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Introduction
As a group we have been researching about the disease polio, the name polio comes from the word poliomyelitis which was shortened to polio. 
[bookmark: _Int_ngSfzPhT][bookmark: _Int_MadNKlAi]Polio is an infectious disease which is common among children. This disease could be quite serious leading to permanent paralysis in various parts of the body as well as causing death by obstructing one patient's breathing muscles. Unfortunately, this disease is not curable. 
In the 1950’s there was progress in a vaccine which was created successfully and was used around the world. Although the vaccine was available there was still immense outbreaks which continued looking at 300.000 to 400.000 cases worldwide per year.  
(Dattani et al, 2017).


















Measure of the incidence of disease
Immunization is the mainspring of polio eradication. Polio is a disease caused by poliovirus. Most people have mild to no symptoms but some in extreme cases can become paralysed with it. Some of the symptoms you get is fatigue, fever, headache, vomiting, muscle pain and a sore throat which can last between 2-5 days. Before the vaccines came out thousands of people were paralysed in the outbreak of polio. Vaccination is the best way to prevent polio which is usually given in childhood in four shots starting at 2 months old up to 6 years. (Cleveland, 2022) 
[bookmark: _Int_KvW9RxdU][bookmark: _Int_5FYEpXUw]Testing and screening are the two main measures taken used. There are two vaccines used to prevent this disease either an inactivated polio vaccine (IPV) or an oral polio vaccine (OPV). The oral polio vaccine is used mostly around the world the advantage of it is it induces intestinal immunity but there is also a disadvantage where there is a small risk of associated paralytic polio (VAPP) which occurs in 4 out of 1000.000 vaccinated children.
72% of polio infections have no symptoms and 99.5% cases result in temporary symptoms. It is difficult to record all cases as worldwide bought monitoring structure to only count cases where permanent paralysis was involved. Therefore, the data is not accurate. 
The WHO data were used to give an estimate of the actual total numbers of paralytic polio cases. 
(Dattani et al, 2017).












Monitor the incidence of disease
[bookmark: _Int_IN6wqA5o][bookmark: _Int_LibivFu0]Using data to track the virus to recognise polio it is important to monitor which countries it effects the most and acknowledge the disease. The main indication for polio is when someone show signs of paralysis which is called acute flaccid paralysis (AFP). When an individual suddenly develop (AFP) they are considered a case of polio, but this is not that simple because polio is not the only illness that creates (AFP). Another illness that causes AFP is called Guillain-Barre syndrome. Therefore, if there is a case of (AFP) it must be recognised by a healthcare worker and each individual patient must be tested for any existing polio (Dattani 2022).
World health organisation (WHO) in (1988) suggests that cases need to be outlined instantly and investigated in less than 48hours. The test will be having two stool samples taken inside 14 days of the symptoms of paralysis arriving. The main countries where polio is high still is in Pakistan and Afghanistan where it remains endemic, as for the other eastern countries testing numbers has fallen significantly during the pandemic. They have these results by testing and screening these are the two measures taken place to get results. Firstly, are how many screenings they are performing for cases then secondly to see how many they are performing to verify the presence of polio (Dattani 2022).
The way the rate is measured is per 100.000 children. If the rate is high its most cases of polio are being pointed out. Global polio eradication initiative (GPEI) suggests this rate should be minimum 2.
A country with good monitoring systems in place might reveal at least 1 AFP case per 100.000 under 15-year-olds. If the number of the AFP case is under 1 per 100.000 then there is no reason to doubt that paralytic polio cases are under-reported (Dattani 2022).









Monitor the control of disease
To control polio disease there was a vaccine developed which took years of research for this vaccine to come about so it is successful. 
[bookmark: _Int_ACKqLBo3]Medical doctors and healthcare scientists studied the infection to get the right vaccine which was effective. By 1953 a trial of Salk vaccine for 1.83 million children amidst 44 us states encountered both by a vaccine shot or medicine. The people who designed this vaccine its supervisor wanted to firmly launch a control batch becoming the trial design therefore finish the way for recombined control trials. Whom have set off controlling method in medical and social science analysis in the next decades. The starting point has been supported by donations coming from Americans whom at that time were stocking dimes, quarters also dollars for years hoping to find an end of this disease to protect them.
[bookmark: _Int_hi0tm7PR]Later Dr Albert Sabin established another vaccine called the live vaccine which could be used orally called the oral polio vaccine (OPV). The first vaccine which was introduced solely protected one's central nervous system, but the second vaccine furthermore protected ones digestive tract. Hence stopped the spread of wild polio virus further successfully, this made it easy to manage. The vaccination attempt was less costly as it did not need trained health workers. OPV has had a considerable cut back in polio infections worldwide as it has been used all over the world.
In uncommonly cases the changes of live polio which is used in oral polio vaccine (OPV) may evolve and recover its ability to attack one primary nervous system. Here it means minor portion of individuals who have the (OPV) vaccine develop paralysis, this has one of the same signs as paralysis coming from the wild poliovirus.
There now are more outbreaks in communities with less cover of vaccines for polio stereotype 2 just like (OPV)2 vaccines. The reason for that is these communities carry lower immune protection opposed to poliovirus (OPV)2 whom few vaccines acquire viruses go back to. 






Conclusion 
It is important to have good hygiene by washing your hands with soap and water because the use of some sanitizers do not kill the poliovirus. This is because polio is easily transmitted by sneezing and coughing by an infected person or even contacted by faeces. (CDC, 2022).
The figure for reported polio cases is miscalculated of confirmed cases as few cases go reported therefore are not accurate. Cases of polio are low now as numbers are down to 649 as in 1980, they were over 50.0000 cases reported.   
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