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6.2 Impact on Public Health and Healthcare Services

When polio returns to a community, it places a heavy burden on the local public health sys-
tem. Because the NHS provides free medical care to everyone, the community must work
together to support survivors. Treating patients who have long-term breathing or move-
ment issues requires massive resources. Hospitals must dedicate doctors, nurses, physi-
cal therapy equipment, and clinic space to care for these patients over many decades. Fur-
thermore, local health clinics must spend time and energy launching emergency search
campaigns to find unvaccinated people, which diverts valuable staff away from other im-
portant community health needs (UK Health Security Agency, 2024).

7 Health and Social Care Services Available in the UK

In the United Kingdom, people who have been affected by polio or suffer from Post-Polio
Syndrome (a condition where muscle weakness returns many years later) can access a
wide range of free support services through the NHS and local councils:

- General Practitioners (GPs) and Community Nurses: GPs are the first point of
contact. They coordinate a patient’'s medical care, prescribe necessary medicines,
and refer patients to specialist doctors in hospitals (NHS, 2024).

- Physiotherapists (Physical Therapists): These experts help polio patients maintain
and improve their movement. They design customized muscle exercises, teach pa-
tients how to stretch safely, and help them walk using leg braces, crutches, or frames
(NHS, 2024).

- Occupational Therapists (OTs): OTs help patients become independent in their
daily routines. They teach patients simple ways to dress, shower, cook, and clean.
They also visit the patient’s house to organize practical changes, such as installing
wheelchair ramps, bath seats, or handrails (NHS, 2024).

- Speech and Language Therapists: Some polio survivors have damaged throat mus-
cles, making it difficult to speak clearly or swallow food. These therapists provide
simple exercises to strengthen throat muscles and make eating safer (NHS, 2024).

- Social Workers and Local Councils: Social workers help families apply for govern-
ment support. They coordinate community helpers who can visit the home to assist
with daily chores. They also help families obtain free essential equipment, such as
motorized wheelchairs or specialized beds (NHS, 2024).

- Charities and Support Groups: Organizations like the British Polio Fellowship work
alongside public health services. They provide peer support, educational booklets,
and friendly community meetings so polio survivors do not feel lonely or isolated
(World Health Organization, 2024).
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8 Conclusion

Polio is a highly infectious and dangerous disease that can cause permanent disability or
even death. Although the United Kingdom has been free of polio cases for many decades,
recent wastewater tests in London prove that the virus remains a quiet threat.

Vaccination is the only effective shield we have against this disease. The UK Govern-
ment provides these protective medicines completely free of charge to all families. How-
ever, current data shows that vaccination rates are falling below the recommended 95%
target, especially in cities like London. This creates dangerous gaps in our community
immunity.

To keep our communities safe, we must support public health programs. Health groups
must continue to test wastewater and poop samples to find any signs of the virus early.
Families must ensure their children receive all five scheduled polio vaccine doses. By main-
taining high vaccine coverage and promoting simple hygiene habits like hand washing, we
can protect our loved ones and ensure polio is wiped out forever (World Health Organiza-
tion, 2024; NHS, 2024).
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1 Introduction

Polio, also known as poliomyelitis, is a very dangerous and infectious sickness. It comes
from a tiny germ called the poliovirus. This germ is highly contagious and spreads easily
from one person to another. It mostly makes young children under five years old sick.
However, grown-ups and older children who have not received their protective medicine
can also catch it. The virus enters the body through the mouth. It spreads when people
eat dirty food, drink dirty water, or do not wash their hands properly after using the toilet
(World Health Organization, 2024).

Many people who get the virus do not feel sick at all. About three out of four infected
people will not show any symptoms. However, some people get mild, flu-like symptoms.
These symptoms include a high temperature (fever), head pain, throat pain, extreme tired-
ness, vomiting, and sore muscles. In bad cases, the virus travels to the brain and spinal
cord. It attacks the nervous system. This can stop a person’s muscles from working prop-
erly. As a result, the virus can stop people from moving their legs or arms forever. This
permanent loss of movement is called paralysis. It is also hard for some people to breathe
if the germ hurts the chest muscles that help them inhale and exhale (NHS, 2024).

