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Introduction
Poliomyelitis usually called polio is a serious infection caused by a virus. It spreads mainly through eating dirty food, drinking polluted water, or touching things that have the virus on them (World Health Organization [WHO], 2023).
Most people who get polio have no symptoms at all, or only mild ones like a fever, sore throat, or upset stomach. In about 1 out of every 100 cases, the virus attacks the nervous system. This can make muscles weak or paralyzed, most often in the legs and even sometimes makes it difficult to breathe (NHS 2024).
Around the world, polio cases have dropped by more than 99.9% since 1988. That year there were about 350,000 cases. In 2024, only 6 cases of wild polio were found all in just two countries (Global Polio Eradication Initiative [GPEI] 2024). In the UK the last cases of polio caught here naturally was in 1984. Between 2022 and 2023, the virus was found in sewage in London and parts of south-east England. This showed it was spreading quietly among people, even though no one got sick enough to be paralyzed (UK Health Security Agency UKHSA 2023). This report looks at how we track, control and support people affected by polio.

How We Check and Track Polio
We use clear, practical ways to monitor polio both around the world and in the UK. The main method is called Acute Flaccid Paralysis [AFP] watch. This means every time a child under 15 cannot move their arms or legs, doctor must report and check it. They take two stool sample to test for virus. This helps us find even one single case so we can stop it spreading [WHO 2022].
We also carry out environmental surveillance which tests sewage and wastewater as this is very important in the UK. This allows us to find small amounts of the virus in water samples long before anyone feels unwell or shows symptoms. This is exactly what happened in London in 2022 and 2023 [UKHSA] 2023]. We also complete blood tests to check if people have built up protection against the virus. This shows us if enough people in the area are vaccinated to keep everyone safe –this level is called herd immunity [NHS Digital, 2025].
How We Control Polio
Vaccination is the best way to stop polio. There are two safe vaccines:
· IPV: an injection with killed virus –that is what UK uses.
· OPV: Drops in the mouth –used in many other countries
In the UK, children get their first IPV doses at 8,12 and 16 weeks old, plus booters shots at 3 and 14 years old. Experts say we need at least 95% of population to be vaccinated to stop the virus spreading in the UK. Currently, childhood vaccine coverage stands at about 94.7% which is very close to this safe level [NHS,2024 NHS Digital, 2025]
When polio was found, like in London, public health teams act quickly. Extra booster doses were offered to all children under 10 living in affected areas, and over 120,000 doses were given in just a few weeks. Teams also teach communities simple ways to slow spread: to wash hands often, keep food and drinking water clean, and fix toilets and waste systems since the virus spreads through germs [UKHSA 2023]. People travelling to countries where polio still exists, must show proof they are vaccinated.
What polio means for individuals and communities
For someone who develops paralysing polio, life can change permanently. Muscles may never work properly again, arms or legs may become stiff or bent into the wrong shape, and some people need a machine to help them breathe for the rest of their lives. Many years later, usually 10 to 40 years after the original infection - up to 4 out of 10 survivors develop post-polio syndrome. This causes you muscle weakness, joint pains and an extreme tiredness that does not go away (British Polio Fellowship, 2023; National Institute for Health and Care Excellence (NICE) 2022). Many survivors also feel anxious, low or socially left out, sometimes because of stigma around visible disability.
For families and whole communities, Polio creates real financial and social costs. Households spend extra money on doctor visits, wheelchair, braces or care help. Some survivors cannot work, so they bring in less income or rely on support. Even in the UK, tracking the virus and running emergency vaccines campaign cost millions of pounds. Community with low vaccine rates or poorer access to healthcare suffer the most, which causes unfair gaps in health even wider (Office for Health Improvement and Disparities [OHID],2024).
What Health and Care Professionals do to help
Doctors, nurses, care workers and other specialists follow clear guidelines to give the best support possible:
1. Public health teams: They run virus checks, sickness reporting, organise vaccine clinics and visit communities to answer questions- for example, speaking to families from different culture groups in London to make everyone understand the situation and support available

2. Doctors and nurses: Treat any active infection check survivors every year for new problems like post-polio syndromes, prescribe medicine or medical equipment. 
3. Therapist: Physiotherapist help keep muscle as strong and flexible as possible. Occupational therapists show people easier ways to do daily jobs and arrange things like ramps or handrails at home. Orthotists make customs braces or splints to help people move,
4. Social care worker: Help with personal tasks like washing, dressing or shopping. Connect people to money benefits, groups, or transport, make sure they can join in community life.
5. Mental health workers: Offer a listening space and support to help people adjust to change, and work through feelings of sadness or worry [NICE, 2022].
Support service available in the UK
In the UK, the NHS and local councils work together to give joined-up support to polio survivors. Specialist hospital team provide long- term care and check-ups. Local councils can pay for changes to homes like stairlifts or showers or fund regular care and help. Charities like the British Polio Fellowship give advice, run peer support groups, and offer small grants for things like heating bills or equipment [British Polio Fellowship, 2023]. Under UK law, schools and workplaces must make reasonable changes so people with disabilities can join in- such as putting in ramps or offering flexible working hours.

Conclusion 
Polio is almost wiped out across the world, but we cannot become careless or stop our work. Even in the UK, where no one has caught polio naturally for 40 years, the virus can still be bought in from other countries or spread quietly without anyone knowing. Vaccines and careful virus checking remain our most important tools, while polio can change a person’s life forever, good quality care and practical support can help survivors live full, independent lives. We must keep up high vaccination rates and support everyone affected, until the whole world is completely free of polio. 
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