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Introduction –

In the UK if an individual contracts any sort of disease such as poliomyelitis there are instructions and things that must take place in order for the infected to be safe, the doctors and nurses, and other people that may have been in contact with the infected. in this paper, you will read about the ways in which UK officials will measure, monitor, and control poliomyelitis, which is also referred to as polio, in the case of an outbreak in the UK. This paper will question how the said disease is being controlled and take a critical view of the plans that have been put in place






















Strategies used to measure the incidence of poliomyelitis –
In the case of an outbreak in the UK, there are different measures that are taken place in monitoring polio and watching out for who has it and who doesn’t with specific methods. the first method would be, from the recommendation of the PHE National Infection Service, Colindale, laboratories, and local Public Health England health protection teams (HPTs) to conduct investigations into suspected poliovirus cases. NIS, Colindale will compile sets of data from nearby laboratories, HPTs, and physicians. The local health protection teams and NIS should coordinate the public health response to a suspected case of poliomyelitis. The main part of measuring poliomyelitis would be to gain testing from 2 fresh stool specimens that are at least 24 hours apart to get the best possible data and to find out if the person does in fact has poliomyelitis. Early consultation with the PHE Virus Reference Department or NIS Colindale is advised for all suspected cases of polio. Additionally, these incidents need to be recorded to the neighbourhood PHE Health Protection Team or its equivalent in the devolved administrations. When there is a suspicion of polio, laboratories ought to advise the following further inquiries, for example, viral culture of stool, viral culture of throat swabs, and viral culture and/ or PCR (polymerase chain reaction) of one stool or household items. Regardless of the results of local testing, the required samples from clinically questionable patients should be forwarded immediately to the PHE Virus Reference Department to determine whether there is evidence of enterovirus and whether any discovered enterovirus is a polio-vaccine or wild-type strain. I believe that this is a very strong way of measuring poliomyelitis because most laboratories are in touch with one another and are in touch with patients and other doctors to consult each other to see how far poliomyelitis has spread within the community.











Strategies used to monitor the incidence of poliomyelitis –
How well is poliomyelitis monitored? Because of the vaccine programme, polio, a deadly infection, is now extremely uncommon. There is very little possibility of catching it in the UK because it is only prevalent in a select few nations. 350,000 cases of poliomyelitis were thought to have been recorded globally at the time the Global Polio Eradication Initiative was founded in 1988. 140 documented cases of the wild poliovirus in 2020 reflect a 99.99% drop since 1988. Only Pakistan and Afghanistan continue to have endemic WPV type 1 transmission, but 33 nations saw circulating vaccine-derived poliovirus outbreaks in 2019–2020. Primary syndromic surveillance for acute flaccid paralysis in children under 15 years of age is used to identify poliovirus transmission, and laboratory testing of stool samples is used to confirm the diagnosis. AFP surveillance is supplemented by environmental surveillance, which is now playing a significant part in poliovirus transmission detection. Within two weeks of COVID-19 being designated a global pandemic GPEI advised cautiously maintaining surveillance efforts and stopping all additional immunisation campaigns for polio. Environmental surveillance involves routinely testing sewage samples to find populations that are poliovirus-shedding; in some areas, environmental surveillance may be more sensitive to poliovirus transmission detection than AFP surveillance because only 1% of poliovirus infections result in paralysis. Before (or in the absence of) a confirmed AFP case during 2019–2020, poliovirus was discovered in a sewage sample in Afghanistan, Cameroon, Chad, Côte d'Ivoire, Egypt, Ghana, Iran, Kenya, Liberia, Senegal, Philippines, Malaysia, and Ghana. From 104 isolates procured from 22 environmental locations in Nigeria in 2019 to 11 isolates procured from three sites in 2020, the number of poliovirus isolations decreased. Poliomyelitis has been well monitored and is only an epidemic in some countries, which may not be as good as we may hope for but is steadily improving. I believe this to be an effective way to monitor poliomyelitis, despite the fact that monitoring cannot truly be spread to every country, which is the only drawback of the monitoring aspect, and it should be fixed.









Strategies used to control the incidence of poliomyelitis –
What are some of the ways in which we control poliomyelitis? A virus that is easily transmitted from person to person (direct and indirect) is what causes polio. It typically spreads by contact with infected person's faeces. For instance, from improper hand washing and putting your hands in your mouth, or from tainted food or water. Though less frequently, it can also spread through coughs and sneezes. In the UK, your chances of contracting polio are incredibly slim. This is due to the widespread use of vaccinations. Although polio was eradicated in Europe in 2003, there is still a very small chance that you will contract it if you travel to one of the remaining polio-endemic nations, such as Afghanistan or Pakistan. If you're not vaccinated, there is also a very small risk of getting it through contact with a person bringing the polio virus from these countries when they return to the UK. The vaccine is the most effective defence against poliomyelitis. The NHS recommends a standard childhood vaccination schedule, which includes the polio vaccine. As part of the 6-in-1 vaccine, the polio vaccine is administered to children at 8, 12, and 16 weeks of age. as part of the 4-in-1 (DTaP/IPV), 3 years, 4 months old school improvement as part of the 3-in-1 (Td/IPV) teenage booster, fourteen years old. To be fully protected against polio, you must have all 5 of these shots. To find out if you or your child have received their polio shots in a timely manner, get in touch with your doctor's office. You can also look for a child or infant's individual child health record (red book). Consult a travel clinic, GP, nurse, or pharmacist before your trip if you're going overseas. Before travelling, you might also require a polio booster shot in addition to the standard polio vaccinations. Before entering or leaving some countries, you may need to show proof of vaccination (an ICVP, or International Certificate of Vaccination or Prophylaxis). If you do get polio there is no known cure, although some types of therapy can help reduce the likelihood of developing long-term issues. This may involve hospital bed rest, painkillers, or breathing assistance. to prevent issues with your muscles and joints, perform regular stretches and exercises. If you have any long-term issues brought on by polio, you might need to receive specialised care such as physiotherapy or surgery. Even though there is no known cure for people who already have polio the vaccine is a good way to make sure that people are safe long term if they keep up with the vaccines.







Conclusion –
The surveillance of the virus itself and the therapies for the virus are highly effective, and although there may be a few gaps in how different countries handle and treat poliomyelitis, the fact that poliomyelitis is nearly eradicated worldwide is just the beginning. Polio silently coexisted as an endemic infection for thousands of years up until the 1900s, when big outbreaks began to occur in Europe. After that, numerous diseases quickly spread to the rest of the world. In the developed world by 1910, epidemics were a regular occurrence, mainly in urban areas during the summer. When polio was at its worst in the 1940s and 1950s, more than 500,000 people a year would become paralysed or die from it. Considering that we now have a great advancement in medicine that we now have immunizations that can still save lives even after so many people have died.
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