[image: Discover University of Wales Trinity Saint David]




Module name:                    Introduction to Public Health
Module code:                        LCHS4008

Student name:                      Elaine Elizabeth Saunders
Student ID  number:              2321548

Lecturer                                 Caroline Salami

Assignment Title:                    Component 2:  Report on Polio








 Contents:  ……………………………...……..............………….  page 2

[bookmark: _Int_6AoHxnht] Introduction on Polio: …….....……………....………...... page 3

[bookmark: _Int_QJfTBKAF] Main information on Polio: ………..………......………...  page 4-8

 Conclusion: ……………………………………....…….... page 9

[bookmark: _Int_YOASZ0jb] References: ……………………………………….....…... page 10





The Written Report in this assignment is the Disease Polio.
 Introduction
 Polio a definition of the disease
Polio also known as (Poliomyelitis) is a Disease caused by the Poliovirus. The Poliovirus is contagious and infect only humans. This disease leads to paralysis and death in some cases (unicef.org, 2025).
Signs and Symptoms: According to CDC,  
 Abortive Polio:  a mild form of Polio with symptoms  
  . Fever, Vomiting, Nausea
  . Muscle Aches, Sore throat, Fatigue, stomach pain
Non-Paralytic Polio:  A more serious symptoms includes
   Headaches, Patience normally gets a second phase with symptoms 
  .  Decrease reflexes, Stiffness of the spine 
Paralytic Polio: The most serious polio with symptoms 
.   Intense Pain, meningitis, paralysis, paraesthesia, Pricking Sensation
.   limp, leg and arm paralysis (mayoclinic.org).


Level of the incidence & the severity of polio  
1.  United Kingdom: 
.  Before the introduction of polio vaccine, epidemic of polio was up to 8,000 cases of paralytic Poliomyelitis reported in the United Kingdom each year. 
Following the introduction of the vaccine, the number of cases fell rapidly, and the last case of the wild poliovirus was in 1984 (Public Health Scotland).
2. Worldwide:  Global Polio incidence has fallen by more than 99% since 1988 from an estimated 350,000 cases per year in more than 125 endemic countries (World Health Organization, 2025).





Main Body of this assignment:   

The Polio disease primarily affects children.  
Poliomyelitis disease spreads through contaminated water and food, through faeces, sneezing and coughing.
Most people infected with poliovirus do not develop symptoms, although a small proportion may develop neurological complications, including paralysis (CDC, 2024)

Different approaches used to monitor Polio (Poliomyelitis)
The poliovirus is monitored through several surveillance to detect cases quickly and prevent the spread of the virus.
1.  Acute Flaccid Paralysis (AFP) Surveillance: 
[bookmark: _Int_vpN9Zeiv]     .  Health workers investigate cases of sudden weakness or paralysis in people and collect stool samples for laboratory testing (World Health Organization, 2025).                                                   .  Clinical tracking by systematically environmental sampling 
    .   testing sewage and wastewater for presence of poliovirus before paralytic cases   emerge in a community
    . To detect circulating poliovirus even when no paralytic cases are reported. 
2.  Laboratory Analysis and Genetic Sequencing:  
    .  Genetic sequencing helps track transmission chains
3.  Stool Virological Surveillance
    .  Two stool specimens are collected from suspected AFP cases two days apart. And tested for poliovirus.
4.   Vaccination and Population Coverage
    .   Polio vaccination coverage and immunisation also help identify communities at risk. 
5.   Environmental Surveillance; 
   .  This involves the testing of Sewage and wastewater samples for the poliovirus.


Different approaches used to measure polio (poliomyelitis)  
These approaches used to measure the poliovirus is to understand its spread, its impact and control. These measures provide information about transmission, vaccination effectiveness and progress towards stopping the disease.
1. The Incidence rate
.  The number of new Poliovirus cases occurring in the community or country in a specific period.
2. prevalence rate
.   The number of people living with poliomyelitis at a particular time in the community or country.
3. The Number Case Fatality (Mortality rate)
.   The proportion of people with the poliovirus who died because of the disease.
4. Vaccination Coverage
.    The proportion of the population receiving recommended doses of the polio vaccine; to help assess population immunity and risk of transmission.
5. Genetic Sequencing of detect Poliovirus
.   This measures relatedness between polio virus isolates.
.    Help identify ongoing transmission in the community and geographical spread of the disease.
 6.    The number of Stool Positivity
       .    This is the proportion of stool specimens from suspected cases that tested positive for the poliovirus.
 7.   Acute Flaccid Paralysis (AFP) rate
      .   measures the occurrence of AFP in children under the age of 15.
      .   An important indicator of the quality and sensitivity of polio surveillance.
8.    Environmental surveillance
       .   The detection of Poliovirus in wastewater and sewage to measure circulation of the virus in a community.




