Introduction to Public Health


The main approaches and strategies used to measure, monitor, and control the incidence of Poliomyelitis.








Module code   -   LCHS 4004
Lecture name -    Laila Surani
Student name -   Adela Slivciuc


Content page:
Introduction…………………………………………3 page
Main body………………………………………….  3-5 page
Conclusion…………………………………………. 5 page
References…………………………………………...6 page






















Introduction
Polio eradication is a medical and public health success story that has taught us a lot about how to fight infectious illnesses. Because there is a wealth of information on the physical, chemical, and biological characteristics of the polio virus, the vaccine is readily available, and it is simpler to cultivate than other viruses, it has been utilized as a model virus. The Greek words "polio," which means "grey," and "myelon," which means "marrow," are the source of the word "poliomyelitis." It is an infectious disease brought on by the poliovirus, a member of the Picornaviridae family and the genus Enterovirus.  A patient or a carrier who is symptom-free can spread poliomyelitis to other humans through the fecal-oral route. The symptoms can range from asymptomatic to the most severe kind of crippling paralysis. Researchers have provided evidence that poliomyelitis existed in the past. Around 1403 to 1365 BC, children with malformed limbs are shown walking with sticks in Egyptian paintings. Children under the age of five are most commonly impacted by the condition. Since the polio vaccination was first made available in the UK in 1956, the nation has been free of the illness. To stop any future outbreaks, there are still mechanisms in place to monitor and manage the disease. The methods employed in the UK to measure, monitor, and manage poliomyelitis are covered in this article.
Morbidity and Mortality
Polio was a significant public health concern in the UK during the first half of the 20th century. In the 1940s and 1950, large polio epidemics occurred, causing significant morbidity and mortality.
According to the UK National Archives, during the 1947-48 epidemic, there were over 4000 reported cases of polio in England and Wales, with over 900 deaths. The 1956 epidemic was even more severe, with over 7000 reported cases and 300 deaths. In addition to deaths, many people who survived polio suffered from long-term paralysis and other complications.
Fortunately, the introduction of the polio vaccine in the UK in the 1950s and 1960 greatly reduced the incidence of polio. The last naturally occurring case of polio in the UK was in 1984. However, some people who contracted polio before the vaccine was available to continue to experience long-term effects of the disease, such as post-polio syndrome. 
Surveillance
In the UK, surveillance is a crucial tactic for tracking the frequency of poliomyelitis cases. Public Health England (PHE), which manages the country's surveillance system, keeps track of the disease's occurrence. To report suspected cases of polio, the system depends on a network of hospitals and laboratories. Healthcare professionals are expected to immediately notify PHE of any suspected cases. Afterward, PHE conducts a thorough investigation to validate the diagnosis and launch the necessary action.
The surveillance system in the UK is also used to monitor the genetic characteristics of the virus. This is done through laboratory testing, which allows scientists to track the spread of the disease and inform vaccination strategies.
Immunization
Vaccination is the most effective way to prevent polio. In the UK, the polio vaccine is routinely given to children as part of the National Immunization Program. The vaccine used in the UK is an inactivated polio vaccine (IPV) that is given as part of a combination vaccine along with other vaccines such as diphtheria, tetanus, and pertussis. Children receive the vaccine at two, three, and four months of age, followed by a booster dose before starting school.
The vaccine is highly effective and has played a crucial role in eradicating polio in the UK. However, it is important to note that vaccine coverage must remain high to prevent any potential outbreaks. Multiple factors are associated with vaccine hesitancy, certain religious deliberations are significant in determining individuals’ vaccine-related decisions and attitudes. Engaging religious leaders in immunization programs is crucial to enhance the uptake of vaccines among Muslims.
Travel Advice
Although polio has been eradicated in the UK, it is still endemic in several countries around the world. The risk of infection for UK residents traveling to these countries is therefore higher. To reduce this risk, the UK provides travel advice to individuals traveling to countries where polio is still prevalent. The travel advice includes information on vaccination requirements and precautions that should be taken to avoid infection.
Outbreak Response
In the event of a suspected or confirmed outbreak, the UK has a well-established outbreak response plan in place. The plan is designed to detect and investigate suspected cases of polio, trace contacts of infected individuals, and initiate a vaccination campaign to contain the outbreak. The outbreak response plan is coordinated by PHE, in collaboration with local health authorities, healthcare providers, and other stakeholders. Lowering the risk of transmission depends on the availability of clean water, increased hygiene standards, and sanitation.
The key to eliminating polio is immunization. An inactivated poliovirus vaccine (IPV) and a live attenuated OPV are both available as vaccines.
In prior worldwide campaigns, the oral polio vaccine was the most often used, and it is still used in regions where the disease is endemic. It has the benefits of being inexpensive and simple to administer, and it induces intestinal and humoral immunity. The drawback is the minuscule chance of vaccine-associated paralytic poliomyelitis (VAPP), which affects roughly 4 out of every 100,000 vaccinated children and unprotected contacts.
Laboratory Testing
Laboratory testing is a critical component of polio surveillance in the UK. The testing is carried out to confirm suspected cases of polio and to monitor the genetic characteristics of the virus. The testing is performed on specimens collected from suspected cases of polio, including stool, throat swabs, and cerebrospinal fluid. The specimens are tested using a variety of laboratory techniques, including viral culture, polymerase chain reaction (PCR), and sequencing.
The results of laboratory testing are used to confirm the diagnosis of polio and to track the genetic characteristics of the virus. This information is then used to inform vaccination strategies and to monitor the spread of the disease.
Public Education
Public education is an essential strategy used in the UK to raise awareness about poliomyelitis and to promote vaccination. The UK government and healthcare providers use various channels to educate the public about the disease, including television, radio, print media, and social media. Even at low levels, the virus seems to be present in several regions of the world. The chance of contracting the virus thus varies. As the risk of contracting the virus is unknown and would only spread among groups that are both under and unvaccinated, this should serve as a reminder to every one of the significances of receiving immunization protection.
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