Measuring, controlling and preventing Polio the World
Definition
Poliomyelitis (polio) is a public health notifiable acute illness that follows an invasion through the intestinal tract by a member of three serotypes (Serotypes 1, 2, ad 3) of poliovirus. The virus has a high affinity for the nervous tissue and replicates in the gut. The infection is clinically unapparent since symptoms range in severity from fever to aseptic meninges to paralysis. With or without paralysis, it may present with headache, malaise, gastrointestinal disturbance and stiffness of the neck. Transmission is through contact with infected faces and by pharyngeal secretions. The incubation period lasts from three to 21 days.
History
Polio has existed since prehistoric times. The first known clinical description of polio is by a British doctor; Michael Underwood in 1789 and it was formally recognized as an infectious condition by German physician Jacob Heine in 1840. In the 20th century, polio epidemics saw it become one of the most feared diseases in the world. The UK is certified as a polio-free zone. In addition, WHO’s South-East Asia region was certified as polio-free in 2014, the eastern Mediterranean region has a restricted virus reach to a few districts and the African region was certified polio-free in 2014 ("History of polio vaccination," no date).
Measuring polio
Although UK is certified as polio free zone, we can use its various mechanisms as a benchmark for measuring, preventing, controlling and monitoring polio. Various mechanisms must be in place to ensure proper diagnosis, investigation and identification of polio cases. Investigation of suspected polio cases is done by laboratories and public health England (PHK) (‘Green-Book-Chapter-26-Polio-updated-18-January-2013.pdf’, no date). 
Two fresh stool specimens at least 24 hours apart and within seven days of the onset of symptoms are required as the first step. Laboratory measurement is done by:
· Enterovirus PCR or viral culture of stool.
· Enterovirus PCR on throat swabs/ CSF
· Microscopy, biochemistry and viral culture of CSF specimens,
· Viral culture of throat swabs/stool
· Acute and convalescent resume samples.
Once a case is detected, PHE NIS will obtain clinical information on suspected cases of Polio like demographic information, clinical history, immune status, and travel history to inform prevention and control strategies (Voorman and Lyons, 2016).
Surveillance and Monitoring of Polio in the UK
A) Surveillance
Environmental surveillance is adopted in UK as the main surveillance mechanism to track the distribution of poliovirus. Poliovirus environmental surveillance involves a systematic collection and testing of sewage specimens to identify the circulation of poliovirus (Klapsa, D. et al., 2019)
It can detect polio virus circulation even in the absence of a confirmed case of paralytic polio.
In addition to environmental surveillance, surveillance of specific types of groups is done, which include population with inadequate vaccine coverage (<90%) and Risk of Importation due to travels from areas with evidence of polio outbreak (UK Health and Security Agency, 2019).

B) Monitoring
Polio Monitoring is done by environmental Polio monitoring in sewage, which is used to monitor disappearance of vaccine virus after vaccination.
Converging sewer networks from targeted population helps in monitoring as it enables collection and analysis of samples at a single site.
Consistently Wild poliovirus negative results for about 12 months is a suggestion that there is no polio virus circulation in the population. And if it continues for 3 consecutive years, wild poliovirus circulation is unlikely in the targeted population (UK Health and Security Agency, 2019).
Prevention and Control
· Improved public health sanitation and personal hygiene (Polio, 2017)
· Polio vaccine is the most effective way of preventing polio
· Four doses of inactivated polio virus vaccine (IPV) are given to UK children at the age of:
· Two months, 
· four months, 
· between 6 and 18 months, and 
· between four to six years when children are in school. 
· IPV vaccine is 90 percent effective within the first two doss and 99 percent effective during the thread dose.
· Adult vaccination is not a routine requirement since most adults are immune at their age. However, certain adults who are at a high risk of contracting Polio should receive a single booster polio vaccine. However, in case a n adult’s polio vaccination is undocumented or has never received a polio vaccine, a series of primary polio vaccination shots are given ("Polio Vaccination: What Everyone Should Know | CDC," 2022). These include:
·  two doses of IPV at four –to eight week intervals 
· a third dose six to 12 months after the second dose.
Treatment as a control strategy
No cure exists for Polio and the focus of treatment is on enhancing comfort, prevent complications and speeding recovery of symptoms (Millward, 2019). Some of the supportive treatment mechanism include: 
· Taking pain relievers,
· Bed rest,
· Taking a nutritious diet
· Moderate exercises to prevent further deformity and loss of muscle function
· Using portable ventilators to aid on breathing.
Conclusion 
Polio is a disease of public health importance that affects children and unvaccinated individuals. Since its effects are irreversible, controlling and prevention of its spread is crucial. Vaccination is the most effective preventive and control strategy.
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