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INTRODUCTION

As well as being known as infantile paralysis, polio is an infectious disease that affects both children and adults. It is caused by the poliovirus and can infect both children and adults through direct contact with fleas or secretions that have been eliminated through the mouth. In the most severe cases, the affected person may develop muscular paralysis, particularly in the lower body. When a virus enters the nervous system, it can lead to very serious injuries like complete paralysis. The virus can be transmitted by food or water, for example. Initial symptoms of a viral infection include fever, vomiting, and discomfort.










Strategies to measurement the Poliovirus 

The last case of Polio in UK was in 1984 but decades ago before we introduced the polio vaccination programme around 8,000 people would develop paralysis every year.
Due to this event, it has been concluded that it is vital for parents to vaccinate their children so that they can be out of the risk of getting paralysis. This procedure can help to prevent the virus from spreading.
The measures that the NHS adopted was to contact parents of children aged 1 to 9 who were eligible to get the vaccine, so that they could get an extra dose to be protected against the virus.
So that everyone could be protected, the NHS contacted parents who did not have up to date vaccines, so that they could schedule the appointment and have all vaccines up to date.
Mortality
The fatality rate i.e. The proportion of deaths to notified cases, varied greatly from year to year; for example, the notifications in 1926 were three times the 1925 level but the fatality rate only half. What I can say from what I learn is the disease was changing from year to year. Similarly, the incidence of notifications increased more than the mortality during the seasonal period of greater prevalence.
The age of distributions of the deaths from Poliomyelitis in 1947 showed a distinct shift compared with earlier outbreaks. The youngest ages formerly supplied the bulk of the deaths, but in 1947 the disease took a much-increased toll of the early Middle Ages. 
The percentage of deaths under the age of 20 and between the ages of 20 and 45 were 80 and 17 in 1926, 74 and 22 in 1938, and 55 and 41 in 1947.
Thanks to the polio vaccine, dedicated health care professionals, and parents who vaccinate their children’s on schedule, wild poliovirus has been eliminated in this country for more than 30 years.



Strategies to Monitor the Poliovirus

A campaign was started by Globo to track each case of eradication. As a result, the infection stopped spreading. One of the ways they kept track of things was by counting the number of people who didn't have their vaccinations that day so they could take the best precautions. The number of children with marked fingers was one of the methods used to keep track of the virus; this allowed researchers to determine whether a particular child had previously received a vaccination. Going from house to house was another way to ensure that everyone had had their vaccinations and was immune to the illness. Making a close watch on the activities of the involved professionals was one of the methods that were also used to monitor the virus.
When there is no comprehensive information on high-risk areas, one method of monitoring the polio virus is to determine whether areas have been affected. Independent monitoring should be carried out in 50% of the total number of districts in the SIA.
Results from the most affected areas may be attained through collaboration between MOH and WHO. Additionally, AFP surveillance is used to keep track of the Polio virus and to learn about high-risk areas that haven't been reported. Areas where there are numerous connections to other countries are those where the virus is suspected.
The independent monitors are used to keep an eye on between 50 and 120 young children under the age of five. The duty of supervisors is to maintain constant communication with the professionals working in the affected areas.














Strategies to control the Poliovirus

The steps used to manage the polio virus include controlling the waters because the infection frequently spreads through water. Increasing sanitation facility controls is necessary since one of the ways the virus spreads is through faeces, and as a result, the risk of the virus spreading will be reduced. A great ally in the fight against the virus is vaccination. To help combat the virus, there are two types of vaccines available: the inactivated poliovirus vaccine (IPV) and the live attenuated OPV.
In terms of costs, the oral vaccine is still the most popular vaccine today. It has a lower cost when compared to other vaccines. It is a vaccination that significantly boosts intestinal immunity. Today, all of the countries in Europe use IPV in the children immunisation program.
Controlling sewage water to check for any signs of the virus is one of the ways that has been successful in keeping the virus under control. All EU member states adopted this control. In order for the virus to be monitored, control must be maintained at all times. Passing this information to the system is part of WHO's strategy. To be able to classify the polio virus, the WHO and the centre of Europe approved epidemiology laboratories on a clinical level.
Possessing better eating habits so that you can have a stronger immune system is one way to regulate the poliovirus and prevent another person from contracting it. It's crucial to adhere to all control indications.


















Conclusion
The conclusion is that the poliovirus is an incurable virus; vaccination just serves to boost your immune system; it does not treat the condition. The virus must be stabilised by receiving multiple doses. The poliovirus is spread from person to person and has been known to invade the spinal cord, which can result in paralysis, or the inability to move one's body. Both children and adults must have the vaccinations today in order to become immune to the virus. Due to a lack of vaccinations today, the polio virus will continue to spread.





















References

https://polioeradication.org/wp-content/uploads/2016/08/IndependentMonitoringGuidelines_20101124.pdf
https://www.cdc.gov/vaccines/pubs/pinkbook/polio.html
https://www.england.nhs.uk/london/2022/09/22/children-aged-5-9-in-london-able-to-get-polio-booster-jab-at-dozens-of-sites-across-the-capital/#:~:text=The%20NHS%20is%20offering%20all,Vaccination%20and%20Immunisation%20(JCVI).
https://www.ecdc.europa.eu/en/poliomyelitis/prevention-and-control