In the United Kingdom, almost no one gets polio today. This is because all children
receive a protective medicine, called a vaccine, to keep them safe. Across the world, the
number of polio cases has dropped by nearly 100% since 1988 because of global vaccine
programs. Still, polio is found in a few countries today, such as Pakistan and Afghanistan.
Because the germ still exists in the world, we must keep giving vaccines to all children and
watching out for the germ in our local communities (UK Health Security Agency, 2024).

2 How Polio is Measured and Monitored

Health groups and governments use simple and smart ways to track and check polio. It
is very important to monitor the virus so that health officials can stop it before it spreads.
In the United Kingdom, there are several main ways to measure and monitor the disease:

- Clinical Surveillance and Reporting: Doctors, nurses, and hospitals must follow
strict laws. If they see a patient with sudden floppy muscles or weak legs, they must
tell health officials immediately. This is called Acute Flaccid Paralysis (AFP) monitor-
ing. Reporting these signs fast helps health workers test the patient quickly (UK
Health Security Agency, 2024).

Laboratory Diagnostic Testing: Doctors collect poop (stool) samples from sick pa-
tients. They send these samples to highly specialized laboratories. Scientists in these
labs test the samples under microscopes. This is the only official way to prove that
the poliovirus is inside a person’s body (World Health Organization, 2024).

- Wastewater Environmental Monitoring: This is a highly advanced way to track the
germ. Experts collect water from toilets and sewage sewers in major cities like Lon-
don. They test this dirty water in laboratories. Since people who have the virus shed
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it in their stool, testing wastewater helps health workers find the germ in the com-
munity even before anyone gets physically sick. It acts as an early warning system
(UK Health Security Agency, 2024).

- Vaccination Record Auditing: Health teams keep very clean digital records of who
got their polio medicine. They check these records to see what percentage of the
population is protected. If almost everyone is vaccinated, the virus cannot find any
unprotected people to infect. This high level of community safety is known as herd
immunity (NHS, 2024).

3 Polio Vaccination Coverage in the United Kingdom

To keep polio from coming back, public health organizations set strict targets for vaccina-
tion. The World Health Organization (WHO) recommends that at least 95% of all children
in every local area must be fully vaccinated. When 95% or more of the population is vacci-
nated, the virus cannot spread. This shields the few people who cannot take the vaccine
due to other medical issues (World Health Organization, 2024).

In the United Kingdom, health data shows that we are currently falling below this im-
portant target. The majority of people do take the vaccine, but there are still many children
who miss out:

3.1 How Many People Take the Polio Vaccine

According to official reports, around 91.3% of babies in England receive their initial polio
vaccine doses by their first birthday. This initial protection is given as part of a combined
vaccine called the 6-in-1 vaccine. By age five, about 93.2% of children have completed
their primary course (UK Health Security Agency, 2025). This shows that the vast majority
of parents in the United Kingdom choose to protect their children against polio.

3.2 How Many People Do Not Take the Polio Vaccine

Unfortunately, a significant number of children do not receive the vaccine, which creates
dangerous gaps in community safety:

- Infants: About 8.7% of babies do not get their primary 6-in-1 vaccine on time by
their first birthday.

Pre-school Children: The numbers drop even lower for the pre-school booster (the
4-in-1 vaccine given at age three). Nationally, only about 81.4% of children receive
this booster. This means nearly one in five children (18.6%) start primary school with-
out their full polio booster protection (UK Health Security Agency, 2025).

