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Polio: A Report Regarding a Highly Contagious Viral Disease



Introduction
‘A highly infectious viral disease resulting from transmission of poliovirus by person-to-person spread mainly through the faecal-oral route that primarily affects children under 5 years of age; it is poliomyelitis, widely known today as polio.’ (World Health Organization, n.d.). It may be an infectious disease but it is not life-threatening. People contracting this kind of disease can have a long life, they can socialize normally, live with their families, participate in the community, and attend school or work. ‘It attacks the nervous system and may result in paralysis. Early symptoms include fever, fatigue, headache, vomiting, stiffness of the neck as well as pain in the limbs.’ (World Health Organization, 2025). This report will tackle about different approaches used to measure, monitor, and control the polio disease, next is the consequences of polio disease on people in the community, followed by the health and social care support services required to meet the needs of affected people within the community. ‘The UK confirmed its last case in 1984 and the country was officially recognised as polio-free in 2003.’ (UK Health Security Agency, 2022). However, years ago, prior to the development of the polio vaccination, polio caused paralysis in approximately 8,000 individuals annually in the UK’ (UK Health Security Agency, 2023). ‘Cases of polio-related paralysis occurred annually in over 125 countries with an estimated 350,000 affected individuals, this was before the Global Polio Eradication Initiative formed in 1988. Currently, wild polio virus persists in only two countries: Afghanistan and Pakistan.’ (World Health Organization, 2025). 

Methods to Measure and Monitor Polio
There is no known total cure for polio, only prevention is available. With the help of multi-agency approach that monitor, measure, and control the further spread of Polio, developing vaccination and immunisation that prevent young children and individuals around the world from contracting this highly contagious viral disease. Multi-agency responses by measuring, monitoring, and controlling polio with different approaches. For monitoring, firstly, syndromic surveillance, ‘for acute flaccid paralysis in children aged under 15 years; is the primary strategy for detecting poliovirus and establish a global objective for all polioviruses to be reported within 35 days of paralysis. This kind of strategy is reinforced by environmental surveillance to detect poliovirus in sewage and wastewater.’ (World Health Organization, 2025, pp.1-11). Secondly, environmental surveillance, ‘gathers sewage and wastewater specimens from selected sites to be examined to confirm enteroviruses including poliovirus, its primary aim is to offer an early recognition for poliovirus importation risks that may trigger community transmission.’ (UK Health Security Agency, 2026). Meanwhile, for measuring, field surveillance which ‘acquires, manage, and conveys specimens to the laboratory, and laboratory surveillance analyse and examine specimen. Laboratory findings not only verify poliovirus type, but also supply genetic data that gives evidence on the connection between viruses and outbreaks, population movements, gaps in surveillance system, and eventually promote progress to interrupt transmission.’ (World Health Organization, 2022, p.28). These different approaches used to measure and monitor polio are essential and delivers profound contribution. For instance, the environmental surveillance helps a region confirm that the area has no presence of poliovirus, and the risk burden posed by contaminated sewages and wastewater is addressed. 

Methods to Control Polio
As per World Health Organization (2025), with the introduction of Global Polio Eradication Initiative (GPEI) in 1988, the global incidence of polio cases has declined by over 99% since then. The main control measures are routine immunisation and vaccination campaigns, ‘administering multiple doses of polio vaccine can protect children, around 1.5 childhood deaths have been avoided through systematic administration of vitamin A as part of polio immunization activities. Over 20 million people are walking today who would otherwise have lost mobility.’ (World Health Organization, 2025). Another control method is community mobilisation, ‘timely and effective outbreak response, surveillance strengthening and regular immunization are crucial to eliminate polio. Holistic approaches through delivering integrated health services including polio immunization is the core, alongside active participation with local authorities at all levels, to build momentum needed for quality efforts.’ (Global Polio Eradication Initiative, 2025, pp.19-20). Encouraging community to engage is necessary to eradicate polio even in countries with confirmed cases. Actively advocating for vaccination and immunisation especially to the families with newly born babies help promote health education, strengthen community understanding, and increase public awareness of polio disease. 

