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An Introduction to Poliomyelitis

Editorial 
Poliomyelitis, sometimes known as polio, is a viral infection caused 
by the poliovirus. The word "poliomyelitis" is used to describe 
the condition produced by any of the three kinds of poliovirus. 
It was previously known as Infantile Paralysis. Poliomyelitis has 
been around for thousands of years, as evidenced by ancient art 
depictions of the disease. In 1908, the virus that causes it was 
discovered. It became one of the most concerning and debilitating 
childhood disorders in the twentieth century. 

By 2018, it is believed that vaccine efforts, surveillance, and early 
discovery of instances would have resulted in the disease's global 
elimination. In roughly 1% of infections, the virus penetrates the 
central nervous system. Acute flaccid paralysis occurs when one 
to five out of every 1000 cases advance to paralytic illness, in 
which the muscles become weak, floppy, and poorly controlled, 
eventually, becoming entirely paralysed.  Paralytic poliomyelitis is 
characterised as spinal, bulbar, or bulbo-spinal, depending on the 
site of paralysis, and accounts for about 19 percent of all cases. 
Poliovirus type 1 (PV1), type 2 (PV2), and type 3 (PV3) serotypes 
have been identified (PV3). All three are exceedingly dangerous 
and cause the same symptoms. PV1 is the most prevalent type 
and the one that is most closely linked to paralysis. 

The recovery of poliovirus from a stool sample or a pharyngeal 
swab is commonly used to make a laboratory diagnosis. If 
poliovirus is obtained from a patient with acute flaccid paralysis, 
oligonucleotide mapping is used to further examine it (genetic 
fingerprinting). It's crucial to figure out where the virus came 
from since for every instance of paralytic polio caused by wild 
poliovirus, there are 200 to 3,000 other contagious asymptomatic 
carriers. To prevent polio, two types of vaccines are utilised around 
the world. Jonas Salk of the University of Pittsburgh created the 
first inactivated viral vaccine in the United States in 1952, and 
it was announced to the world on April 12, 1955. Albert Sabin 
produced a live, Oral Polio Vaccine (OPV) in 1962, which became 
the world's first and only polio vaccine.

OPV has been the vaccine of choice for managing poliomyelitis 
in many countries because it is inexpensive, uncomplicated to 
give, and provides great protection in the intestine (which helps 
prevent infection with wild virus in areas where it is endemic). 
The attenuated virus in OPV reverts to a form that can paralyse 
on a very rare basis (approximately one case per 750,000 vaccine 
recipients). Most developed countries have shifted to IPV, which 
cannot be reversed, as the sole poliomyelitis vaccination or in 
conjunction with oral polio vaccine.

In the 1940s, the number of polio cases was so large that it was 
impossible to determine, with estimates ranging from 500,000 to 
600,000 every year. It was evident that the challenge of eradicating 
the disease had shifted to vaccine distribution to all corners of the 
globe. Rotary, with its large membership and diverse distribution 
was the ideal distributor. Rotary's "War against Polio" began in 
1979 with a grant to the Philippines, followed by a slew of further 
awards. Nine years later, in 1988, with new alliances with the 
WHO, UNESCO, and the US CDC, there were still over 360,000 
cases per year roughly 1,000 new cases each day. Only around 1/3 
of the sickness was reduced between 1945 and 1988, a period of 
43 years. Since 1979, rotarians have been working to eradicate 
the disease.


