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Introduction
This supporting statement has been put together following the discussion of an outbreak of an infectious disease Poliomyelitis (Polio)  
This particular virus was made aware of in North- East London and is now spreading to other intricately linked individuals. Polio highly effects children under the age of 5, the virus is transmitted through the contact of faeces orally contaminated food and water which then infects the intestine. The symptoms of Polio are mild flu like symptoms to begin with but can lead to invading the nerve system causing AFP (Acute Flaccid Paralysis). (Klapsa et al)                               In this statement I shall talk about the measure, monitor and finally about the UK control of the outbreak. 
Measures
Currently the strategies we have in place in the UK are of two types to measure an outbreak. Surveillance data and environmental data both work together to trace the disease. Surveillance data is carried out by individuals’ parents, teachers, Doctors, pharmacists, and community leaders who make the WHO (World Health Organization) aware of the outbreak. Environmental data is collected by examining sewages routinely to help detect Polio and other viruses and their relationship to investigate the path of transmission to defeat the disease before it rapidly spreads.  (Joint Committee on Vaccination and Immunisation statement on vaccination strategy for the ongoing polio incident, 2022)
             October- December 21
· [bookmark: _Int_hYhwbS5d]UKSHA 12-month coverage in the UK for Polio increased by 1% to 92.0%
· [bookmark: _Int_EIZewpFr]In England 12month coverage DTaP/IPV increased by 7% to 92%   
·  At country level Scotland and Wales 93% Northern Ireland 96% 
· England remained at 94.6%.  Pre School boosters DTaP/IPV increased by 0.2% to 84.2%

Comparing to the fourth quarterly Jan to March 2022

· [bookmark: _Int_EgGeSwjO]UKHSA 12-month coverage in the UK for Polio IPV decreased by 0.2% to 92.3%
· In England DTaP/IPV/Hib/Hep decreased by 0.1% to 91.9%
At country level Scotland exceeded 94% Wales 93% Northern Ireland 91% however England coverage was 94.9%
· [bookmark: _Int_5ZFkJyyd]In England, the pre-school booster DTaP/IPV increased to 0.4% to 84.6%
[bookmark: _Int_TUPSR7h8][bookmark: _Int_Vy8yeeEm][bookmark: _Int_Z3OKX0bp]It is of foremost importance that the community is made aware of the disease and what prevention to take prevention is the key to tackle the disease, to first reduce the risk of an outbreak. 

[bookmark: _Int_VcifVyKf][bookmark: _Int_bsXWCGVv]According to (The Global statistics for the United Kingdom 2019) 
Childhood-cluster diseases.

Number of deaths All Age groups
· Poliomyelitis Number of Deaths 35
· [bookmark: _Int_Xr2p8ed0]Measles Number of Deaths 4
· [bookmark: _Int_Evw58ZLL]Diphtheria Number of Deaths 1
· [bookmark: _Int_Qgljkqg5]Tetanus Number of Death 1
[bookmark: _Int_5ISpuHcq][bookmark: _Int_lLq8EpwO][bookmark: _Int_GYST68NF]This disease is the leading cause of deaths in children of various ages. We need to protect, detect, report and investigate so these numbers can be decreased by awareness and availability of educating and IPV vaccines which are highly effective.  
Monitor 
To monitor the disease, the actions taken are the number of people being vaccinated for the protection of the disease so further cases are being prevented and if a case has been detected to report the case to the organisations. (WHO) to further investigate how when and why the disease has occurred which could possibly be the carrier is from a country were vaccinations are not available or they are not aware of the disease other possibilities could be they have not received the doses they require to be completely protected from the disease or the quality of the vaccination, the administration of the injection could have been carried out un-efficiently. The carrier could have travelled from the countries that still have the disease such as Pakistan Nigeria and Afghanistan, even though polio has been eradicated 99|% It is significantly important everyone who requires the vaccination is vaccinated which will prevent passing the disease onto others. There has been a global approach and is a duty for all countries to monitor to control the disease as there is still a risk if one child gets infected there is still a risk of children in every country of developing the disease if they are not immunised with polio vaccine. (Poliomyelitis 2022). If one fails to take action it can spread to as many as 200 000 cases per year and within a decade it would spread all over the world (Murdin, Barreto and Plotkin, 1996) There is evidence to support the combination of IPV and OPV is more effective and can induce very high levels of immunity. There have been several studies to prove eIPV before OPV can reverse the disease completely, a combined schedule is also safer than a OPV only. It could substantially reduce vaccine-associated disease rate amongst recipients and contacts.
Control
To control polio disease the strategies set are to 
· Improve public sanitation (clean water, washing hands with soapy water)
· To maintain proper hygiene
· Get vaccinated several times to completely defeat the disease 
The most reliable and effective approach is to have the vaccination a few times is the only way to prevent the disease. Strict surveillance of people being vaccinated and to spread awareness to individuals. It is the joint responsibility of Parents, Schools, Doctors and communities to encourage members who need to be updated with vaccines especially newly registered patients, adults, migrants, asylum seekers, refugees and travellers. (NHS Immunisation Management Service, 2022)
(Immunisation Management Service,) IMS is a system to monitor and deliver vaccines to the nation they work with NHS England and other partners to contact patients via email text and post to remind and invite patients for vaccination that is due or required. This service is run by GP’s and Primary Care Networks. The uptake of vaccines is done through data analysis of data such as age ethnicity and deprivation which provides evidence for national and local campaigns. It is evident that this service is reliable at identifying the areas that are lacking and how awareness can be improved with the help of                              NIMS (National Immunisation Management system) is a software that holds information of vaccination records and bookings that have been arranged or need arranging of more than 60 million people. They have a clever service call and recall which identifies individuals who need to be invited for their 1st or 2nd vaccination. This service is also useful to calculate how many individuals have not been vaccinated. Data is accurately managed the aim is to develop a successful child health immunisation service, transforming and improving vaccination intake. According to (Polio National Guidelines 2016)
· Environmental surveillance should be made often and accurately using technology that is appropriate for the detection in sewages.
· Surveillance of suspected cases.
· Advice on how to manage the outbreak.
· Appropriate sample for testing.
· Safe and secure handling and storage of polio virus.
· Upstream surveillance weekly and have everyone immunised locally if they refuse IPV then order OPV on special request.

Strategies and policy available to the UK government to maintain public health

· Smoke free society
· Healthier diet/weight
· Cleaner Air
· Better mental health
· The best start in life 
· Effective response to major incidence (covid)
· Reduce risk from antimicrobial resistance 
· Predictive prevention
· Enhanced data and surveillance capabilities
· New national science campus

The UK government has challenged agencies when dealing with an infectious outbreak to have recognized it is a holistic approach globally. To defeat any infection one must trace the roots  (Primarolo, Malloch-Brown and Lewis, 2009) 

Conclusion 
Having researched several sources and a panel discussion I am convinced that the approach to eradicate the disease is satisfactory and a lifelong surveillance plan is required. However, the government’s response for diseases in the future will require immediate response to restrict borders which could save lives and costs of the population effectively.
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