Consequences of Polio
As polio is an infectious disease it undoubtedly has serious impact, lifelong consequences to the affected individuals and the community as a whole. To begin with, polio can cause lasting effects, ‘as some people may be permanently paralysed including feeling extremely tired all the time, muscle weakness, problems with joints, and swallowing difficulties while others may have problems that need long-term treatment and support.’ (National Health Services, 2026). Individuals infected with polio, undeniably affects their nervous system that weakens the muscles, deformed the joints, having difficulties in breathing, swallowing, or speaking, and because of these they would need to rely assistance from other people, and other forms of support available to them. Next, environmental contamination like water, sewages, and surface. As stated in World Health Organization (n.d.), ‘virus is spread mainly through faecal-oral or, more rarely, via typical mode of transmission such as contaminated water or food and propagate in the intestines infiltrating the nervous system that results in paralysis.’ In a community where insufficient sanitation exists along with the poor compliance to hygiene practices that can lead to contaminated environment which put children at higher infection risk especially if they are unvaccinated, but whether it is an unvaccinated adult or young children, anyone can be exposed and subsequently infected with the poliovirus. In addition, communities are entitled to live in a clean and safe environment where they are not compelled to carry the burden of being infected with any kind of disease. 
At last, since most infections do not produce noticeable symptoms, some affected individuals may be asymptomatic, this is in line with World Health Organization (n.d.) which mean people contracted poliovirus can unknowingly spread the virus through communities which create unnoticed outbreak, missed early signs, delayed detection, and above all triggering major public health issues. It may start as an endemic and if spread unconsciously which can result in epidemic then if the virus spread even further it can be declared as pandemic, becoming a global health concern although it is impossible to happen nowadays considering there are strategies and approaches designed to combat the spread of this kind of disease and mitigate its effect on individuals. As noted previously, wild polio virus is prevalent in two countries, namely Afghanistan and Pakistan. Moreover, individuals can increase risk of contracting polio if they are not fully vaccinated, exposure to contaminated areas, and consistently practicing poor sanitation and hygiene.




Health and Social Care Services
Individual affected by polio need multidisciplinary approach involving both health and social care services. These services must work collectively to ensure mobility and recovery while also supporting wellbeing and physical aspect. Individuals living with the effects of polio experience physical limitations regarding function alongside emotional, psychological, and social difficulties. First of all, individuals affected with polio needs clinical and medical support, which is neurology assessment that recognise problems that extremely affects nervous system, identify the damage in the nerve and then the muscle caused by poliovirus. ‘Poliovirus selectively reproduce in and destroy motor neurons of the brainstem, spinal cord, and motor cortex, causing paralytic poliomyelitis. Neurological signs and symptoms involve uneven weakness in several muscles, loss of superficial and deep tendon reflexes, muscle pain, difficulty with swallowing, and difficulty with bowel and bladder function.’ (Punsoni et al., 2023, p. 569). This kind of support enables affected individuals to maintain function and wellbeing as they get through early identification of nerve and muscle damage through evaluation of overall neurological function, and the findings support accurate diagnosis, monitors progress, and the development of person-centred care appropriate for people affected with polio. 
Next point, physical support, as one of the most significant effects of polio is long-term physical disability then it is only right for infected individual to benefit from this assistance and they must not be denied from accessing the following support. ‘There is speech therapy to improve the ability to talk and swallow. There is also available occupational therapy, can help make adjustments that make daily tasks easier, it enhances self-sufficiency. Other option is mobility aids help support proper posture, easier movement, and safe movement that uses canes, walkers, leg braces, crutches, wheelchairs and other mobility devices.’ (Cleveland Clinic, 2026). Additionally, daily living support, due to the fact that they are paralyse, hence, they need assistance from professionals with daily routine such as get dressed, shower, meal preparation, and household chores. This kind of support provide high-quality and person-centred care, tailored to fit and meet the need of individuals affected with polio. 
Furthermore, psychological support, ‘individuals with physical condition often experience heightened levels of emotional distress and psychiatric symptoms. Individuals with post-polio syndrome have reported higher levels of emotional distress compared to the general population.’ (Nogueira et al., 2024, p. 1). Living with lifelong effects of polio can develop to anxiety, depression, and other mental health issues. The self-awareness of being disable is a mental torture. Being helpless in terms of simple daily task, being unfit to do extreme physical activities, and the physical effects of polio accompanied by unstable mental health hinders individuals to fully function, as human must be physically and mentally fit in order for them to show their full potential and interact as individuals living within a community. Having this kind of assistance is beneficial to the mental wellbeing. There are available mental health therapy and counselling services that seeks to help individuals affected with polio to cope emotionally, mentally, and socially. 
Finally, public health and preventive support, there are all sort of approaches to measure, monitor and control polio as specified above that highly contribute to the development of preventive measures to suppress polio. There are available vaccination and immunization services across the globe and in the United Kingdom, it is free, and part of the NHS. It became a pillar of prevention by providing doses of polio vaccine along with polio immunisation. Significantly, when these health and social care services are not meet, affected individuals may face increased risk in their physical, psychological, and social aspect. The absence of professional assistance and appropriate support jeopardizes recovery, mobility, wellbeing, and overall quality of life. 

Conclusion

This report has shown polio as contagious disease mostly affects children although it is not fatal and there is no cure, there are preventive measures available. It highlights key methods such as environmental surveillance, syndromic surveillance, and field surveillance, alongside vaccination and immunisation. It outlines consequences particularly physical disability, contaminated environment, secret transmission, and hidden outbreak. It also emphasis the applicable health and social care support services specifically neurological, physical, and psychological support along with the necessary risks that act as a catalyst for service improvement to meet the needs of people affected by polio. Overall, to reduce polio transmission, general population must prioritise good hygiene standards and maintain a clean environment, and above all, promoting immunisation and vaccination must be continuous and consistent. 
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