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 Introduction
Poliomyelitis, more commonly known as polio, is an infectious disease caused by the poliovirus. It can affect people of different ages, although children under the age of five are particularly at risk. The virus mainly spreads from one person to another through the faecal-oral route. This means that it can be transmitted through contaminated food, water or contact with infected faeces. Once the virus enters the body, it multiplies in the intestine and, in more serious cases, can attack the nervous system.
Many people who become infected with poliovirus do not realise that they have it because they either have no symptoms or only experience a mild illness. When symptoms do occur, they can include fever, tiredness, headache, vomiting, stiffness in the neck and pain in the arms or legs. In rare cases, the infection becomes much more serious and can lead to permanent paralysis.
Polio used to be a major health problem across the world. In 1988, there were an estimated 350,000 cases in more than 125 countries where polio was endemic.

How Polio Is Measured and Monitored

Monitoring polio is very important because an infected person may spread the virus without showing obvious signs of illness. Health authorities therefore cannot depend only on people visiting hospitals with symptoms. Different surveillance methods are used to identify possible cases and detect whether the virus is circulating within a community.
One of these methods is Acute Flaccid Paralysis (AFP) surveillance. Acute flaccid paralysis is a sudden weakness or loss of movement in muscles. When a possible case is identified, particularly in a child, healthcare professionals can report and investigate it. Samples can then be tested in a specialist laboratory to find out whether poliovirus is responsible.
Another important method is environmental surveillance. This involves collecting sewage or wastewater samples and testing them for poliovirus. This is useful because infected individuals can release the virus in their faeces even when they have no symptoms. Therefore, sewage testing can sometimes identify circulation of the virus before serious cases appear.
The importance of this system was demonstrated in London in 2022. Poliovirus was repeatedly identified in sewage samples collected from the Beckton Sewage Treatment Works. Further investigation found closely related vaccine-derived polioviruses, suggesting that some transmission had occurred between individuals in North and East London. Importantly, no associated cases of paralysis were reported (UKHSA, 2022).

Laboratory testing and genetic sequencing are also useful. Scientists can analyse samples to identify the type of poliovirus and compare different samples. This can provide information about whether cases may be connected and can help public-health teams understand how the virus is spreading.
Vaccination rates are another important part of monitoring. Areas where fewer children have received their vaccinations may be more vulnerable to an outbreak. For example, UK vaccination statistics for 2024–2025 showed that 91.7% of children had received the primary 6-in-1 vaccine, which includes protection against polio, by 12 months of age (UKHSA, 2025). Monitoring these figures allows health services to identify areas where vaccination uptake needs to improve.

How Polio Is Prevented and Controlled

There is currently no cure for polio, which means that prevention is extremely important. Vaccination is the main way of protecting people against the disease.
In the UK, protection against polio is included within the routine childhood vaccination programme. The inactivated poliovirus vaccine (IPV) is given as part of combined childhood vaccines. Children receive doses at different ages to build and maintain protection.
Even though the UK is considered polio-free, vaccination is still necessary. International travel means that viruses can move between countries. If poliovirus is introduced into a community where many people are not fully vaccinated, there is a possibility that it could spread.
Oral polio vaccine (OPV) has also played a major role in worldwide efforts to control the disease. It is easy to administer and has been particularly useful during large vaccination campaigns. However, the weakened virus used in some oral vaccines can very rarely continue circulating in communities with low vaccination coverage and change genetically. This can lead to vaccine-derived poliovirus. This is one reason why maintaining high vaccination rates is so important.
Other methods of controlling polio include investigating suspected cases, testing contacts, monitoring wastewater and organising additional vaccination campaigns when necessary. Good sanitation and hygiene are also important because the virus is mainly spread through the faecal-oral route.
Polio control also requires cooperation between different countries and organisations. The Global Polio Eradication Initiative was launched in 1988 and has involved WHO, UNICEF, governments and other international organisations. These programmes have helped reduce wild poliovirus cases by more than 99%. However, complete eradication has still not been achieved, so vaccination and surveillance need to continue.
Effects of Polio on Individuals and the Community
Polio can have serious long-term effects on a person’s life. Although only a small proportion of infected people develop paralysis, the consequences for those individuals can be permanent.
Paralytic polio can cause weakness or loss of movement in different parts of the body, particularly the legs. Some people may find it difficult to walk and may require braces, walking aids or a wheelchair. In very serious cases, polio can affect the muscles responsible for breathing and swallowing.
Permanent disability can also affect a person’s independence. Everyday activities such as getting dressed, washing, travelling or working may become more difficult. A child with physical disabilities may need extra support at school, while an adult may need changes to their workplace or may no longer be able to carry out the same type of employment.
There can also be psychological and social effects. Living with a long-term physical disability may affect confidence and emotional wellbeing. Some people may experience anxiety, depression or social isolation. Family members can also be affected because they may need to provide care and support.
Another possible long-term problem is post-polio syndrome (PPS). This can affect some people many years after their original polio infection. Symptoms may include new muscle weakness, tiredness, muscle and joint pain and difficulty with mobility. This means that the effects of polio can sometimes return or become more noticeable decades after the original illness.
Public-health organisations may need to spend additional resources on testing, vaccination programmes, surveillance and public information. If people are worried about vaccines or receive incorrect information, it may also make it more difficult for health professionals to maintain high vaccination levels.

Health and Social Care Support

People living with the long-term effects of polio may require support from several different health and social care professionals.
A GP may be the first healthcare professional a person contacts. The GP can monitor their general health, investigate new symptoms and make referrals to specialist services. A neurologist may be needed when there are problems involving the nervous system or when post-polio syndrome is suspected.
Physiotherapists can help people maintain mobility and muscle function. They can develop suitable exercise programmes and provide advice about movement. Exercise needs to be managed carefully because too much physical activity can increase tiredness in some people affected by post-polio syndrome.
Occupational therapists can help people remain independent in everyday life. They may recommend equipment or changes to a person’s home or workplace. For example, a person may benefit from handrails, bathroom adaptations, mobility equipment or changes to their working environment.
Some people may also need support from respiratory specialists, pain-management teams, orthopaedic services or speech and language therapists. This is particularly important if polio has affected breathing, swallowing or movement.
Social care can provide additional help when a person’s disability makes daily activities difficult. This may include personal care, support at home, adaptations to the home or assistance for family members who provide care.
Health and social care professionals also have an important role in preventing polio. GPs, nurses, vaccination teams and public-health services can encourage people to keep their vaccinations up to date. They can also identify children or adults who have missed vaccinations and help them receive the necessary doses.

5. Conclusion 
Polio is a serious infectious disease that can cause permanent disability and, in some cases, death. Although enormous progress has been made in controlling the disease, it has not yet been completely eradicated worldwide.
Vaccination remains the most effective method of preventing polio. Surveillance is also essential because infected people may spread the virus without developing symptoms. Methods such as monitoring cases of acute flaccid paralysis, laboratory testing, genetic sequencing and wastewater surveillance allow health authorities to identify possible transmission and respond quickly.
The discovery of vaccine-derived poliovirus in London sewage in 2022 showed that continued monitoring is necessary even in countries where polio has been eliminated for many years.
People who have experienced paralytic polio may require long-term health and social care because of physical disability or post-polio syndrome. Support may involve GPs, physiotherapists, occupational therapists, specialist doctors, mental-health professionals and social care services.
Overall, maintaining high vaccination coverage, effective surveillance, good public-health education and international cooperation are essential for protecting communities and eventually achieving the worldwide eradication of polio.
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