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Induction
Polio disease was a virus spread through the poo of a human infected with the virus at the time. The virus was spread by a person not washing their hands after going to the restroom. This is because they would have tainted any food and water they touch without properly washing their hands after the toilet. Touching the mouth area with unwashed hands Would have also spread the virus. It was said you might pass polio on through a cough or a sneeze too, however, this was very rare. If a person was infected with polio they would develop symptoms that appear as if it was the flu. The virus mostly affects young children by attacking the nervous system. The attack on the nervous system may cause paralysis and in rare cases cause death. Now in 2023, the chances of contracting polio are very low and many prevention steps exist to eradicate polio. There are a lot of strategies in place to control an outbreak if it may occur in the future (NHS,2023).










Measured
Today the UK is said to be polio-free however to maintain this there are certain strategies in place to keep the mortality rates at bay and keep polio from increasing again. When a suspected case of polio is made aware of then there are a number of health organisations that will take samples from the individual and test the samples. After samples are tested the health organisations then collaborate on whether it is polio or what type of polio it is. The local laboratories will also test and refer their findings to the appropriate departments. Sewage is also frequently tested for polio by environmental surveillance for polio. today Samples can be collected by the poo, serum or swabbing of the throat. These samples will be tested for immune status and paralysis too. Once the suspected case has been proven to be polio, the PHE NIS will have the right to request further information such as if the individual has been out of the country within the past months and if they have been around anyone they could have potentially transferred the virus too. Once they have determined if the virus has come from another country, they can advise Sevillians to be cautious when travelling and find out if there are any cases abroad. The individuals who have been in contact with the infected person can also be located and samples can be taken and tested for polio, which may help avoid an outbreak of polio (Gov.uk 2023). The number of cases reported for polio between 2000 and 2016 has fluctuated. In 2000 there were 719 reported cases and over the years the number become higher, 2006 was the highest reaching 1997 reported cases. By 2016 the cases went down to 27 reported cases and now in 2023 polio we are polio free ( Tangermann, R.H 2017)














Monitored
During a Polio outbreak, Polio was monitored by documenting and recording the cases of infected individuals. A register list started for people with polio and those needing the vaccine. A vaccine was created called IVP and this was given to children by injection to kill off the virus. Children who had been vaccinated were monitored by marking their fingers to prove that they have had the vaccination. As for those infected, two samples of their poo would be gathered from them within 24 to 48 hours of each other within the first 7 days and then sent to a laboratory network to be examined. The examination of the poo would determine whether it was a case of AFP polio or non-polio AFP (O’Grady 2022).  AFP stands for Acute Flaccid Paralysis. Non-polio AFP is an indication of surveillance sensitivities of children aged 15 and under. Polio AFP is signs and symptoms of weakness or paralysis in children with reduced muscle tone (W.H.O 2023).  AFP Surveillance collected samples from the sewage and infected individuals and sends to the global polio  laboratory network ( Tangermann, A.H).

















Control
To control polio there are a number of strategies in place. Health and safety regulations with public places, workplaces and any environment handling food and water for the public. This is to ensure there is no contamination by regularly cleaning down surfaces, washing hands and providing sanitiser and soap. There are vaccination programmes available to prevent many infectious diseases and you can have the vaccine in various ways such as injection, orally or in tablet form. In the event of an outbreak, there is all cross border collaboration in case a polio outbreak is taking place across the border. There are many departments such as public health England that have strategies to react to and investigate an outbreak of polio. Communication with the public via social media, news reports, health education and outreach programmes can help control a polio outbreak from happening because an individual will know whom to get in contact with and where to go if they think they are infected ( W.H.O 2023).  When a baby is born they can have the 6-in-1 vaccine to protect them from polio. Schools offer follow-up boosters in pre school and at the same time teenagers in school as well (University of oxford 2023). Globally the 2 main vaccines that are used for polio are oral poliovirus vaccine (OPV) and inactivated poliovirus vaccine (IPV) (Bandyopadhyay, A.S 2015).



CONCLUSION
In the event of a polio outbreak, there are many health organisations with prevention strategies in place to prevent the spread of polio. Over the decade technology has become so advanced that it is easy to keep the public informed with information about what to do if they think they are infected with polio. Not only can you inform the public by using the media but also via social media and online forums can offer information on outreach centres. Public places have many health and safety regulations in place to keep the public area clean while offering sanitation. Many places offer training on the importance of cleanliness and contamination. Polio is non-existence and will remain that way as it can easily be contained and prevented.
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