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Introduction
Polio (Acute poliomyelitis)  is an infection disease, which is caused by a virus.  The Polio virus is transmitted by person to person leading to a serious disease.  It mostly appears in children between 5- and 10-years old. 
Acute poliomyelitis is a condition that develops after one of the three poliovirus serotypes invades the gastrointestinal tract (serotypes 1, 2, and 3). Contact with an infected person's pharyngeal secretions or faces is the only way to transmit the disease. There is a three- to the 21-day incubation period. The disease is most contagious in the first two weeks following the onset of paralytic sickness and it can cause paralysis (Sutter et al., 2004).
It was reported that there were over 50,000 cases of polio in 1980. However, this number fell to 649 in 2021. 415 cases were reported in 2021 in Nigeria and 47 cases were reported in Afghanistan. Around 30 cases were reported in some African countries. Only Afghanistan and Pakistan have been identified to have the virus in 2021, and it is anticipated that the sickness will soon be eradicated worldwide (Green Book, 2013). The figure below shows the affected countries (Figure 1).
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Figure 1: World Map: Polio Cases (Dattani 2022)






The Case study
Early in 2022, the poliovirus was brought to the United Kingdom. In Northeast London, the person who suffered from polio spread the virus to other people who were in close contact with him.  It was believed that this person who received the oral vaccination have brought the weak case to the UK from abroad and passed it on in their faeces. But over time, this weakened virus mutated and transformed into “vaccine-derived” polio virus Type II (VDPVII). VDPVII is behaving more like the "wild" or naturally-occurring virus. Polio can spread more quickly to those who haven't received a vaccination and come into contact with an infected person's faeces, cough, or sneeze.
Strategies used in the UK to measure the incidence of the disease
Unrecoverable paralysis results from one in 200 illnesses. Polio can result in death. When the respiratory muscles of the paralyzed become immobile, 5–10% of the patients pass away. 2 to 10 out of every 100 persons who get paralysis from a polio infection die.
The symptoms of a poliovirus infection include fever, paralysis, headache, gastrointestinal problems, malaise, and neck and back stiffness. The subclinical to paralytic infections in children may be as high as 1000 to 1 and 75 to 1 in adults (Sutter et al., 2004). Polio leads to high morbidity. For example, meningitis (infection of the membranes surrounding the brain and spinal cord) affects 1 to 5 out of every 100 people infected with poliovirus.  Depending on the virus type, patient’s may safer from paralyses or weakness in the arms, legs, or both as 1 out of 200-1 in 2000 can be effected. Even children who appear to have recovered may experience new muscle discomfort, weakness, or paralysis 15 to 40 years later in adulthood. Post-polio syndrome is the term for this.
Strategies used in the UK to monitor the incidence of the disease
Strategies to monitor the level of polio is surveillance. Surveillance involves “monitoring infectious disease at the local, national and international levels and to inform prevention and control measures” (House of Parliament, 2014, p.1). As part of the UK's commitment to the WHO worldwide polio eradication effort, the National Institute for Biological Standards and World Health Organization (WHO) Global Specialised Polio Laboratory carries out regular cleaning surveillance for wild-type and vaccine-like polioviruses.
 To mitigate the poliovirus in the UK after the entrance of the virus at the beginning of 20222, strict immunization policies were implemented (Uwihema et al, 2022). It is accepted that high vaccination rate would prevent the spread of VDPV2. The most efficient strategy was checking the young children’s polio immunization records to ensure that the vaccination for polio was covered.  For children in London between the ages of 1 and 9, the Joint Committee on Vaccination and Immunization (JCVI) suggested that an additional IPV booster program be launched in addition to continuing catch-up efforts (Department of Health and Social Care, 2022).   Starting as soon as feasible in the London boroughs where VDPV2 has been found, this campaign should be expanded to include all of London's boroughs. To increase people’s awareness about the incidence,  paralytic polio presentations were done, ongoing environmental surveillance was conducted, and tracking of vaccine coverage (including disparities) was done (UK Health Security Agency & NHS England, 2022). To determine the potential risk of recirculation, The UK Health Security Agency conducted several investigations and measures. Between February and June 2022, multiple sewage samples were taken from London Becton Sewage Treatment Works contained strains of vaccine-like type 2 poliovirus (PV2) (UK Health Security Agency, 2022). Moreover, awareness raising activities about this incidence were carried out among the doctors and caregivers. Additionally, household contacts of suspect polio patients receive an IPV-containing vaccine immediately to stop further transmission.
 Strategies used in the UK to control the incidence of the disease
[bookmark: _GoBack]National immunisation programmes falls under the purview of NHS England. The DHSC establishes performance goals, and the UK Health Security Agency monitors diseases that can be prevented by vaccination. GP practices usually carry out immunizations for polio to adults and children. They are hired via the NHS GP contract. Seven regional NHS England teams place orders for school-age services, and School Immunization Teams provide those services.  (Roulg, E., Bunn, S., & Vagnoni, C., 2022).
IPV and Td/IPV are used for routine immunization in the UK. Both offer excellent individual immunity and have benefits for children who may be protected by contracting the vaccine virus (Green Book, 2013). Additionally, they encourage the production of antibodies in the gut, resulting in a localized defence against a subsequent wild poliomyelitis virus infection. This lessens the likelihood of wild viruses excreting asymptomatically (Green Book, 2013).  The immunization program aims to ensure that everyone receives a minimum of five doses of a polio-containing vaccine at the proper intervals. In most cases, five doses of the vaccine given at the proper intervals are thought to provide adequate long-term protection (WHO, 2021).
Conclusion
By placing crucial infrastructure in regions with high levels of the vaccination program, the risk of a poliovirus return can be reduced. Each of these facilities should implement efficient national certification and verification programs to manage risk effectively and reduce the risk of viral reintroduction into the population (WHO, 2022).
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The decade of the last recorded wild paralytic polio case

Countries are considered endemic if they have indigenous cases of polio from wild polioviruses.
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Note: The following countries eradicated polio before 1960 but are hard to see in the map at the moment: Nauru (1910), Tuvalu (1936), Palau
(1940), American Samoa, Niue and Tokelau (1950), Cayman Islands (1958), and Andorra and Cook Islands (1959).




