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INTRODUCTION
[bookmark: _Hlk236097298]Poliomyelitis (polio) is a highly infectious viral disease caused by the poliovirus that primarily affects children under the age of five (World Health Organization, 2024). The virus spreads via the fecal-oral route or contaminates food and water, and it can attack the nervous system, resulting in permanent paralysis in severe cases (WHO, 2024). Most infected people do not show any symptoms, but some may experience fever, fatigue, headache, vomiting, neck stiffness, muscle pain, and limb weakness. Since the Global Polio Eradication Initiative began in 1988, wild poliovirus cases have decreased by more than 99%, from an estimated 350,000 to a small number each year. (WHO, 2024; (GPEI), 2024). Outbreaks of circulating vaccine-derived poliovirus (CVDPV), in addition to wild poliovirus outbreaks, continue to occur in areas with low vaccination coverage, particularly in Africa and Asia.  The UK has been polio-free since 1984, and the WHO European Region was certified polio-free in 2002 (WHO, 2024).

MEASURE and MONITORING	
The United Kingdom measures and monitors polio using a comprehensive surveillance system coordinated by the UK Health Security Agency (UKHSA). Clinical surveillance focuses on the early detection and reporting of suspected cases of acute flaccid paralysis (AFP), particularly in children under the age of 15, as AFP is a key indicator of poliovirus infection. Healthcare professionals must report suspected cases at once, and patients must undergo clinical evaluation, including a neurological examination and stool sample collection, to figure out whether poliovirus is the cause (UK Health Security Agency (UKHSA), 2023). Environmental surveillance supplements clinical surveillance by testing sewage samples collected from wastewater treatment facilities throughout the United Kingdom on a regular basis. Because poliovirus can be excreted in the feces of infected people, including those who do not have symptoms, sewage monitoring allows public health officials to detect the virus before clinical cases emerge. This method yields useful information about silent community transmission, geographical distribution, and trends in virus circulation over time (UK Health Security Agency (UKHSA), 2023).
Laboratory surveillance is critical for detecting and monitoring poliovirus. Stool samples from suspected cases and positive environmental samples are tested in accredited reference laboratories using molecular techniques like reverse transcription polymerase chain reaction (RT-PCR) and genetic sequencing. These tests figure out whether the virus is wild or vaccine-derived, as well as its genetic relationship to previously found strains. Laboratory results are combined with clinical and environmental surveillance data to track transmission patterns, identify imported viruses, and provide reliable epidemiological data for national surveillance reports (World Health Organization (WHO), 2024). Together, these surveillance approaches allow the UK to continuously measure poliovirus activity, monitor transmission patterns, and generate reliable epidemiological data for public health surveillance.
Healthcare professionals also monitor vaccination rates to ensure that children get the recommended doses of inactivated polio vaccine (IPV). Electronic health records and national immunization databases assist in identifying areas with low vaccination coverage, allowing for targeted interventions to be implemented. Together, laboratory testing, environmental surveillance, and vaccination monitoring provide a comprehensive system for measuring poliovirus activity, identifying areas at increased risk, and supporting evidence-based public health decision-making in the United Kingdom.

CONTROL
Polio is managed in the United Kingdom through a combination of routine vaccination, surveillance, laboratory testing, and rapid public health response. The routine childhood immunization programme is the primary control measure, with the inactivated polio vaccine (IPV) included in the standard infant schedule and later booster doses providing strong, long-term protection against poliovirus (NHS England, 2024). Maintaining high vaccination coverage is essential because it reduces the number of people who are susceptible to infection and lowers the risk of outbreaks within communities. The UK Health Security Agency (UKHSA) monitors sewage samples, investigates suspected cases of acute flaccid paralysis, and uses laboratory analysis to detect poliovirus, including infections in individuals who may not develop symptoms (UKHSA, 2023). If poliovirus is detected, health officials carry out risk assessments, contact tracing, and genetic sequencing of virus samples to identify potential transmission and assess the level of risk. Targeted catch-up vaccination campaigns may also be implemented to protect people who are under-immunised and reduce the possibility of further transmission (UKHSA, 2023). Public health education supports these measures by encouraging vaccine uptake, addressing misinformation, and raising awareness of the importance of completing the full immunization schedule, particularly among children and travellers to countries where polio remains prevalent (World Health Organization (WHO), 2024). Together, these measures have enabled the United Kingdom to remain free of endemic wild poliovirus while maintaining preparedness for imported poliovirus and circulating vaccine-derived poliovirus (CVDPV). Continued collaboration between the NHS, UKHSA, local authorities, healthcare professionals, and international public health organisations remain essential for maintaining high vaccination coverage, effective surveillance, and a rapid response to future poliovirus detections (WHO, 2024; UKHSA, 2023).

