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Introduction:
Polio (poliomyelitis) is a highly contagious and life-threatening disease caused by 1 of 3 types of polioviruses. The virus is shed by infected people, usually babies. It’s commonly passed through person-to-person contact and is commonly transmitted by coming in to contact with an infectious stool, although you can catch it through cough and sneeze particles, saliva, mucus and even touching objects so it’s highly important that hands are washed regularly throughout the day and good hygiene practices are followed, for example if objects and surfaces have been touched by an infected person and another person touches those areas and goes on to raise hand to mouth, the possibly of that person getting infected is high, however if a person’s vaccinated they are less likely to catch the virus but if they do they’ll experience minor symptoms in contrast to not being vaccinated which could possibly lead to more serious symptoms (WHO, 2022).
According to CDC, (2022), poliovirus can be a silent creeper, many people show no signs while others may display flu like symptoms, sore throat, fatigue, nausea, headache, and abdominal pain, however these symptoms will on average last 4 days before conditions start to improve.
In severe cases of polio people can develop meningitis, infection of the brain and paralysis, loss of arm and leg functions leaving people with a permanent disability due to the virus disturbing the nervous system and not being able to fully recover. In the worst-case scenario polio can affect the muscles that aid us to breath leading to death. Prior to the UK’s vaccination programme, the country suffered an epidemic, unable to control the strain, the virus quickly spread to a pandemic affecting millions of people and within one-year there were 800 notifications of paralytic poliomyelitis. The vaccination programme came into effect in 1956 and has since been very effective in controlling polio disease, figures suggest that less than 1% of cases will polio cause severe damage. The UK has been polio free since 2003, although polio virus was detected earlier this year in London brought from someone outside the UK who received the oral vaccine prior to entering the country and shed traces of the weakened polio in their faeces, nevertheless the UK are confident in controlling the outbreak. CDC, (2022) state that polio virus massively affects babies and children under 5 therefore suggest for a vaccine to be given at 8, 12 and 16 weeks, then at 3 years and the final one administered around 14 years old continuing to reduce the risk in contracting the disease, preventing it from early is one of the reasons for the success of polio eradication within the UK.

Below are the approaches and strategies used to measure, monitor, and control polio disease: 
The strategies used to measure polio is to collect data of infectious rates, vaccination rates, the data of incidents in certain areas and within certain age groups to identify the severity of the disease. Once data is analysed collaboration is required with other medical and scientific professionals to gain further knowledge into incidence, morbidity and mortality figures which will then determine the next course of action. (Thrush, 2022).
The strategies used to monitor polio is through environmental surveillance. the testing of sewages determines whether any traces of infections can be found. Traces of the poliovirus can be detected from swage specimens. Once a positive test has been identified, samples are taken for testing, if found to be positive the sample is placed in isolation. Data is collected by checking the number of positive tests alongside the vaccination rate within a pacific area to monitor the possible outbreak of infection. According to UK Health Security Agency, (2022) regular surveillances will be conducted in areas based on suspected cases reported. Once a positive result has been identified, immediate action should be taken to prevent the spread of the disease, reporting to communicable disease control without waiting for virology conformation.
The strategies used to control polio is to vaccinate everyone starting with immunising babies protecting them from contracting the disease (early prevention), the IPV dose is administered in the leg or arm and the other option is the OPV vaccine, that is given orally. The polio vaccine is proven to be 99.9% effective eliminating the risk of paralysis. Good hygiene practices must be followed to prevent further spread of infection and furthermore isolating when a positive test has been identified or when vaccination has just been administered allowing for any shedding to take place. Having these measures in place will allow for the detection, reduction, and prevention. 





Conclusion:
The recent detections of wild poliovirus found in London sewage earlier this year resulted in the UK now joining 30 other countries affected by this type of strain. Outside the UK many countries use OPV (Oral polio vaccine) an oral vaccine that contains a weakened form of the virus and though they say weakened nevertheless it can be dangerous amongst those who aren’t vaccinated. The UK have a very high success rate in polio vaccinations, however with people travelling outside the UK to developing countries where there facing an ongoing epidemic and polio transmission could mean the disease can be easily spread to people who are not vaccinated and to those who are vulnerable. Polio remains life threatening and as part of the Worlds eradication polio programme, eradication has become a priority within this world aiming for everyone to be vaccinated not just in this country. It’s not just one countries problem its everyone’s problem (CDC,2022). 
According to Imran et el., (2022) education of polio virus, the risks of not being vaccinated and the importance of the vaccine is fundamental to change people’s negative perceptions of the vaccine and to put a stop to bogus information being spread. In Pakistan the struggle to get people vaccinated is real, people are declining getting their child immunised due to the misconception of the vaccine, lack of trust in health care workers or due to religious reasons. Since 2022, Pakistan have had 4 cases of polio in babies aged under 2 paralysed which could have been prevented by the vaccine (Imran et el., 2022).
The UK surveillance is imperative in detected early signs of the virus, as well as the vaccination programme allows for polio to remain under control, nevertheless further education is required in preventing and protecting more people from polio. The Global eradications programme are working to eradicate polio all over the world, however according to (Thrush, 2022) to be able to implement further plans to support the programme funding of $4.8 billion is required.
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