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Introduction
This report examines polio, a serious viral disease that has become extremely rare in the United Kingdom due to successful vaccination programmes. Although the risk of infection is now very low, polio remains present in some parts of the world, making continued immunisation and public health monitoring essential. The report will explore how polio is measured and monitored, the main risk factors associated with the disease, and the methods used to prevent and control its spread. It will also discuss the health and social care services available to support individuals living with the long-term effects of polio. Polio is primarily spread through contact with contaminated food, water, or the faeces of an infected person, although it can also spread through respiratory droplets. While many infected individuals experience no symptoms, others may develop flu-like symptoms or, in severe cases, paralysis. Understanding polio is important for promoting prevention, early detection, and effective long-term care.
How polio is measured and monitored 
Polio is measured and monitored through a range of surveillance systems that help public health organisations identify cases quickly, monitor the spread of the virus, and prevent outbreaks. In the UK, the UK Health Security Agency (UKHSA) leads polio surveillance by collecting and analysing information from hospitals, laboratories, healthcare professionals, and environmental monitoring programmes.
One of the main strategies used by UKHSA is environmental surveillance, which involves testing sewage (wastewater) samples for poliovirus. This method can detect the virus even when infected individuals have no symptoms, allowing public health officials to identify possible circulation of the virus before cases of paralysis occur. In 2022, vaccine-derived poliovirus type 2 was detected in wastewater samples collected in London, demonstrating the importance of this surveillance system in identifying potential public health risks early.
Another important strategy is clinical surveillance. Healthcare professionals are required to report suspected cases of acute flaccid paralysis (AFP), a sudden onset of muscle weakness that may be caused by poliovirus. Although AFP is rare in the UK, investigating these cases helps rule out polio and ensures rapid public health action if necessary. Stool samples from suspected cases are tested in specialist laboratories to confirm whether poliovirus is present.
The UK also uses laboratory surveillance, where samples from patients with suspected infections are analysed to identify the poliovirus and determine whether it is a wild poliovirus or a vaccine-derived strain. Laboratory testing provides accurate information that supports disease monitoring and outbreak investigations.
Vaccination records are another important way that polio is monitored. UKHSA and the NHS collect data on childhood immunisation rates to identify areas where vaccine uptake is low. Lower vaccination coverage increases the risk of poliovirus spreading if it is introduced into the community. Monitoring vaccine uptake allows targeted vaccination campaigns to be implemented in areas with lower levels of immunity.
Public Health authorities also work closely with the World Health Organization (WHO) through the Global Polio Eradication Initiative (GPEI). This international partnership shares surveillance data between countries to monitor global polio transmission and respond rapidly to outbreaks. Because international travel can reintroduce poliovirus into countries where it has been eliminated, global surveillance remains essential.
These surveillance strategies enable UKHSA to assess the severity of the disease, detect outbreaks early, monitor vaccination coverage, and implement control measures quickly to protect public health.
Risk Factors of Polio
Polio is a highly infectious viral disease caused by the poliovirus. Although vaccination has eliminated endemic polio in the United Kingdom, several risk factors can increase an individual's likelihood of becoming infected or developing severe illness. Understanding these risk factors is important for preventing transmission and protecting vulnerable populations.
One of the greatest risk factors is not being fully vaccinated. The polio vaccine provides strong protection against infection and severe disease. Individuals who have not received all recommended doses, including children who have missed routine vaccinations and adults who have not completed their immunisation schedule, are at a much higher risk of contracting polio if they are exposed to the virus. Communities with low vaccination coverage are also more vulnerable to outbreaks because there is less herd immunity to prevent the virus from spreading.
Another significant risk factor is travelling to countries where polio is still circulating. Although wild poliovirus has been eliminated from most countries, it continues to circulate in a small number of regions. People who travel to these areas without being fully vaccinated may become infected and can bring the virus back to countries where polio has been eliminated. This is why the NHS recommends that travellers ensure their polio vaccinations are up to date before travelling to affected areas.
Poor sanitation and inadequate hygiene also increase the risk of infection. Poliovirus spreads mainly through the faecal-oral route, meaning it can be transmitted through contaminated food, drinking water, or unwashed hands after contact with infected faeces. Areas with limited access to clean water, poor sewage disposal, and overcrowded living conditions are at greater risk of outbreaks because the virus can spread more easily between people.
Age is another important risk factor. Young children under five years old are more likely to become infected because they may not have developed full immunity if they have not completed their vaccination schedule. Children are also more likely to have close contact with others in nurseries and schools, increasing opportunities for transmission.
Individuals with a weakened immune system, such as those receiving chemotherapy, taking immunosuppressant medication, or living with certain medical conditions, may be at greater risk of developing more severe illness if infected. Although vaccination provides protection, people with reduced immunity may require additional medical advice before travelling to countries where polio remains a risk.
Finally, close contact with an infected person increases the likelihood of catching poliovirus. Because many people infected with polio have no symptoms, they can unknowingly spread the virus to others through poor hand hygiene or contaminated food and water. This makes surveillance, vaccination, and good hygiene practices essential in preventing transmission.
