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Polio 

Effective summary 
In the early 20th century, polio was one of the most feared diseases in industrialized countries, paralysing hundreds of thousands of children every year. Soon after the introduction of effective vaccines in the 1950s and 1960s however, polio was brought under control and practically eliminated as a public health problem in these countries.

It took somewhat longer for polio to be recognized as a major problem in developing countries. Lameness surveys during the 1970s revealed that the disease was also prevalent in developing countries. As a result, during the 1970s routine immunization was introduced worldwide as part of national immunization programmes, helping to control the disease in many developing countries.

Rotary International launched a global effort to immunize the world’s children against polio in 1985 followed by the establishment of the Global Polio Eradication Initiative (GPEI) in 1988. When the GPEI started, polio paralysed more than 1000 children worldwide every day. Since then, more than 2.5 billion children have been immunized against polio thanks to the cooperation of more than 200 countries and 20 million volunteers.

Today, wild poliovirus continues to circulate in only two countries, and global incidence of polio cases has decreased by 99%. There has also been success in eradicating certain strains of the virus; of the three types of wild polioviruses (WPVs), the last case of type 2 was reported in 1999 and its eradication was declared in September 2015; the most recent case of type 3 dates to November 2012 and this strain was declared as globally eradicated in October 2019. World Health Organization (2021). History of Polio Vaccination. World Health Organization [accessed 16 July 2026]
Introduction 

Poliomyelitis (polio) is a highly infectious viral disease that largely affects children under 5 years of age. The virus spread mainly through the faecal-oral route or, 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. In 1988, the World Health Assembly adopted a resolution for the worldwide eradication of polio, marking the launch of the Global Polio Eradication Initiative, spearheaded by national governments, WHO, Rotary International, the US Centres for Disease Control and Prevention (CDC), UNICEF, and later joined by the Bill & Melinda Gates Foundation and Gavi, the Vaccine Alliance. Wild poliovirus cases have decreased by over 99% since 1988, from an estimated 350 000 cases in more than 125 endemic countries to 6 reported cases in 2021. Of the 3 strains of wild poliovirus (type 1, type 2 and type 3), wild poliovirus type 2 was eradicated in1999 and wild poliovirus type 3 was eradicated in 2020. As of 2022, endemic wild poliovirus type 1 remains in two countries:  Pakistan and Afghanistan. World Health Organization (2025). Poliomyelitis (polio).  World Health Organization [accessed 16 July 2026]
Environmental surveillance
Environmental surveillance consists of the collection of raw sewage samples from several locations which are then tested for the presence of enteroviruses including poliovirus. The purpose of the sewage surveillance is to provide an early warning system of poliovirus importations which may then lead to community transmission. In this latter scenario the poliovirus detected would be expected to persist for a period of weeks and months. UK HSA has followed the WHO guidance on environmental surveillance for poliovirus and established protocols to test samples using the latest advice. Currently this includes obtaining the nucleotide sequence of the gene coding for the virus (capsid VP1 protein) which is essential for virus classification. The UKHSA National Polio Guidelines outline response actions to be undertaken depending on the virus detected. This could be vaccine-like poliovirus showing none or few nucleotide changes from the live-attenuated oral polio vaccine (OPV) strain, indicative of no or very short-lived replication/transmission in vaccinees and/or close contacts, or a vaccine-derived poliovirus (VDPV) which shows higher sequence drift from the OPV vaccine strain, suggestive of longer-term replication or transmission in one or more individuals. The third type is wild poliovirus (WPV) which might be imported from areas of Pakistan and Afghanistan where WPV type 1 (WPV1) is still circulating or has been inadvertently released from laboratory facilities using WPV for vaccine production and/or quality control and research activities. As part of this routine polio surveillance, we do expect to detect polioviruses from time to time. These are normally one-off findings due to: individuals who have been recently vaccinated overseas with OPV and then enter the UK where they would briefly ‘shed’ traces of the ‘vaccine-like’ poliovirus in their faeces. Several countries offer OPV on exit, for example, Pakistan, as part of their response to polio outbreaks; individuals who are immunosuppressed and have been vaccinated or exposed to OPV virus previously, who may shed VDPV for a long period of time, named immunodeficiency-related vaccine-derived poliovirus (VDPV); a visitor from a country where VDPV has been circulating. UK (2025). Environmental surveillance for polio. [accessed 16 July 2026] 
What are the different approaches used to measure and monitor these disease
There is no cure for polio; it can only be prevented by immunization. The polio vaccine, given multiple times, can protect a child for life. More than 20 million people can walk today who would otherwise have been paralysed, since 1988, when the Global Polio Eradication Initiative was launched. An estimated 1.5 million childhood deaths have been prevented through the systematic administration of vitamin A during polio immunization activities. Treatments for polio focus on limiting and alleviating symptoms. Heat and physical therapy can be used to stimulate the muscles, and antispasmodic drugs are used to relax the affected muscles. This can improve mobility but does not reverse permanent polio paralysis. Vaccination is crucial in the fight against polio. Failure to implement strategic approaches leads to ongoing transmission of the virus. Endemic transmission of wild poliovirus is continuing to cause cases in border areas of Afghanistan and Pakistan. Failure to stop polio in these last remaining areas could result in as many as 200 000 new cases every year within 10 years, all over the world. That is why it is critical to ensure polio is eradicated completely, once and for all. NHS (2022). Polio. NHS [accessed 16 July 2026]
                  What are the consequences of this illness on people in the community