- Teenagers: For the final teenage booster (the 3-in-1 vaccine given at age 14), the
national coverage is only about 72.4%. This leaves over 27% of teenagers under-
vaccinated as they grow into adults (UK Health Security Agency, 2025).
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3.3 Geographical Differences and Low-Uptake Areas

Vaccine uptake is not the same everywhere in the country. The lowest vaccination rates
are found in large cities, especially in London. In London, the average coverage for the
teenage polio booster is only 64.8%. In some specific London boroughs, such as Brentand
Hackney, the booster rates have dropped to as low as 32.6% (UK Health Security Agency,
2025). These very low numbers mean that thousands of young people in these areas are
not protected. This creates a high risk of local outbreaks if the virus is introduced.

4 Control of Polio and UK Government Programs

We can stop and control polio using simple, organized public health steps. Because there
is no medical cure for polio once a person becomes paralyzed, preventing the infection is
the only solution. The United Kingdom government works very hard to control the virus
through national health programs:

4.1 The National Immunisation Schedule

The UK Government controls polio by offering a sequence of vaccines throughout a per-
son’s life. To be fully protected, a person needs to receive five doses of the polio vaccine.
The vaccine is combined with other routine immunizations and is scheduled at the follow-
ing ages:

- At 8, 12, and 16 weeks old: Babies receive the 6-in-1 vaccine (protecting against
diphtheria, tetanus, pertussis, polio, Hib, and hepatitis B).

- At 3 years and 4 months old: Children receive the 4-in-1 pre-school booster.

- At 14 years old (School Year 9): Teenagers receive the 3-in-1 school-leaver booster
(protecting against diphtheria, tetanus, and polio).

4.2 Government Assistance and Funding

The UK Government provides all these polio vaccinations completely free of charge. This
program is funded by taxpayers and delivered through the National Health Service (NHS).
Parents do not have to pay any money for their children to receive these vaccines. People
can visit their local General Practitioner (GP) clinic or school nursing teams to get their
doses.

Additionally, the UK Health Security Agency (UKHSA) and the NHS organize targeted
local programs. For example, when traces of poliovirus were recently found in London
wastewater, the governmentimmediately set up emergency booster clinics in schools and
community centers. They sent text messages and letters to families to encourage them
to get their children vaccinated. The government also funds special health workers who
visit communities with low vaccine uptake to explain the benefits of the vaccine in simple,
friendly terms (UK Health Security Agency, 2024).
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5 Risk Factors of Polio

Certain factors make it much easier for people to contract polio and suffer from severe
symptoms:

- No Vaccination: The biggest risk factor is not taking the polio vaccine. People who

have not received all their scheduled doses have zero immune defense against the
virus. If they touch the virus, they are highly likely to get sick (World Health Organi-
zation, 2024).

- Age: Children under five years old are at the highest risk. Theirimmune systems are

still learning how to fight off germs, and they are more likely to put dirty hands or
toys into their mouths (NHS, 2024).

- Poor Hand Hygiene: The virus is spread through dirty hands. If a person does not

wash their hands with soap and clean water after using the toilet or before eating,
the virus can easily move from their hands to their mouth (Centers for Disease Con-
trol and Prevention, 2024).

International Travel: Traveling to countries where the poliovirus is still active with-
out getting a booster vaccine is very dangerous. Unvaccinated travelers can easily
catch the virus abroad and bring it back to their families in the UK (NHS, 2024).

- Overcrowded Living Conditions: Living in small homes with many people makes it

easy for germs to spread from one person to another. If one person gets the virus,
it can quickly spread to everyone else in the house through shared toilets and close
contact (World Health Organization, 2024).

6 The Implications of Polio on the Community

Polio does not just affect the sick individual; it causes serious, long-term problems for their
family and the entire community.

6.1

Impact on Individuals and Families

When a person is paralyzed by polio, their life changes completely. They may never be
able to walk, run, or play normally. This creates a lasting physical and emotional burden
for the individual. Families feel deep sadness watching their loved ones suffer. Caring for
a child or family member with a permanent disability requires full-time attention. Parents
may have to stop working or reduce their working hours to stay at home and assist their
child with daily activities, which can cause significant emotional and practical strain within
the household (NHS, 2024).