THE IMPACT OF POLIO ON PEOPLE IN THE COMMUNITY. 
Although polio is now uncommon in the United Kingdom due to successful vaccination programmes, it can still have serious physical, psychological, social, and economic consequences for individuals, families, and the wider community. In severe cases, poliovirus attacks the nervous system, causing permanent muscle weakness, paralysis, and, in some cases, breathing or swallowing difficulties that may require lifelong medical care and rehabilitation (World Health Organization (WHO), 2024). These long-term disabilities can reduce an individual’s independence and affect their ability to participate fully in education, employment, and community activities. Polio can also place considerable demands on families, as relatives may take on caregiving responsibilities involving personal care, mobility, transportation, and everyday activities. These demands can affect caregivers’ physical and emotional well-being, reduce their ability to work, and create financial pressure within households. Children and young adults affected by polio may also need additional educational support and accessible learning environments to participate effectively in school.
The long-term effects of polio can also increase demands on community resources and public services. Individuals living with permanent disabilities may require accessible housing, public transport, mobility aids, physiotherapy, occupational therapy, and continuing support from health and social care providers. Local authorities, schools, employers, and community organisations may need to make reasonable adjustments to improve accessibility and promote inclusion. Such measures can help individuals maintain their independence and involvement in society while reducing barriers to education, employment, and social activities. In addition, some people who previously recovered from polio may develop post-polio syndrome (PPS) many years later, resulting in new muscle weakness, fatigue, pain, and reduced mobility (NHS, 2024). The need for continuing rehabilitation, specialised healthcare, and social support can place additional demands on NHS services and community care providers. Although widespread vaccination has made polio uncommon in the UK, its lasting effects demonstrate the importance of maintaining high immunisation coverage, accessible health and social care, and appropriate support for people living with long-term consequences so they can maintain their independence and quality of life (NHS, 2024).

HEALTH AND SOCIAL CARE SUPPORT WITHIN THE COMMUNITY.
[bookmark: _Hlk236100664]Individuals affected by polio require coordinated care from health and social care providers to meet their physical, psychological, and practical needs. The NHS offers specialist medical care, physiotherapy, occupational therapy, and rehabilitation services to help people improve and maintain their mobility and independence. Occupational therapists assist individuals in adapting their homes and workplaces to make them more accessible, whereas physiotherapists develop exercise programmes to maintain muscle strength, improve mobility, and prevent complications (NHS, 2024).
General practitioners coordinate long-term care by monitoring patients and referring them to specialists when necessary. Community nurses monitor health conditions, provide advice, and support families who care for people with disabilities. Social workers assess individual care needs and provide practical assistance, including personal care services, home modifications, and access to financial benefits. Speech and language therapists provide support for individuals experiencing swallowing or communication difficulties. Scope and other voluntary organisations offer emotional support, advocacy, and information to disabled people and their families. They also promote social inclusion and equal opportunities in education and employment. Mental health services are important because some people may experience anxiety, depression, or social isolation following permanent disability. Counselling and psychological therapies can improve emotional well-being and help individuals adjust to life after illness. Health professionals, social care services, and voluntary organisations work together to ensure that people affected by polio receive comprehensive care that addresses their physical and emotional needs. Counselling and mental health services provide emotional support, while voluntary organisations such as the British Polio Fellowship offer peer support, advocacy, education, and practical advice to help people maintain independence and improve their quality of life (British Polio Fellowship, 2024).



CONCLUSION
Despite significant progress toward global eradication, polio remains a major public health concern. The disease can cause lifelong disability, putting a significant physical, emotional, and financial strain on affected people, their families, and healthcare systems. In the United Kingdom, comprehensive surveillance systems, which include clinical, environmental, and laboratory surveillance, are critical in measuring and monitoring poliovirus activity, allowing health authorities to detect potential cases and monitor virus circulation early on (UK Health Security Agency (UKHSA), 2023). Although the UK has been free of endemic wild poliovirus since 2003, maintaining high vaccination coverage and ongoing surveillance is critical to reducing the risk of imported or vaccine-derived poliovirus (World Health Organization (WHO), 2024). Furthermore, integrated health and social care services assist people living with polio or post-polio syndrome in maintaining their independence and quality of life. Continued public health vigilance, surveillance, and multidisciplinary support are critical for achieving and maintaining a polio-free future in the UK and around the world (WHO, 2024).
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