Post polio syndrome (PPS) refers to a group of conditions that are present in patients, years after recovery from initial acute paralytic poliomyelitis. About 15%–80% of 20 million polio survivors worldwide will experience exacerbation of symptoms which typically appear 15–30 years after the resolution of initial poliomyelitis. Symptoms include new muscle weakness, fatigue, myalgia, joint pain, dysphagia, and difficulty breathing. Other reported symptoms include cold intolerance, sleep disorder, dysphonia, loss of stamina, musculoskeletal deformities, cardiovascular disorders, psychosocial problems, and restless legs syndrome. These symptoms are attributed to the superimposed neuronal loss of aging with inflammatory mechanisms, but without any convincing evidence of viral reactivation. Risk factors include female gender, respiratory symptoms, normal aging, permanent disability caused by motor neuron damage, muscle overuse and disuse, aging, and immunologic mechanisms. Hypothyroidism-induced myopathy and fibromyalgia are a differential diagnosis for PPS, and exclusion diagnosis is required as confirmatory criteria for PPS. The symptoms of PPS presented determine the course of management. Although there is currently no cure for post-polio syndrome, a range of treatments and support is available to help manage the symptoms and improve quality of life. Treatment will depend on the severity of a patient’s condition, but care may involve pain-relieving medication, physiotherapy, dietary and exercise advice, and/or counselling or cognitive behavioural therapy. It is for commissioners, providers, and clinicians, supported by relevant clinical practice, to determine the best treatment for people with post-polio syndrome. Ongoing rehabilitation for polio survivors is commissioned at a local level by integrated care boards (ICBs) as it is unlikely they would require the complex rehabilitation services commissioned by NHS England. Mayo Clinic (2017). Post-polio syndrome - Symptoms and causes. [online] Mayo Clinic [accessed 16 July 2016]
What health and social care support services are required to meet the needs                    of individuals affected by this condition within the community

It is the responsibility of ICBs to make available appropriate provision to meet the health and care needs of their local population, including services for people with polio and post-polio syndrome, as they are best placed to make decisions according to local need.

The 10-Year Health Plan commits to a health system that is inclusive and equitable. While polio survivors are not named explicitly, the plan’s shift from hospital to community care is particularly relevant for polio survivors, many of whom require ongoing rehabilitation and support to live independently. The 10-Year Health Plan outlines the expansion of community-based services and neighbourhood health models, which will bring care closer to home and reduce reliance on hospital-based services, and investment in digital tools and assistive technologies, which can enhance independence and access to services for those with mobility challenges. 

While the Department has not made a specific assessment of the potential merits of reviewing the regional disparities of access to therapy and rehabilitation services for people living with the long-term effects of polio and post-polio syndrome, addressing healthcare inequity is a core focus of the 10-Year Health Plan, to ensure the National Health Service is there for anyone who needs it whenever they need it, including people with polio and post-polio syndrome. Parliament.uk. (2025). Written questions and answers - Written questions, answers and statements- UK Parliament. [accessed 16 July 2026] 

Conclusion 

The Global Polio Eradication Initiative (GPEI) made rapid progress after its launch by the World Health Assembly in 1988, reducing polio cases by more than 99% from an estimated 350 000 in 1988 to 719 cases in 2000. However, further progress toward eradicating polio stalled after 2000 in a handful of tropical endemic countries, and the international spread of the virus from these endemic areas led to recurrent outbreaks in previously polio-free countries. One factor related to the stalled progress was the well-documented lower immunogenicity and effectiveness in tropical developing countries of oral poliovirus vaccine (OPV) so attention focused on developing and licensing monovalent type 1 and type 3 vaccines to improve the effectiveness of vaccination by avoiding cross-interference between the 3 serotypes that occurs following vaccination with the traditional trivalent OPV (TOPV). This issue of the Journal contains the most recent in a series of 3 clinical trials in 2 African (Egypt, South Africa) countries and 1 Asian (India) country, demonstrating the superior type-specific immunogenicity in developing countries of monovalent oral poliovirus vaccines (MOPVs), as compared with TOPV [3–6]. In particular, the 3 trials demonstrate the superior immune responses of monovalent OPV type 1 (MOPV1) and type 3 (MOPV3) compared with TOPV, either following 1 dose of vaccine given to newborn infants (in Egypt and South Africa), or 2 doses given at birth and 1 month of age (in India). Global Health Progress. (2025). Global Polio Eradication Initiative - Global Health Progress [accessed 16 July 2026]
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