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Polio 

Effective summary

One of the most dreaded illnesses in developed nations at the beginning of the 20th century, polio paralyzed hundreds of thousands of youngsters annually. However, polio was effectively eradicated as a public health issue in these nations shortly after the development of effective vaccines in the 1950s and 1960s. It took a little longer for polio to be acknowledged as a serious issue in developing nations. Surveys of lameness conducted in the 1970s showed that the illness was equally common in developing nations. As a result, routine vaccination was implemented globally in the 1970s as part of national immunization programs, which aided in the disease's containment in numerous developing nations. In 1985, Rotary International started a global campaign to vaccinate children against polio, and in 1988, the Global Polio Eradication Initiative (GPEI) was established. More than 1000 children worldwide were paralyzed by polio every day when the GPEI began. Since then, more than 200 nations and 20 million volunteers have worked together to vaccinate almost 2.5 billion children against polio. Only two nations still have wild poliovirus, and the number of polio cases worldwide has dropped by 99%. Certain strains of the virus have also been successfully eradicated. Of the three types of wild polioviruses (WPVs), type 2 was last reported in 1999 and was declared eradicated in September 2015; type 3 was last reported in November 2012 and was declared globally eradicated in October 2019. World Health Organization (2021). History of Polio Vaccination. World Health Organization [accessed 16 July 2026]

Introduction

Children under the age of five are primarily affected by the highly contagious viral disease known as poliomyelitis, or polio. The virus multiplies in the gut after spreading mostly by the faecal-oral pathway or, less frequently, through a common vehicle (such as tainted food or drink). From there, it can infiltrate the nerve system and cause paralysis. The Global Polio Eradication Initiative was established in 1988 when the World Health Assembly passed a resolution calling for the global eradication of polio. National governments, WHO, Rotary International, the US Centres for Disease Control and Prevention (CDC), UNICEF, and later the B From an estimated 350 000 cases in more than 125 endemic countries in 1988 to 6 recorded cases in 2021, the number of wild poliovirus cases has dropped by more than 99%. Of the three strains of wild poliovirus (type 1, type 2, and type 3), type 2 was eliminated in 1999, while type 3 was eliminated in 2020. Pakistan and Afghanistan are the two nations where endemic wild poliovirus type 1 is still present as of 2022. ill & Melinda Gates Foundation and Gavi, the Vaccine Alliance, joined the initiative. World Health Organization (2025). Poliomyelitis (polio).  World Health Organization [accessed 16 July 2026]

Environmental surveillance
Environmental surveillance involves gathering raw sewage samples from multiple sites and testing them for enteroviruses, including poliovirus. Sewage surveillance serves as an early warning mechanism for poliovirus imports, which could subsequently result in community transmission. In the latter case, it would be anticipated that the poliovirus would continue to exist for several weeks or months. The UK HSA has developed procedures to test samples following the most recent recommendations and adhered to the WHO guidelines on environmental surveillance for poliovirus. At the moment, this involves acquiring the nucleotide sequence of the gene that codes for the virus (capsid VP1 protein), which is crucial for classifying viruses. Depending on the virus found, several reaction measures are outlined in the UKHSA National Polio Guidelines. This could be a vaccine-derived poliovirus (VDPV) that exhibits greater sequence drift from the live-attenuated oral polio vaccine (OPV) strain, suggesting longer-term replication or transmission in one or more individuals, or a vaccine-like poliovirus that shows none or few nucleotide changes from the OPV strain, indicating no or very short-lived replication or transmission in vaccinees and/or close contacts. The third form is wild poliovirus (WPV), which may be imported from parts of Pakistan and Afghanistan where WPV type 1 (WPV1) is still in circulation or may have been unintentionally discharged from laboratory facilities that use WPV for research, quality control, and vaccine manufacture. We certainly anticipate occasionally finding polioviruses as part of this regular polio surveillance. These are often one-time results from people who have just received an OPV vaccination abroad and then go to the UK, where the Immunodeficiency-related vaccine-derived poliovirus (VDPV) is a virus that can be shed for an extended period of time by people who are immunosuppressed and have previously been vaccinated or exposed to the OPV virus; a visitor from a country where VDPV has been circulating; and several countries, like Pakistan, offer OPV on exit as part of their response to polio outbreaks. y would momentarily "shed" remnants of the "vaccine-like" poliovirus in their faces. UK (2025). Environmental surveillance for polio. [accessed 16 July 2026] 

