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DESCRIPTION
The Poliovirus, which causes poliomyelitis, is the most common 
infectious cause of severe flaccid paralysis in children under the 
age of five. There is currently no medical treatment other than 
immunization as a preventative measure. The onset of 
widespread polio vaccination efforts throughout the world has 
significantly reduced the number of cases and slowed the pace of 
transmission. However, the development of vaccine-derived 
poliovirus as a result of genetic deprecations in the live virus oral 
polio vaccine has significantly hampered attempts to eradicate 
polio worldwide. In order to stop the spread of vaccine-derived 
poliovirus, it is necessary to change the immunization schedule 
by adding extra doses of inactivated polio vaccine or switching to 
the bifunctional oral polio vaccine.

In order to increase vaccine coverage and stop the spread of 
vaccine-derived poliovirus, governments, health authorities, 
vaccination groups, and other associated entities must work 
together. A viral illness called poliomyelitis produces acute 
paralysis, muscular wasting, and autonomic dysfunction. 
Children below the age of five are most at risk. It is mostly spread 
orally by polluted water via the feco-oral route. Pakistan is still 
one of just two nations wherein polio is still endemic as of the 
year 2022, the other being Afghanistan. Polio is still common in 
Pakistan to this day for a variety of reasons, including several 
myths and misconceptions about the polio vaccination, a lack of 
knowledge and good governance, terrorism, and difficult access 
to distant regions owing to inadequate infrastructure.

The government should thus take action to safeguard the security 
and well-being of medical personnel as well as to raise public 
knowledge of the value of polio vaccinations and dispel myths 
and misconceptions about them. The causative organism of 
poliomyelitis is poliovirus. It is an enterovirus that is a member 
of the Picornaviridae family, manifests as a tiny, non-enveloped 
virion, and has a positive way RNA molecule with a length of 

around 7,000 base pairs in its genome. The virus spreads by the 
oral-fecal route, and infection can have a wide range of clinical 
outcomes, from minor symptoms to deaths and flaccid paralysis. 
Those who survive the virus have higher rates of morbidity and 
hospitalization than those who have not been exposed to it.

Furthermore, millions of people still experience the long-term 
repercussions of poliomyelitis, which may jeopardise their quality 
of life. A viral condition is poliomyelitis. The virus causes 
paralysis by destroying the nerves that innervate muscles. The 
person can lose the ability to breathe and pass away if the muscle 
fibres are paralysed. The paralysis is often transient but 
occasionally it may endure forever. Infants in underdeveloped 
societies are exposed to the virus at a young age and acquire 
immunity. In cultures with access to clean water, illness strikes 
later and paralysis strikes more frequently. Two poliovirus 
vaccinations were introduced, and the illness was then 
eradicated. The illness has been eradicated from the United 
States as a consequence of their extensive usage. The worldwide 
campaign to eradicate polio is virtually over, yet some nations 
still have the illness. Global poliomyelitis eradication is the aim 
of the global polio eradication effort.

CONCLUSION
Thus, the assessment of the virucidal activity of chemical 
disinfectants cannot longer be done using the poliomyelitis virus 
type 1 strain LSc 2ab (PV-1). The murine parvovirus ATCC VR 
1346 (microscopic mouse virus) was evaluated as a viable PV-1 
surrogate for assessing the virucidal activity of antimicrobials in 
instrument and surface antiseptics. Four available commercially 
active biocidal compounds based on glutaraldehyde (0.01-0.25%) 
and per acetic acid (0.005-0.1%), with an exposure length of 30 
min, were tested in suspension in several labs. Both pathogens 
demonstrated comparable susceptibility and a dose-dependent 
decline in viral titres when tested in accordance with German 
and European Guidelines.
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