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Polio or poliomyelitis is a widely known virulent disease which was known as one of the major epidemics across the globe and that affects the overall neurological system of the body and leads to major paralytic disorders (Connor et al., 2022). The aim of the report is to present a brief discussion on the context of the strategies initiated by the UK government to measure, monitor and control the incidence of poliomyelitis and make a critical evaluation of these approaches. 
[bookmark: _wf5q12mauyaf][bookmark: _Toc127785689]Strategies used in the UK to measure the incidence of poliomyelitis
The measurement of the incidence of poliomyelitis refers to the process of counting the number of new cases that have spread among a particular population over a specific time period. The incidence rate of poliomyelitis is quite different from the concept of prevalence as it focuses on the risk of getting affected by the virus through contact with an animal or other individual. The incidence rate of poliomyelitis in the context of the UK is measured in the form of the neurological, physical, financial and psychological risks associated with the cases (Bubba et al., 2020). Cumulative incidence rate refers to the number of an individual that has been in contact with the virus for a certain time span divided by the healthy individual who is at risk of getting affected by the virus. The overall length of the time in which an individual is exposed to the risk of getting affected is an important part of the cumulative incidence rate. In April 2022, the spread of poliovirus was witnessed in the form of a mutant virus after a long time period of approximately 40 years which created an uproar regarding the spread of the virus. On the other hand, the concept of incidence density refers to the process of estimating the number of new cases of polio divided by the total population at risk (PAR). On the other hand, the relationship between cumulative incidence (CI) and incidence density (ID) is identified with the formula of “CI(t)=1-e (-ID×t)” where “e” is the base to the natural logarithmic measure estimated at 2.718 approximately (Hemedan et al., 2020). 
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Polio was considered one of the significant health issues among children which had taken the form of an epidemic in the 1950s before the era of vaccination. Since 1988 the incidence rate of poliomyelitis has been constantly decreasing in the UK and in 2003, the government announced the nation be a polio-free country. Although the incidence rate of poliomyelitis disease has been almost nil in the context of the UK, Public Health England (PHE) has established some monitoring criteria through effective surveillance of the neurological and environmental symptoms of the polio virus and the rate of containment in the laboratories and other public health spheres (Helfferich et al., 2022). The leadership for neurological disorders and acute flashed paralysis, on finding and reporting children with AFP, collecting samples, isolating the samples in the laboratory and mapping the virus to understand their origin and criteria for mutation. Systematic environmental sampling involves collecting sewage and other environmental samples for testing the presence of wild poliovirus infections. Besides, there are surveillance indicators that are to be used to understand the incidence of poliomyelitis. Complete reports for AFP surveillance on a weekly or monthly basis, the sensitivity for non-polio AFP, 80% completion of the clinical and virological investigation, complete follow of different PCR-positive environmental samples, and the maintenance of the performance of various laboratories according to the measurement criteria of Global Polio Laboratory Network (GPLN) which is accredited by World Health Organisation (O’Reilly et al., 2020).
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To control the disease of poliomyelitis, the UK government has initiated several control measures which can be categorised into three aspects which are reinforcement of immunisation, precautions for various cases and maintenance of the adverse reaction through hospitalisation. Primary immunisation in the UK is given in the form of vaccination through IPV (Inactivated Polio Vaccine) and OPV (Oral Polio Vaccine) for infants and children. Each of the 0.5ml vaccines contains a minimum of five consecutive doses. On the other hand, for adult vaccination, Revaxis is effectively used in the UK which is a combined vaccine for polio, diphtheria and tetanus (GOVUK, 2022). For the precautions against polioviruses, there are several safety regulations such as practising several hand hygiene, washing hands with uncontaminated soap and water, maintaining food and water hygiene both inside and outside the home, protection from the viruses within the laboratories of microbiology and other infections units in the healthcare system and so on will decrease the risk of being affected by polioviruses. Identifying the minimal symptoms such as repetitive fever, hypotonic-hyporesponsive episodes, and severe allergen reactions is one of the most important aspects that are of high importance for some cases like pregnant and breastfeeding women and premature infants where deferral leaves are to be granted. Besides, it is important to look for adverse reactions to the vaccines such as redness, swelling on the skin, extreme pain or allergic reaction, anaphylaxis and episodes of pallor, cyanosis and limpness (HHE), immediate hospitalisation is recommended for the children. As polio is a rare phenomenon in the UK in the current context, UK Standards for Microbiology Investigations (SMI) are to be maintained effectively in England, Scotland and Wales (Klapsa et al., 2022). 
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The report has presented a discussion on the controls, measures and monitoring process of the polio disease in the context of the UK. Although polio has not been one of the most important concerns, due to the polio-free statuses, the outbreak of the mutant polio virus in West London has initiated some significant changes in the context of the national government regarding their polio-prevention strategies. 
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