What are the different approaches used to measure and monitor these disease
Polio cannot be cured; vaccination is the only way to avoid contracting it. When administered several times, the polio vaccination can provide a youngster with lifelong protection. Since the Global Polio Eradication Initiative was started in 1988, about 20 million people who might have otherwise been paralyzed are now able to walk. The systematic provision of vitamin A during polio immunization campaigns has avoided an estimated 1.5 million childhood deaths. The goal of polio treatments is to reduce and manage symptoms. Antispasmodic medications are utilized to calm the afflicted muscles, while heat and physical therapy can be used to activate the muscles. Although it can increase movement, persistent polio paralysis cannot be reversed. In the battle against polio, vaccination is essential. The virus continues to spread if strategic measures are not put in place. Cases of endemic wild poliovirus are still occurring in Pakistan's and Afghanistan's border regions. In ten years, there might be up to 200,000 additional cases worldwide if polio is not eradicated in these final remaining locations. For this reason, it is imperative that polio be totally and permanently eradicated. NHS (2022). Polio. NHS [accessed 16 July 2026]
What are the consequences of this illness on people in the community
A collection of disorders that people experience years after recovering from their original acute paralytic poliomyelitis is known as post-polio syndrome, or PPS. Exacerbation of symptoms, which usually manifest 15–30 years after the resolution of primary poliomyelitis, occurs in 15%–80% of the 20 million polio survivors worldwide. New muscle weakness, exhaustion, myalgia, joint discomfort, dysphagia, and breathing difficulties are among the symptoms. Cold intolerance, sleep disturbances, dysphonia, exhaustion, musculoskeletal abnormalities, cardiovascular disorders, psychological issues, and restless legs syndrome are additional symptoms that have been documented. Although there is no solid proof of viral reactivation, these symptoms are explained by the superimposition of aging-related neuronal loss with inflammatory. Female gender, respiratory symptoms, normal aging, motor neuron damage-related persistent disability, overuse and underuse of muscles, aging, and immunologic pathways are risk factors. Fibromyalgia and hypothyroidism-induced myopathy are differential diagnoses for PPS, and an exclusion diagnosis is necessary to support the diagnosis. The treatment plan is based on the PPS symptoms that are displayed. Post-polio syndrome has no known cure, however there are several therapies and resources available to assist control symptoms and enhance quality of life. The severity of a patient's disease will determine the course of treatment, although it may include painkillers, physical therapy, nutrition and exercise recommendations, counselling, or cognitive behavioural therapy. The optimum course of action for individuals with post-polio syndrome must be decided by commissioners, providers, and doctors with the help of pertinent professional practice. Since it is unlikely that polio survivors would need the complicated rehabilitation services commissioned by NHS England, integrated care boards (ICBs) commission ongoing rehabilitation on a local level.  Mayo Clinic (2017). Post-polio syndrome - Symptoms and causes. [online] Mayo Clinic [accessed 16 July 2016]

What health and social care support services are required to meet the needs                    of individuals affected by this condition within the community

Since ICBs are in the greatest position to make decisions based on local needs, it is their duty to provide the necessary resources to address the health and care needs of their community, including services for those with polio and post-polio syndrome. The 10-Year Health Plan pledges to create an egalitarian and inclusive healthcare system. The plan's transition from hospital to community care is especially pertinent for polio survivors, many of whom need continuous rehabilitation and assistance to live independently, even though they are not specifically mentioned. The 10-Year Health Plan calls for investing in digital tools and assistive technologies, which can improve independence and access to services for people with mobility challenges, as well as expanding community-based services and neighbourhood health models, which will bring care closer to home and lessen reliance on hospital-based services. In order to guarantee that the National Health Service is available to everyone who needs it at any time, including those with polio and post-polio syndrome, the Department has not specifically evaluated the potential benefits of examining the regional differences in access to therapy and rehabilitation services for individuals living with the long-term effects of polio and post-polio syndrome. Parliament.uk. (2025). Written questions and answers - Written questions, answers and statements- UK Parliament. [accessed 16 July 2026] 

Conclusion

After the World Health Assembly launched the Global Polio Eradication Initiative (GPEI) in 1988, the number of polio cases decreased by over 99%, from an estimated 350,000 in 1988 to 719 in 2000. However, after 2000, efforts to eradicate polio stopped in a few tropical endemic nations, and the virus's global spread from these endemic regions caused repeated outbreaks in previously polio-free nations. The well-established lower immunogenicity and efficacy of the oral poliovirus vaccine (OPV) in tropical developing countries was one factor contributing to the stalled progress. As a result, efforts were directed toward the development and licensing of monovalent type 1 and type 3 vaccines to increase vaccination effectiveness by preventing cross-interference between the three serotypes that happens after vaccination with the conventional trivalent OPV (TOPV). The most recent of three clinical trials conducted in two African (South Africa, Egypt) and one Asian (India) country is included in this issue of the Journal. These trials show that monovalent oral poliovirus vaccines (MOPVs) have better type-specific immunogenicity in developing nations than TOPV [3–6]. Specifically, the three trials show that monovalent OPV type 1 (MOPV1) and type 3 (MOPV3) have better immune responses than TOPV, either after one dose of the vaccine was administered to newborns (in Egypt and South Africa) or after two doses were administered at birth and one month of age (in India). Progress in Global Health. Global Polio Eradication Initiative - Global Health Progress [accessed 16 July 2026]

Reference

1. World Health Organization (2021). History of Polio Vaccination. [online] World Health Organization. Available at: https://www.who.int/news-room/spotlight/history-of-vaccination/history-of-polio-vaccination  [Accessed 16 July 2026].

2.  World Health Organization (2025). Poliomyelitis (polio). [online] World Health Organization. Available at: https://www.who.int/health-topics/poliomyelitis#tab=tab_1  [Accessed 17 July 2026]. 

3. UK (2025). Environmental surveillance for polio. [online] GOV.UK. Available at: https://www.gov.uk/government/publications/polio-global-eradication-nac-and-environmental-surveillance/environmental-surveillance-for-polio  [Accessed 17 July 2026].

4. NHS (2022). Polio. [online] NHS. Available at: https://www.nhs.uk/conditions/polio/  [Accessed 16 July 2026].

5.  Mayo Clinic (2017). Post-polio syndrome - Symptoms and causes. [online] Mayo Clinic. Available at: https://www.mayoclinic.org/diseases-conditions/post-polio-syndrome/symptoms-causes/syc-20355669  [Accessed 16 July 2026].

6.  Parliament.uk. (2025). Written questions and answers - Written questions, answers and statements - UK Parliament. [online] Available at: https://questions-statements.parliament.uk/written-questions/detail/2025-10-10/80295  [Accessed 16 July 2026].

7.   Global Health Progress. (2025). Global Polio Eradication Initiative - Global Health Progress. [online] Available at: https://globalhealthprogress.org/collaboration/global-polio-eradication-initiative/  [Accessed 17 July 2026]

2

