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Introduction
Poliomyelitis is known as Polio. An infectious virus called polio can spread via sneezing and coughing, as well as through food contamination, water, or things that have come into touch with an infected person's stool. It can remain in the throat of an infected person for weeks without causing obvious symptoms. It is an infectious disease that affects a nerve injury usually in the spinal cord or brain stem that weakens muscles and can cause partial or full paralysis of the body. It was a contagious disease that could be transmitted from person to person. Polio was mostly common in children under the age of five. In the 1950s polio virus was the leading cause of death in the UK. 

How was Polio virus measured in the UK?
The first epidemics of Polio had outbreaks of at least 14 cases near Oslo, Norway, in 1868 and 13 cases in northern Sweden in 1881. (Britannica, 2020). To measure Polio in the UK, two stool samples from each patient were obtained within 24 to 48 hours and analysed for polio within 14 days. A cell culture test was used to verify whether poliomyelitis had been diagnosed in the lab. Using primary sets specific to pan-enterovirus groups and serotypes, real-time reverse transcription techniques such polymerase chain reactions were used to further analyse the stool. Within 24 hours of a case being reported, an epidemiological investigation, virologic assessment, and stool samples from each patient will have been made and forwarded to the National Polio Laboratory for testing. If the virus has accelerated, an enquiry would be made, and additional data about the patients' histories, such as age and gender, would be gathered. 
Mortality and morbidity rates were used as an additional method to assess the Polio Virus. Mortality was the measure of how many people died from the disease; for instance, a high mortality rate would indicate that the sickness was severe if a lot of people died from the polio virus. Morbidity demonstrated how many Polio victims were seriously ill but did not pass away, although nevertheless being at higher risk of death than healthier individual (Kay et al., 2016). The Polio virus was also examined for its possibility of causing disability. After developing partial or complete body paralysis, the risk of impairments increased if the polio virus was treatment resistant. People were highly concerned about safeguarding themselves when polio was present because there are preventative measures but no known cure.
How was Polio virus monitored in the UK?
In order to monitor the polio virus, incidence, prevalence, hospitalisations, and mortality were all taken into account. This comprised the number of cases at a certain time, the number of cases overall, the number of cases for which people were hospitalised, and the total number of people who eventually died from the disease (New York State Department of Health, 2019). In order to successfully eradicate polio, gaps in surveillance indicators could be identified, improvements could be directed, and the overall sensitivity and timeliness of poliovirus detection might be improved. Environmental surveillance using sewage samples has been added to the principal method of tracking poliovirus transmission, acute flaccid paralysis (AFP) surveillance. Polio surveillance was adversely impacted by the COVID-19 outbreak (Wilkinson, 2022). The medical illness known as acute flaccid paralysis (AFP) is marked by a quick development of lower motor neuron type weakness, including weakening of the respiratory and pharyngeal muscles, escalating to a maximum severity in a matter of days to weeks and almost impossible to treat. 
Poliovirus environmental monitoring also keeps an eye on it through the routine collection and analysis of sewage samples for the presence of the virus (GOV.UK, n.d.). Environmental surveillance can identify poliovirus circulation even in the absence of proven paralytic polio cases because paralysis only develops in 1% of poliovirus infections.
How was Polio virus controlled in the UK?
Early remedies for paralysed muscles recommended resting the affected muscles and using splints to reduce muscle tightness. Many disabled polio sufferers spent months in plaster body casts. Yet, prolonged use of a cast frequently caused both the afflicted and healthy muscles to deteriorate. (Science Museum, 2018)
Between 1948 and 1955, there were many polio epidemics, and one of the early responses was for people to start avoiding crowds and public meetings. They stopped going to major crowd sporting events and fairs to safeguard their safety. They wouldn't let their kids play with other kids to protect their kids' safety. Those with severe symptoms were treated in isolation wards after the National Health Organization (WHO) confirmed the polio outbreak. 
The 1950s saw the largest number of polio cases in the United Kingdom. Jonas Salk was medical researcher who created the first effective vaccine for Polio. He created an inactive polio virus vaccine (IPV), and subsequently Sabin who was also a medical researcher developed a live virus vaccine (Oral Polio Vaccine, OPV), which completely eradicated the disease as a serious public health issue (Minor, 2014). 
Since 1988, there have been fewer cases recorded globally—from an estimated 350,000 cases in more than 125 countries at the time to 175 cases in 2019—a reduction of more than 99% (Polio: What is it and how does it spread?, 2022).
Conclusion 
More than 350 000 individuals per year were paralysed by polio at the time the Global Polio Eradication Initiative was launched. Since then, there have been 99% fewer cases of polio reported. Polio vaccination results have prevented paralysis in more than 16 million people (www.who.int, 2017). Nearly all of the world's polio cases have been eradicated, but research is still being done to determine whether the disease still exists in small places or not. Compared to the rest of the globe, South Asian nations like Pakistan and Afghanistan still have a high rate of polio cases. There are preventions but no cure for Polio. 
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