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This assignment examines poliomyelitis, commonly known as polio, as a significant public health condition.
The World Health Organization (WHO) defines poliomyelitis as a highly infectious viral disease that mainly affects children under five years of age. The virus spreads from person to person, primarily through the faecal-oral route, and less commonly through contaminated water or food. After entering the body, it multiplies in the intestine and can invade the nervous system, where it may cause irreversible paralysis.
Common signs and symptoms of poliomyelitis include fever, fatigue, headache, vomiting, neck stiffness and pain in the limbs. Although many infections are mild or asymptomatic, a small proportion can result in permanent paralysis, making polio an important public health concern. Its continued appearance in places that have otherwise remained polio-free highlights the need for sustained vaccination and surveillance.(WHO) Statement of the forty-fourth meeting of the polio IHR Emergency committee.(March 4th 2026).
Recent incidents show that the threat of polio resurgence remains both globally and in the UK. In June 2022, the UK Health Security Agency reported the detection of vaccine-derived poliovirus type 2 in sewage samples from North and East London. No associated cases of paralysis were reported, but the finding demonstrated the value of environmental surveillance and the importance of maintaining high vaccine coverage.
A further example was reported in August 2024, when Palestinian health officials confirmed the first case of polio in Gaza in 25 years in an unvaccinated 10-month-old child. The case followed the detection of poliovirus in wastewater samples from several locations, illustrating how conflict, disrupted health services and poor sanitation can increase the risk of infectious disease outbreaks.
Historical development and global eradication efforts
The first clinical description of polio was recorded in 1789, according to Ronnie Henry. Research continued to progress, and Thomas Weller and colleagues later succeeded in growing poliovirus in tissue-culture cells, work that contributed to the Nobel Prize in Medicine in 1954. These advances supported further vaccine research. The first live attenuated polio vaccine was developed in 1955, followed six years later by the oral polio vaccine developed by Sabin and his team.
Building on broad immunisation campaigns that helped eliminate polio in the Americas, the World Health Assembly adopted a global eradication goal in 1988. This led to the launch of the Global Polio Eradication Initiative, a partnership involving national governments, the World Health Organization, Rotary International, UNICEF, the US Centres for Disease Control and Prevention, and later the Bill & Melinda Gates Foundation and Gavi. The initiative has helped reduce global polio incidence by 99.9%.
Despite this progress, Afghanistan and Pakistan remain the two countries where wild poliovirus is still endemic. In addition, sporadic cases and positive sewage samples in conflict-affected areas show that the risk of resurgence remains. Continued vaccination, surveillance, and international cooperation are therefore essential to prevent polio from increasing again.
 Measuring and monitoring polio
Poliomyelitis is monitored through a combination of clinical surveillance, laboratory testing, environmental surveillance, and targeted screening. These approaches help public health teams identify possible cases early, confirm whether poliovirus is present, and respond quickly to reduce the risk of further spread.
· Clinical case tracking: All suspected cases should be investigated promptly. Healthcare workers and community networks should report any child under five years of age with sudden flaccid paralysis in one or more limbs.
· Stool sample testing: At least two stool samples should be collected 24–48 hours apart to confirm whether poliovirus is present.
· Environmental surveillance: Wastewater testing should be carried out regularly, especially in areas affected by conflict, poor sanitation, or disruption to healthcare services.
· Targeted screening: Screening should be prioritised in high-risk settings, including areas where severe malnutrition or weak health systems may increase vulnerability.
· Monitoring system sensitivity: Surveillance systems must be sensitive enough to detect non-polio acute flaccid paralysis, which helps show that possible polio cases are not being missed.
· Testing immunodeficient patients: Stool testing in immunodeficient individuals is important because prolonged infection can allow vaccine-derived poliovirus strains to mutate and spread silently.
Global control and eradication efforts
Worldwide polio control is coordinated by the World Health Organization through the Global Polio Eradication Initiative. This programme works with national governments and international partners to strengthen vaccination campaigns, improve surveillance, and support countries that are most vulnerable to outbreaks.
Polio surveillance in England
In England, the UK Health Security Agency (UKHSA) works with the World Health Organization Polio Global Specialised Laboratory at the Medicines and Healthcare products Regulatory Agency (MHRA) to carry out routine environmental surveillance for poliovirus. This involves regular testing of raw sewage samples to identify any imported or circulating poliovirus at an early stage. Sewage surveillance acts as an early warning system because poliovirus can be detected in wastewater before any clinical cases are identified.
UK response and vaccination programme
The value of this surveillance was shown in 2022, when vaccine-derived poliovirus type 2 was detected in sewage samples from North and East London. No associated cases of paralysis were reported, but the finding led to enhanced public health monitoring and reinforced the importance of high vaccine uptake. Clinical surveillance also continues through the reporting and investigation of acute flaccid paralysis, which can be a possible sign of polio.
The UK routine childhood immunisation programme uses the inactivated polio vaccine (IPV), which is given as part of combined vaccines at the following stages:
· 8, 12 and 16 weeks, as part of the 6-in-1 vaccine.
· 18 months, as part of the 6-in-1 vaccine for eligible children.
· 3 years and 4 months, as part of the pre-school booster.
· 14 years, as part of the teenage booster.
Consequences of polio for individuals and communities
The consequences of polio for individuals and communities should not be underestimated. Although the risk of active poliovirus infection in the UK is currently very low, polio remains important because of its ability to spread quickly in communities with low vaccination coverage, poor sanitation, or high population density.
For people affected by polio, the long-term effects can include paralysis in one or more limbs, muscle weakness, neurological complications, and reduced mobility. Some survivors may also experience post-polio syndrome later in life, which can lead to renewed muscle weakness, fatigue, pain, and difficulties with daily activities.
The wider impact of polio can include:
· Long-term disability and reduced independence for affected individuals.
· Increased pressure on families, carers, and community support networks.
· Greater demand for specialist healthcare, including neurology, orthopaedic care, physiotherapy, and respiratory support.
· A continuing need for vaccination and surveillance to prevent future outbreaks.
According to the NHS, there is a pathway for the care of post polio patients with complications. Most of the patients will require Multidisciplinary care for the rest of their lives. Because most of these patients end up with both physical and mental disabilities, they will need social care input for housing and help with activities of daily living to have good quality of life. They will need financial resources from the social care department too. 

Conclusion.
In conclusion, poliomyelitis remains an important public health issue because it is highly contagious and can cause lifelong disability, especially in children. This assignment has shown that vaccination, surveillance and early detection are essential to control its spread. Individuals affected by polio may also need ongoing health and social care support, including rehabilitation, physiotherapy, mobility aids, housing support and help with daily living, to maintain independence and quality of life in the community.
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