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Introduction
Poliomyelitis, often referred to as polio, is a highly contagious viral illness caused by the poliovirus. It primarily affects children under five and spreads mainly through the faecal–oral route, especially in areas with poor sanitation and hygiene. In some cases, the virus invades the nervous system and leads to acute flaccid paralysis, which can become permanent. Among those who develop paralysis, around 5–10% may die if the muscles responsible for breathing are affected (WHO, 2025a). Most infections are either asymptomatic or cause only mild symptoms such as fever, tiredness, headache, vomiting, neck stiffness and limb pain. Because many infections show no clinical signs, surveillance must include clinical, laboratory and environmental approaches.

Although the global burden of polio has decreased by more than 99% since 1988, wild poliovirus transmission persists in Afghanistan and Pakistan (WHO, 2025a). In 2025, 52 cases of wild poliovirus type 1 were recorded worldwide, demonstrating that international spread continue to pose a public-health threat (WHO,2026).




Main Body
Methods Used to Measure and Monitor Polio
Monitoring polio relies on a combination of clinical, laboratory, environmental and vaccination‑coverage surveillance. Acute flaccid paralysis (AFP) surveillance is one of the most critical methods. Healthcare workers identify individuals—particularly children—who suddenly develop flaccid weakness or paralysis and investigate these cases to determine whether poliovirus is the cause. WHO emphasises that sensitive AFP surveillance and timely stool‑sample collection are vital for detecting poliovirus transmission and confirming its absence (WHO, 2025b).

Laboratory surveillance involves testing stool samples to detect poliovirus and determine its type. Typically, two adequate stool specimens are collected at least 24 hours apart and within 14 days of the onset of paralysis. Genetic sequencing supports public‑health teams by showing how viruses are related and helping to map transmission pathways. Environmental surveillance is another key method. Testing sewage and wastewater for poliovirus allows detection even when no paralysed individuals have been identified, which is crucial because most infections do not result in paralysis.

Vaccination uptake is also monitored to identify communities where children may not be fully immunised and therefore more vulnerable to outbreaks. In the UK, national programmes track childhood vaccination coverage. For 2024–2025, uptake of the primary DTaP/IPV course at age five was 93.2%, while the preschool dTaP/IPV booster reached 82.4% (UKHSA, 2025). In England, adolescent Td/IPV coverage in 2024–2025 was 72.4% for Year 9 and 74.7% for Year 10 (UKHSA, 2026a). These figures highlight the importance of monitoring vaccination even when community transmission is not occurring. Coverage must be assessed by age, region and population group because national averages can mask local areas with low uptake. Such gaps can allow imported poliovirus to spread among susceptible children.

Severity and Significance of the Health Issue
Polio remains a serious condition because its consequences can be lifelong, even though wild‑virus cases are now rare. WHO estimates that one in 200 infections results in irreversible paralysis, and 5–10% of those paralysed may die if their respiratory muscles are affected (WHO, 2025a). Globally, wild poliovirus cases have dropped by more than 99% since 1988—from an estimated 350,000 cases across more than 125 endemic countries to ongoing transmission limited to Afghanistan and Pakistan (WHO, 2025a). However, outbreaks caused by circulating vaccine‑derived polioviruses also pose a significant challenge. In 2025, 202 cases of circulating vaccine‑derived poliovirus were reported in 27 countries, with 192 linked to type 2 (WHO, 2026b). These figures show that eradication depends on sustained vaccination, strong surveillance and rapid response to outbreaks.

The detection of poliovirus in London wastewater in 2022 demonstrated how quickly poliovirus can be imported into high‑income countries and identified through environmental monitoring (UKHSA, 2026b). This event highlighted the need to maintain high vaccination coverage and sensitive surveillance systems even in places without endemic transmission. Polio therefore continues to be a major global health concern, and ongoing commitment is essential to prevent paralysis, deaths and future outbreaks to pose a public‑health threat (WHO, 2026a).

Control of Polio
Vaccination is the primary strategy for preventing polio, as no curative treatment exists. The inactivated poliovirus vaccine (IPV), which protects against all three poliovirus types, is widely used in routine immunisation programmes, including in the UK (WHO, 2025c). England’s schedule includes doses at eight, twelve and sixteen weeks, followed by preschool and adolescent boosters (UKHSA, 2026a).

Outbreak control requires rapid identification of suspected cases, laboratory testing, contact tracing and targeted vaccination campaigns. International travel increases the risk of importation, making vaccination particularly important for travellers to areas with active transmission. Public-health education also plays a key role in promoting vaccination, hygiene and sanitation.

Global coordination is essential because poliovirus can cross borders. Timely sharing of epidemiological and laboratory data supports effective international responses. Community engagement is equally important, as parents, carers and local organisations help ensure children complete their vaccination schedules and overcome barriers such as limited access or misinformation.

Consequences of Polio for Individuals and Communities
Polio can lead to significant physical, psychological, social and economic consequences. Permanent paralysis may affect mobility, independence and participation in education or employment. Survivors may experience chronic muscle weakness, joint problems, swallowing difficulties or post-polio syndrome, which can emerge decades after initial infection (NHS, 2026).

Psychological impacts may include anxiety, depression, reduced self-esteem and social isolation. Families may face emotional strain and financial challenges due to long-term care needs, rehabilitation costs or reduced working hours for carers.

At the community level, outbreaks place pressure on health and social-care systems, requiring extensive surveillance, laboratory testing, vaccination campaigns and public communication. In resource-limited settings, these demands can be particularly burdensome.

Health and Social-Care Services Required
Individuals affected by polio often require coordinated, multidisciplinary support. Primary-care services monitor health and coordinate referrals. Physiotherapists help maintain mobility and prevent complications, while occupational therapists support daily functioning and recommend adaptations. Respiratory specialists may be needed when breathing muscles are affected. Speech and language therapists assist with swallowing or communication difficulties.

Orthotic, wheelchair and mobility services promote independence, and pain-management services may be necessary. Social-care teams assess needs for practical support, home adaptations and personal care. Psychological services help individuals and families manage emotional impacts. Community organisations and peer-support groups reduce isolation and enhance wellbeing.

Person-centred care is essential, ensuring that individuals’ preferences, cultural needs and goals are respected. Multidisciplinary collaboration supports holistic management and improves quality of life.



Conclusion

Polio remains an important global public-health concern despite the dramatic reduction in cases since the global eradication programme began. Most infections are asymptomatic or mild, but some cause permanent paralysis and potentially life-threatening respiratory complications. Effective control therefore depends on prevention rather than cure. High vaccination coverage, AFP surveillance, laboratory testing, environmental wastewater surveillance and rapid outbreak response are essential for identifying and interrupting transmission.

In the UK, routine vaccination and monitoring systems have helped prevent sustained community transmission, but uptake is not uniform and some booster coverage remains below optimal levels. Continued monitoring is necessary, particularly in communities with lower coverage and among people who may be exposed through international travel. For individuals living with the consequences of polio, integrated health and social-care services are essential. Physiotherapy, occupational therapy, respiratory care, social care, psychological support and mobility services can help maintain independence and quality of life. The long-term goal should be global eradication through sustained vaccination, strong surveillance and community engagement.
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