Overall, the most important factors that contribute to the development and spread of polio are incomplete vaccination, travel to affected countries, poor sanitation, inadequate hygiene, young age, weakened immunity, and close contact with infected individuals. Public health measures, particularly high vaccination uptake and effective sanitation systems, remain the most effective ways to reduce these risks.
Control of Polio
Public health interventions for polio control primarily focus on vaccination, community engagement, and integration with other health services to ensure comprehensive disease management and eradication efforts. Over the last decade, the Global Polio Eradication Initiative (GPEI) made steady progress on the path to eradication. Wild poliovirus types 2 and 3 (WPV2 and WPV3) were declared eradicated in 2015 and 2019, respectively; the World Health Organization (WHO) South-East Asia Region was declared free of poliovirus in 2014; and most recently, the WHO African Region was certified free of wild poliovirus (WPV) in August 2020. However, the final steps towards eradication have proven the most difficult.
The last case of wild polio contracted in the UK was confirmed in 1984. The UK was declared polio-free in 2003. Of the 3 serotypes of wild poliovirus (type 1, type 2 and type 3), wild poliovirus type 2 was eradicated in 1999 and wild poliovirus type 3 was eradicated in 2020. Endemic wild poliovirus type 1 remains in 2 countries: Pakistan and Afghanistan.
The Implications of Polio on the community
Polio affects not only the person with the disease but also their family and the community. It can cause health, financial, educational, and social problems.
Polio can cause permanent paralysis or muscle weakness. People with polio may need lifelong medical care, physiotherapy, and assistive devices such as wheelchairs or crutches. This can put pressure on healthcare services, especially in poor communities where medical resources are limited
Polio can be expensive for families. They may have to pay for medical treatment, rehabilitation, and special equipment. A parent or caregiver may also have to stop working to care for the family member with polio, reducing the family's income.
Children with polio may find it difficult to attend school if buildings are not accessible or if transport is unavailable. They may also face discrimination from others, which can affect their education and future job opportunities.
People living with polio may experience stigma, discrimination, and social isolation. This can affect their confidence and mental health. Family members may also feel stressed because of the responsibility of caring for a loved one with the disease.
How Lack of Development Can Affect Strategies
The success of preventing and treating polio depends on the level of development in a community. Poor development makes it harder to control the disease.
Limited Healthcare
In some communities, there are not enough hospitals, healthcare workers, or vaccination programmes. This means children may not receive the polio vaccine, increasing the risk of infection.
Poor Infrastructure
Bad roads, poor transport, and weak communication systems make it difficult for healthcare workers to reach remote areas with vaccines and health education.
Poverty
Families living in poverty may not be able to afford transport to hospitals, medical treatment, rehabilitation, or assistive devices. This can make recovery more difficult.
Lack of Health Education
Some people may not understand the importance of vaccination or may believe false information about vaccines. This can lead to lower vaccination rates and more cases of polio. If the government does not provide enough funding for healthcare and vaccination programmes, it becomes more difficult to prevent and manage polio.
How These Challenges Affect a Family Member with Polio
A family member with polio may not receive the medical care or rehabilitation they need. They may develop more serious disabilities because treatment is delayed. The family may struggle to pay for healthcare and lose income if a caregiver has to stop working.
The person with polio may also feel lonely or excluded because of discrimination. Children with polio may miss school, making it harder to find employment in the future. Without support, they may depend on family members for daily activities, reducing their independence.
Strategies to Improve Outcomes
Several strategies can help reduce the effects of polio on families and communities:
Ensure all children receive the polio vaccine through routine immunisation programmes.
Improve healthcare services and rehabilitation facilities.
Educate communities about the importance of vaccination.
Make schools and public buildings accessible for people with disabilities.
Provide financial and emotional support to families caring for someone with polio.
Develop community rehabilitation programmes to help people with polio become more independent.
Health and care social services available to support individuals with Polio
The Fellowship provides information and support for people with polio and post polio syndrome, their families, carers and healthcare professionals in the UK. The Support Services Helpline based at Central Office offers information and support by telephone, post and email. Small welfare, heating and holiday grants may be available to Fellowship members. Appointments with a Benefits Advisor are available to Fellowship members.
Conclusion
Polio is a serious infectious disease that can cause permanent paralysis, disability, and even death. Although it can be prevented through vaccination, it continues to affect some communities where immunisation rates are low. Polio has a major impact on individuals, families, and communities by creating health, social, educational, and financial challenges.
It is important to control polio through routine vaccination, public health education, and strong healthcare services. Controlling the disease helps protect children from lifelong disability, reduces the pressure on healthcare systems, and improves the quality of life for affected families. High vaccination coverage also creates community immunity, which helps prevent the spread of the virus.
If polio is not controlled, outbreaks can occur, leading to more children becoming paralysed or dying from the disease. The virus can spread quickly in communities with low vaccination rates, placing greater pressure on healthcare services and increasing financial and emotional stress on families. For these reasons, continued vaccination programmes, disease surveillance, and public education are essential to achieve and maintain a polio-free world.
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