolation and emotional loneliness due to long-term physical disabilities, mobility loss, aging-related post-polio decline, and historical trauma from early hospital quarantine. Maintaining connection requires addressing both physical barriers and mental well-being (National Health of Institute).  
Economic burden in families and communities
Polio imposes a heavy economic burden on families and communities through direct medical care, lifelong disability management, and lost productivity. Out-of-pocket treatment and rehibition costs often push households into poverty, while long-term paralysis reduces adult employment and earning potential.
Polio eradication efforts strain healthcare systems by diverting critical funding, personnel, and infrastructure away from routine immunizations and basic medical care. While vertical polio campaigns build surveillance capacity, they often create parallel operational structures that neglect everyday community health needs. Polio campaigns strain healthcare systems by diverting limited staff and funds from routine child immunizations and basic medical care. Vertical eradication programs can create parallel administrative structures, leading to worker burnout and neglected local health needs, particularly in fragile or under-resourced regions (National Institutes of Health).

3. Factor Influencing Health and Wellbeing
Biological factors-age, genetic:
The biological factors influencing polio susceptibility and severity primarily centre on host age and genetic predispositions affecting innate immunity. While the poliovirus is highly infectious across all demographics, the risk of developing severe, irreversible paralytic poliomyelitis is heavily dictated by these intrinsic traits. Age dictates both the overall likelihood of contracting the infection and severity of the neurological damage. Children under the age of five are the highest risk of contracting the virus due to developing immune systems and higher exposure frequencies. Historically, twin and epidemiological lineage studies demonstrated clear heritable links to paralytic polio (National Institute of Health).
Individual with B-lymphocyte disorders (like agammaglobulinemia) possess a 7,000- fold higher risk of paralysis (Centres for Disease control, CDC). 

Lifestyle Factors
Lifestyle factors impact polio in two distinct phases: by dictating infection risks during the acute stage, and by managing long-term symptoms or avoiding Post-Polio Syndrome (PPS) decades later. While polio is strictly caused by the infectious poliovirus, specific daily habits, environments, and physical behaviour’s heavily influence how the virus spreads and how survivors age with the disability (National Institute of Health).
Poliomyelitis (polio) transmission and persistence are heavily driven by environmental conditions because the poliovirus is an enteric pathogen excreted in human faces. While the disease is caused by an infection with the poliovirus, the risk of outbreaks, virus survival, and transmission efficiency depend directly on human surroundings.
Water and Sanitation Infrastructure
The primary route of poliovirus transmission is the faecal-oral route, making poor sanitation the most critical environmental risk factor.
· Contaminated Water Supplies: Raw sewage mixing with drinking water channels allows the virus to spread rapidly through entire communities.
· Inadequate Sewage Treatment: In areas without modern plumbing, virus-laden stool contaminates local soil and open drainage systems.
· Lack of Hygiene Facilities: A lack of clean water for handwashing accelerates person-to-person transfer, particularly among young children.
                                                       (World Health Organization)

4. Interprofessional collaboration for better outcome
In the UK, GPs, nurses, and social workers collaborate through local Multi-Disciplinary Teams (MDTs) and integrated care frameworks to support polio survivors, particularly those managing the long-term effects of Post-Polio Syndrome (PPS). Because polio care in the UK has transitioned from acute infection control to managing an ageing population of survivors, these professionals bridge the gap between primary medical care, community nursing, and social care funding.
Their integrated workflow ensures medical stability, manages progressive weakness, and secures the social infrastructure needed for independent living.

· Preventing Hospital Admissions: If a community nurse notices a polio survivor is struggling to transfer safely due to new leg weakness, they notify the social worker to immediately increase care hours, while the GP reviews medication and orders updated mobility aids.
· The Shared Care Plan: All three professionals feed into a single, unified community care plan. The GP updates the clinical diagnosis, the nurse outlines daily physical care steps, and the social worker details the social care rotas.
· End-of-Life or Advanced Care Planning (ACP): For severe cases involving respiratory decline, the GP, specialist palliative nurses, and social workers meet jointly with the patient to draft an ACP, ensuring the patient's choices regarding ventilation and care are legally recorded and respected across both health and social services (NHS, England).
5. Conclusion
In conclusion, polio represents both a devastating neurological threat and one of humanity’s greatest public health triumphs. Because the virus attacks the central nervous system to cause irreversible paralysis, prevention remains the only viable medical defence. The development of the Salk and Sabin vaccines transformed global demographics. It shifted society from an era of widespread panic to the brink of total disease eradication.
Today, wild poliovirus cases have been reduced by over 99% globally (WHO). However, the final fraction of a percent presents the most complex hurdle. Deep-seated geopolitical instability, vaccine hesitancy, and remote geography continue to shield the virus in its last remaining endemic strongholds. Ultimately, the legacy of the polio campaign proves that global cooperation can alter the course of human health. Yet, it also serves as a stark warning: as long as a single reservoir of the virus persists, the risk of a global resurgence remains an active threat. Total eradication is not just a historical goal, but an ongoing global health necessity.
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