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                                        POLIO
INTRODUCTION
The sickness known as polio is caused by a virus and is extremely contagious. It is capable of causing complete paralysis in a couple of hours after it has invaded the neurological system. The virus is passed from person to person, most commonly by the faecal-oral route, or, less frequently, through a shared vehicle (for example, contaminated water or food). It then multiplies in the intestines of the host once it has been transferred. Fever, exhaustion, headache, nausea and vomiting, stiffness in the neck, and discomfort in the limbs are the initial signs of the disease. Paralysis that cannot be reversed results from one in every 200 illnesses (usually in the legs). 5–10% of persons who become paralysed eventually pass away because their respiratory muscles become immobile.
Children less than 5 years old are more likely to be affected by polio. Those who have not had the necessary vaccinations, regardless of age, have the risk of contracting the disease.
Polio can only be avoided by vaccination because there is no treatment available for it. If a youngster receives the polio vaccination on many occasions, they will be protected for life. Oral polio vaccine and inactivated polio vaccine are the two types of polio vaccinations that may be obtained. Both are useful and risk-free, and both are utilised in various combinations around the globe, depending on the local epidemiological and programmatic conditions, to guarantee that communities can receive the highest level of protection that is clinically and practically feasible.
The World Health Organization (WHO), along with its partners in the Global Polio Eradication Initiative (GPEI), is continuing to provide assistance to countries that are still affected by poliovirus or are at a high risk of polio re-emergence in the process of implementing eradication strategies, with a primary emphasis on disease surveillance and immunisation. Since the GPEI was initiated, there has been a more than 99% reduction in the number of cases.

The WHO Region of the Americas was the first to be certified as polio-free in 1994. This was followed by the WHO Region of the Western Pacific in the year 2000 and the WHO Region of Europe in June of 2002. The World Health Organization (WHO) South-East Asia Region was certified as polio-free on March 27, 2014, which indicates that the transmission of wild poliovirus has been stopped in this bloc of 11 nations spanning from Indonesia to India. Africa became the sixth area in the world to be declared free of wild poliovirus in the year 2020.


Because to medical advancements, about 20 million people who would have been permanently paralysed are now able to walk. It is believed that the widespread use of vitamin A in conjunction with polio vaccination efforts has averted the lives of 1.5 million young children.

RISK FACTORS
Not getting the vaccination, visiting a country where polio is common, having a compromised immune system, or being malnourished all increase the likelihood of contracting polio. Muscle damage, intense activity, pregnancy, B-cell immunodeficiency, and tonsillectomy are all factors that increase the likelihood of getting poliomyelitis or a severe version of the illness after infection.
Some of the following are considered to be risk factors for the development of poliomyelitis:
State of being unvaccinated
Visits to countries or regions where the disease is endemic
Immunodeficiency \sMalnutrition
Following an infection with poliovirus, certain factors, such as those listed below, can lead to an increased likelihood of developing poliomyelitis:
Muscle trauma (provocation poliomyelitis)
Excessive exercise (provocation poliomyelitis)
Injections (provocation poliomyelitis) (provocation poliomyelitis)
Pregnancy B-cell immunodeficiency
Tonsilectomy

Polio Long Term Consequences:
Problems with braces, knee recurvatum, increased weakness as a result of misuse, and ankle equinus are the most typical types of long-term complications associated with polio. After more than 30 years have passed since the patient's polio infection, there is a discernible rise in the frequency of complications. The majority of these issues are caused by a prolonged mechanical strain that is placed on weak muscles and ligaments that are acting as substitutes. An increase in weakness, which can lead to discomfort and a loss of function, might be the result of overuse. As a result, it is critical to carefully monitor polio patients, particularly those who are more than 30 years removed from their polio diagnosis. Treatment should not be postponed if there are evidence of overuse or persistent mechanical strain being experienced.
Polio Short Term Consequences
The disease can have a considerable influence on day-to-day living, making it extremely challenging to move around and do various activities and chores.
The symptoms have a tendency to gradually worsen over a long period of time; however, this process takes place extremely slowly, and medication may help further slow it down.
Public Health measures:
Surveillance
Even if the United Kingdom has been officially recognised as polio-free, in order to keep this status, it is necessary to demonstrate that patients with a potential diagnosis of poliomyelitis are thoroughly evaluated in order to rule out the possibility of infection with wild poliovirus.
In addition to this, the capacity to accurately identify non-polio enteroviruses as well as vaccine strains of poliovirus is supplied. The United Kingdom Expert Panel needs to conduct a comprehensive evaluation of the clinical and laboratory data from all instances in which paralytic poliomyelitis is suspected. This study should include cases of acute flaccid paralysis with persisting paralysis. Cases of paralysis that are not probed well enough have to likewise be referred to clinical evaluation.
Laboratories and local health protection teams (HPTs) of Public Health England (PHE) are responsible for conducting investigations into cases when poliovirus is believed to be present. The PHE National Infection Service provides guidance to these teams (NIS).
NIS is responsible for compiling the information that comes from the various local laboratories, HPTs, and doctors.
The reaction of the local health protection teams and NIS to a suspected case of an infectious disease ought to be coordinated for the sake of public health.
Containment
The United Kingdom plans to reduce the potential for the resurgence of polio by allowing facilities that house poliovirus or samples that may contain poliovirus to be decontaminated. Already, significant progress has been achieved toward fulfilling the prerequisites of the first phase of the WHO Global Action Plan, third edition.
Beginning in 2001, the Public Health Laboratory Services of the United Kingdom prepared a nationwide inventory of institutions that had polio materials as part of the initial response of the United Kingdom to the initiative of the WHO (see Annex 4.5). According to an inventory that is kept up to date by Public Health England, which is the successor of Public Health Laboratory Services, there are around ten locations in the United Kingdom that deliberately keep poliovirus. The UK polio containment co-ordinator needs to be informed by each additional laboratory that obtains, isolates, or maintains wild poliovirus or vaccine virus, as well as any untyped enterovirus.
The current legal requirements for work with biological agents that provide a danger to human health are specified in the Control of Substances Hazardous to Health (COSHH) 2002 laws. These standards must be followed in laboratories that continue to isolate poliovirus, store it, or utilise it.