How polio disease is controlled
A cure for the poliovirus disease has not yet been found; the Poliovirus disease is mainly controlled through vaccination (immunization). The polio vaccine helps the body to develop immunity, preventing infection and reduce the spread of the poliovirus (World Health Organization, 2025).
 Vaccination campaigns are used in areas where polio is still a risk. Childhood immunisation is also another way that is used to control the disease.  Proper sanitation and good hygiene also help controlled the disease because the poliovirus can through contaminated food and water (World Health Organization, 2024).
Washing of hands regularly after using the toilet and before preparing food and eating food. Safe drinking water is essential and proper disposal of sewage is very important. Monitoring and reporting cases of suspected polio disease so that outbreaks can be detected early. Contact tracing and vaccination of people who may have been exposed to the disease to further reduce transmission.
International organizations and governments work together to provide vaccines, educate communities and maintain surveillance. 1988, the world health assembly adopted a resolution for the worldwide eradication of polio, marking the launch of the “Global Polio Eradication Initiative,” spearheaded by governments, WHO, Rotary International the US centre for Disease control and Prevention (CDC), UNICEF, and later joined by bill and Melinda Gates Foundation and Gavi, the vaccine Alliance. Immunisation is used to control Polio (Poliomyelitis) in the United Kingdom to ensure that children and adults are up to date with UK immunisation schedule (gov.co.uk). 
 Vaccination:  Vaccine trains the body’s immune system to fight the poliovirus. The two forms of vaccination are
     .   Inactivated Polio Vaccine (IPV): This is a safe, injected shot. It builds immunity in the blood but does not fully stop the virus from living in the gut.
      .   Oral Polio Vaccine (OPV):   This is a swallowed drop.  It is highly effective at building immunity in the intestines.




2.   Community and Global Strategies
      .  Routine immunization: Giving children all required vaccine doses at a young age provides lifelong protection.
      .  Surveillance:   Health agencies track cases and test sewage (wastewater) to find the virus and stop outbreaks before they grow.
      Hygiene and Sanitation: Because polio spread through contaminated food, water and poor sanitation, washing of hands and keeping food clean help lower of infection (World Health Organization)

The consequences of polio disease on people in the Community 
Polio can have very serious and long-lasting consequences for people in communities where it has taken its toll 
1.     Physical and Health Consequences
     .   Permanent paralysis:  Most commonly affects the leg, leading to permanent muscle weakness, shrinking muscles (atrophy), and deformed limbs
     .  breathing and swallowing issues:  Weak chest muscle, or diaphragms, which leads to chronic respiratory failure or pneumonia (mayo clinic)
     . Post -polio syndrome (PPS):   Many years after recovery, many survivors experience new symptoms like unexpected muscle fatigue, extreme exhaustion, and severe joint and muscle pain.
2.  Social & Economic Consequences
      .    Stigma and Isolation:   Social exclusion, discrimination and restricted access to employment or education.
      .    Economic Burden:  financial strain due to long term need for mobility aids, physical therapy and ongoing care.
      .    Care Giver Strain:  Relative often must take heavy care giving responsibilities, which impacts their ability to work and support their own household.


3.    Public Health Consequences: 
      .  Rapid Spread:  Because the virus lives in the faeces of infected people, it can spread quickly in communities with poor hygiene, poor sanitation and low vaccination rate.
      .   Community- wide spread risks: if vaccination rates drop, even a single imported case can trigger a dangerous outbreak that threaten all unvaccinated individuals especially young children (World Health Organization, 2025)

Health and social care support services that are required to meet the needs of individuals affected by the disease polio (poliomyelitis) within the community
People in the communities whose lives has been affected by the Poliovirus (Poliomyelitis) disease who are experiencing long-term physical health including paralysis, fatigue, respiratory problems, muscle weakness, unable to work or unable to get employment to care for themselves and also people suffering from post -polio syndrome will need community-based health and social care from the following health and support services listed below.
 health and social care support services’
1.  GP and primary health care services:  for regular health assessments.
2.  Physiotherapy:  support with use of walking aids.
3.   Occupational therapy:  Assessment of difficulties with daily activities.
4.   Community nursing:   Assistance with medication.
5.   Respiratory Services: support with breathing equipment when required.
6.   Pain Management Services:  assessment of muscle and nerve pain.
6.   Social care and domiciliary Care: help with personal care.
7     Social worker and care coordinators; assistant with accessing community resources.
8.    benefits and financial advice.
9.   mobility and assistive technology services.


 Conclusion:

Polio is an acute disease that spread quickly and affects the United Kingdom and the rest of the world. 
In my finding while researching this disease I discover there are three serotypes of wild poliovirus. 
Type 2 wild poliovirus was declared eradicated in September 2015. And Type 3 wild poliovirus was eradicated in October 2019. Type 1 wild poliovirus remains to be eradicated (polioeradication.org, 2025).
Vaccinating children and maintaining high level of vaccine coverage are essential to stop the virus spreading. Good hygiene, clean water and proper sanitation help reduce the risk of infection.
The United Kingdom have been declared free from the virus and is making sure that immunization reach the people on time. They still carry out checks to stop any imported new cases.
Polio disease has brought the world together to work and fight against this disease. Vaccination is one of the methods of preventing poliovirus (Centre for Disease control and prevention, 2024). 
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