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Introduction
Polio is a vary rare disease, especially in the UK. This is because the vaccine against the virus has been introduced in the 1950s, this limiting the contraction of the disease (NHS, 2019).
Countries such as Afghanistan and Pakistan still have high rates of polio, but the majority of the globe has implemented the vaccine as a measure against it in the last two decades. The disease is caused by the poliovirus and is easily transmitted from person to person if people are not immune to it. It is mainly dangerous for children under five years old and the disease has no cure. The only way to be safe from it is to prevent it, by being fully vaccinated. Still, if a person has been infected with the virus, there is a higher chance to contract the virus again if not immune to it by vaccination.
The consequences of polio can be very serious, and can range from paralysis to even death. The name of the disease is derived from the Greek words ‘‘polios’’, or grey, which refers to the grey matter of the nervous system, and ‘‘myelos’’, which means marrow and refers to the membrane that surrounds the spinal cord (Bunimovich and Stone, 2005).
This paper will discuss one of the most life-threatening diseases in history and will focus on the incidence of it, by understanding how the UK healthcare system is measuring, monitoring, and controlling it. Furthermore, these areas will be evaluated from a global perspective.

Measuring the incidence of the disease
There has been a decline of 99 percent in terms of reported cases worldwide since 1988, when the disease has been eradicated. This phenomenon was the second one in the human history, after smallpox has been eradicated in 1980 (WHO, 2022).
In 2021, there were only 649 cases of polio reported worldwide, mostly taking place in Afghanistan, Pakistan, Malawi, Nigeria, and India. The disease cannot live outside the human body for more than two weeks. Because of this, it is believed that the disease had its beginnings when people started to live in larger agglomerations, such as urban settlements. The main cause of its transmission has always been poor hygiene, but when it first broke, the high rates of mortality and urbanisation played a vital role as well (Ochmann and Roser, 2017).
In the late 19th century and early 20th century, epidemics occurred in industrial countries, such as Sweden, Norway, and the United States, similar to other infections, such as tuberculosis. The first improvements took place during the time when hygiene measurements were enabled, especially in the medical field. Separating the sewage from drinking water was another massive improvement with one of the main areas of infection being London.
Monitoring the incidence of the disease
The 19th century was one of the most affected periods in history by diverse viruses and diseases, mainly due to industrialisation and urbanisation. Big powers such as WHO and UNICEF have joined their powers in order to eradicate polio on a global level. The Global Polio Eradication Initiative has been established in 1988 by the World Health Organization (WHO) and its partners.
The probability of infected people to become paralysed is quite low, of 1 in 200. Still, even the virus leads to paralysis, this is irreversible, and from 5 to 10 percent of them can die from immobilised breathing muscles (WHO, 2022).
According to Schoub (1986), people were receiving three doses of the vaccine, even oral (OPV) or the inactivated poliomyelitis vaccine (IPV) rather than five doses, which proved to be very effective and safe. In 2002, WHO announced that Europe has been eradicated from polio, which was a massive win for all the health organisations involved and for the entire population.

Controlling the incidence of the disease
In order to maintain the low rates of the disease worldwide, the strategies implemented must be fully followed. This should apply to countries were the disease is still in full effect, as this limits travel drastically, but also impacts the overall health of the population. People travelling to infected countries must ensure are fully vaccinated. 
Transferring the poliovirus from endemic countries to polio-free countries is one of the biggest challenges of eradication at present. Even if there are only a few infected areas worldwide, there is still a small chance of the virus being contracted while visiting for example. Berchenko et al. (2017) state that sewages and wastewaters must be constantly checked for the virus, even if there is no sign of it. 
For example, in 2018, during one of the surveillances, poliovirus has been found in some London sewages. However, the healthcare system assures the population that the amount found is too small and should not have any negative effects. In case of an outbreak, an anti-polio vaccine campaign must be launched immediately. The vaccine against polio is administered five times, especially to children, but adults can be vaccinated as well. The first three vaccines children receive at 8, 12, and 16 weeks as part of a multi vaccine. The fourth vaccine is administered when children are three years, and 4 months old, and the last one at 14 years old (NHS, 2019).
Conclusion
The virus has been discovered quite early, and the healthcare system was able to intervene in the prevention and treatment of it, especially the World Health Organisation, CDC, and UNICEF. The resources available at the time had a massive impact on the actions taken, as these associations looked at eradicating the virus worldwide, not only in specific regions. The main reasons the vaccine is not administered to everyone in every single country are fear of medical interventions, religious reasons, and the resistance to technology.
WHO has implemented a new plan for 2022-2026 focused on securing long-lasting effects of the first campaign, and maintain a polio-free world. Once the world has fully eradicated the virus, the risk would be closer to zero than ever. 
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