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Introduction: Poliomyelitis 
Poliomyelitis (commonly shortened to polio) is an acute communicable disease caused by the poliovirus, an enterovirus that invades the central nervous system, potentially causing permanent flaccid paralysis or fatal respiratory failure. Transmitted primarily via the faecal-oral route, most infections are asymptomatic or cause only mild flu-like illness however, around 1 in 200 cases progress to paralytic disease, with symptoms including limb weakness, neck stiffness, and muscle wasting. Since the launch of the Global Polio Eradication Initiative in 1988, reported cases have fallen by over 99.9% worldwide, from an estimated 350,000 annual cases to just 10 confirmed wild polio cases in 2024, remaining endemic only in small areas of Afghanistan and Pakistan. In the UK, wild poliovirus was officially declared eliminated in 2003, though isolated detections of vaccine-derived poliovirus in wastewater samples since 2022 demonstrate that ongoing population immunity and surveillance remain critical to prevent re-emergence.
1. Approaches to measuring and monitoring polio
Surveillance for polio follows strict global standards set by the World Health Organization, (WHO,2025) with all work in the uk health security agency (UKHSA,2026).The primary method is monitoring for acute flaccid paralysis any child under the age of 15 with sudden unexplained weakness or floppy limbs must be reported immediately. Two separate stool samples are collected 24-48 hours apart, as the virus may come and go from the body quickly. These are sent to specialist laboratories for testing (UKHSA,2026). Stool samples are collected for laboratory testing to identify the virus. This detects traces of the virus before symptoms appear as seen when vaccine-related polio was identified in parts of England in recent years, allowing rapid action. Wastewater sampling is also used across every region of the uk this check sewage for tiny trace of the virus and can detect circulation up to several weeks before any person show symptom. This method identified vaccine-related polio virus in London and parts of the south east between 2022 and 2023, allowing public health team to run targeted booster campaigns and stop spread before cases appeared (Uwishema et al 2022).
Laboratories use standard tests to distinguish between wild polio, vaccine strains, and circulating vaccine-derived virus. Blood tests check levels of protection across the population, highlighting areas where vaccination rates are low. All findings are shared nationally and internationally to spot risks early.
2. Controlling polio
Vaccination remains the most effective way to control and prevent polio. The UK uses the inactivated polio vaccine, given by injection as part of routine NHS childhood immunisation  doses are given at 8, 12 and 16 weeks old, with further boosters at 3 years and 14 years. This vaccine contain no live virus, so it cannot cause polio at any point. Additional doses are offered to adults travelling to remaining affected regions, or those working in high-risk roles such as healthcare.
The Oral polio vaccine is still used widely in other countries, as it is low cost and easy to give, and helps stop spread between people. However, in very rare cases the live virus in this vaccine can change and circulate, which is why the uk switched fully to the injected version in 2004. The UK switched to the injected form as it carries no risk of causing illness. If cases are detected, public health teams act quickly: extra vaccinations are offered to people in the local area, close contacts are checked, and advice is given on good hygiene such as handwashing, safe food preparation and clean water access, as the virus spreads through contaminated material. The UK also supports international efforts to remove polio worldwide, as transmission anywhere poses a risk everywhere.
3. Consequences for individuals and communities
Around 70 out of every 100 people who catch polio have no symptoms at all, and never know they were infected. Most infections cause no symptoms at all, or only mild flu-like illness. Around 1 in 200 cases result in permanent weakness or paralysis, most often affecting the legs. Some people require breathing support for life. Years after initial infection, some individuals develop post-polio syndrome, with new muscle pain, weakness and extreme tiredness that limits daily activity.
Up to 40 percent of people who had paralytic polio develop post-polio syndrome 10 to 40 years later. This brings new symptoms increasing muscle weakness joint pain, extreme tiredness that does not improve with rest, and difficulty swallowing or breathing. There is no cure, and symptoms can get worse slowly over time (polio society uk, 2025).
For communities, an outbreak places heavy pressure on hospitals and health services. Schools and workplaces face disruption. Families face extra costs and lost income, and affected people may experience unfair treatment or social exclusion. Even though wild polio has been eliminated in the UK, falling vaccination rates allow the virus to spread again, reversing decades of progress.
4. Health and social care support services
A full network of NHS, local authority and charity services is in place to support anyone affected by polio or post-polio syndrome.
Clinical care: Specialists manage muscle and breathing complications. Physiotherapists support movement and strength, and provide aids such as walking sticks or wheelchairs. Occupational therapists help people adapt daily tasks and home environments to maintain independence (NHS, 2026).
Social care: Local councils arrange home help, personal care and home adaptations such as ramps or handrails, under the Care Act 2014. Eligibility and needs are assessed fairly for all individuals.
Financial support: People with long-term disability or health needs can claim benefits including personal independence payment, universal credit, and disability living allowance for children, to help with extra costs and lost earning.
 Additional support: Organisations such as Polio Society UK provide free information, one to one advice, and local support groups where people can share experiences. They also work with health services to improve care standards. Public health teams run sessions in communities to answer questions, correct wrong ideas about vaccines, and help families access immunisation easily (polio society uk,2025).
Conclusion:
Poliomyelitis remains a global public health priority despite massive progress over the last 40 years. Wild polio has been eliminated in the UK, but ongoing surveillance and high vaccination coverage are essential to prevent re-emergence. Immunisation is the most effective defence, supported by hygiene measures and coordinated international work. While most infections are mild, severe cases and long-term effects such as post-polio syndrome require continued access to specialist health and social care. Sustained effort from public health bodies, services and communities is vital to maintain protection and achieve total worldwide eradication.
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