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INTRODUCTION

In this structured report I will describe and explain which are the main approaches and strategies used to measure, monitor, and control the incidence of disease of polio. The vaccine campaign has made polio, a deadly infection, extremely rare. It's only found in a limited nations, and the possibility of finding it in the UK is exceedingly low. A sore throat, fever, stomach-ache, and nausea are just a few of the flu-like symptoms that one in four persons with poliovirus infection experience. The more severe poliovirus symptoms that can affect the brain and spinal cord include meningitis and paralysis, which only a smaller percentage of poliovirus infected individuals will experience. The most serious poliovirus symptom is paralysis, which can cause permanent disability and death. Because the poliovirus damages the muscles that help people breathe, 2 to 10 out of every 100 persons who get paralysis following an infection die.
(What is polio, 2022)


Strategies used in the UK to measure the incidence of the polio and critically evaluate it

Collecting and analysing data on mortality and morbidity are the two strategies used to measure the incidence of the disease. Mortality, which is sometimes represented as a mortality rate, is the total number of fatalities that have been reported as a result of a particular disease or condition. This is calculated by dividing the total number of illnesses-related deaths by the population at the period. Mortality rate is frequently represented in population units, typically as "per 100,000 people," similar to how morbidity is.
(Healthline, 2020)
Before a vaccine was developed in the 1950s, infections would cause up to 7760 cases of paralytic polio in the UK every year, with up to 750 fatalities. Polio cases gradually decreased to very low levels once a vaccination became widely available. The last polio outbreak in the UK occurred in the late 1970s, and the final incidence of naturally occurring polio occurred there in 1984. Polio has been eradicated by vaccination in practically every nation on earth. 
(Polio Poliomyelitis, 2018)
The morbidity is the second strategy used to measure a disease. Two ways of presenting morbidity statistics are incidence and prevalence. The term "incidence" describes the emergence of new cases of a disease or condition within a community within a specific period of time. It may be expressed out as a percentage or a rate. The proportion of a population that has a sickness or illness is called the prevalence. It comprises both new and old cases, unlike incidence. It may be calculated at a certain instant in time or over a predetermined length of time. The significance of mortality and morbidity statistics comes from the impact of death on a person's life as well as from their ability to enhance public health when used to systematically evaluate and track the state of an entire community's health.
(Healthline, 2020)


































Strategies used in the UK to monitor the incidence of polio and critically evaluate it 
The Polio Eradication Initiative is based on the principle of high-quality surveillance. Polio surveillance is the process of diligently looking for the poliovirus in people. This is done in two ways: first, by maintaining a look out for acute flaccid paralysis, which is the main symptom of poliomyelitis and is typically present in children under the age of 15; second, by keeping an eye out for sewage outflows to look for virus that has been shed in infected people's stools. The polio programme depends on a large network of medical professionals, alternative practitioners, pharmacists, and civic leaders. A polio surveillance officer visits the home or the closest medical facility when an AFP case is reported to get stool samples. These samples are delivered to a polio laboratory recognised by the WHO for testing and analysis in order to determine the presence of the poliovirus. Maintaining the samples at a constant low temperature during the lengthy trip to the lab is a major difficulty for polio surveillance workers. As environmental surveillance can identify the vaccine-virus utilised in immunisation procedures, it also enables the programme to evaluate the effectiveness of outbreak response. A genetic examination of polioviruses found in sewage runoff can also reveal the connections between viruses, assisting eradicators in determining the range of the vaccination response, if necessary. In the region, particularly in Afghanistan, Egypt, Somalia, and Sudan, the polio programme increased its environmental surveillance network between 2020 and 2021. As part of the building of laboratory capacity for environmental surveillance, work has also started in Yemen, Saudi Arabia, and Iraq.
(Surveillance, n.d.)
Strategies used in the UK to control the incidence of polio and critically evaluate it
Immunization and health campaigns are two strategies we may use to reduce the prevalence of polio. Due to the vaccination programme, polio infections are rare. Only a small number of countries have it, and the likelihood of having it in the UK is very low. However, people are only more likely to contract polio if they have not received all recommended vaccinations. Throughout the day, wash your hands frequently with soap and water or sanitise them with hand sanitizer to help against catching and spreading viruses. 
(NHS, 2022)
There is presently no treatment for polio. While the body fights off the infection, treatment focuses on preserving vital processes and lowering the likelihood of long-term issues. This may entail hospital bed rest, medications, breathing assistance, and routine stretches or exercises to prevent problems with the muscles and joints.
(Polio, n.d.)
Inactivated poliovirus (IPV) and the oral polio vaccine (OPV) are the two vaccinations available to prevent polio. (IPV) is administered through a series of injections beginning two months after birth and continuing up until the child is between four and six years old. The vaccine is extremely safe, powerful, and unable to spread polio. It is created from dormant poliovirus. A weakened version of the poliovirus is used to make OPV. Due to its inexpensive cost, simplicity of administration and great level of immunity, this vaccine is the one of choice in many nations.
(Polio: Symptoms, treatments, and vaccines, n.d.)
Vaccines have lowered the prevalence of diseases all around the world since they were first developed. Since 1988, there have been fewer cases recorded globally—from an estimated 350,000 cases in more than 125 countries at the time to 175 cases in 2019—a decline of more than 99%. According to the World Health Organization, 83% of newborns worldwide had received three doses of the polio vaccination by the year 2020.
(Polio: What is it and how does it spread?, 2022)
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CONCLUSION

In this structure report I describe and explain all the main approaches and strategies that are used to measure, monitor and control the polio disease. Polio was a very interesting disease to study that can still affect our life, in some case can also have serious symptoms that can affect our brain and paralysis and can be the cause of permanent disability or death, for this reason is essential following the immunisation program and Health campaigns that represent another important strategy to control the disease
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