Prevention and control measures for poliomyelitis:
In nations where the disease is prevalent, lowering the risk of transmission can be accomplished in part by the provision of clean water, improved hygiene habits, and improved sanitation.
Immunization is the bedrock upon which the fight against polio is built. There are two different vaccines that can be used to prevent polio: an inactivated poliovirus vaccine (IPV) and a live attenuated oral polio vaccine (OPV).
The oral polio vaccine was the vaccination that was used most frequently in worldwide campaigns of the past, and it is currently used in regions where the disease is prevalent. It is advantageous in that it may induce humoral as well as intestinal immunity, in addition to being inexpensive and simple to give. These are all positives. The drawback is that there is a very minor risk of vaccine-associated paralytic poliomyelitis (VAPP), which occurs in around four out of every one million children who have been vaccinated and in unprotected contacts.
The inactivated poliovirus vaccine is administered intramuscularly, and there is no danger of developing VAPP from receiving this vaccination. The downside is that it does not protect against intestinal infections and is ineffective in preventing outbreaks of disease. Deliverance via this method is more expensive and needs a personnel with higher levels of training.
Over the course of the last few decades, many European nations have made the transition from OPV to IPV in their children immunisation programmes, and now, all EU Member States utilise IPV in their programmes. Please refer to the websites of national immunisation organisations for the most up-to-date information.
Maintaining Europe's polio-free status requires stringent surveillance for instances of acute flaccid paralysis (AFP) or, alternatively, testing for virus in sewage water (which is routinely done in certain EU nations), as well as prompt case investigations and control of outbreaks.
For the purposes of monitoring, the World Health Organization (WHO) and the European Centre for Disease Prevention and Control (ECDC) have developed criteria for identifying poliomyelitis based on clinical, laboratory, and epidemiological findings.
As part of the plan developed by the WHO to evaluate the efficiency of the reporting system, mandatory surveillance will be conducted on all instances of AFP, even those that do not include polio. In Europe, 43 out of the 53 nations that are members of the WHO are actively participating in AFP surveillance and reporting.
The testing of sewage water for WPV and VDPV is a sensitive monitoring approach for poliomyelitis risk.
Strategies to find and map every child can be applied to other public health initiatives such as routine immunization. While a vaccination team is in a remote village, they can, for little additional cost, provide other health interventions while they are ther

CONCLUSION
In the past, polio was a disease that was dreaded all over the world because it could strike without warning and leave its victims, often children, paralysed for life. The World Health Organization (WHO) is a participant in the Global Polio Eradication Initiative, which is the greatest private-public cooperation for health and is responsible for the 99% reduction in the incidence of polio. Polio is currently only found in the world's poorest and most disadvantaged communities, where it preys on the youngsters who are the most susceptible to its effects. The mission of the Initiative is to provide the polio vaccination to each and every kid on the planet in order to make the globe safe for children who will be born in the future.
We can eradicate polio.....
2011 marked the year when India saw its final case of childhood paralysis. The World Health Organization (WHO) South East Asia Region was proclaimed polio-free in 2014, which marked a big leap forward in the worldwide eradication campaign. As of now, 80 percent of the world's population lives in regions that have been recognised as being polio-free. It is possible to rid the globe of the danger posed by polio; but, this will require the participation of everyone, from parents and government workers to political leaders and members of international communities.
Polio continues to paralyse children
In many parts of the world, polio is now only a distant memory; yet, the illness is still present in other areas and primarily affects children under the age of 5. Paralysis that cannot be reversed results from one in every 200 illnesses (usually in the legs). People who are paralysed have a five to ten percent chance of passing away if their respiratory muscles become immobile.
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