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CONDITION

Kuru

Kuru is a very rare, fatal prion condition that progressively damages movement and

coordination.

WHAT IT IS

Rare acquired prion condition causing progressive brain damage

BODY SYSTEM

Nervous system

MAIN SYMPTOMS

Poor coordination, tremor, unsteady walking, swallowing difficulty

WHAT CAUSES IT

Exposure to infected brain tissue during former funerary rites

HOW IT IS DIAGNOSED

Clinical assessment; confirmation by brain tissue examination after death

MAIN TREATMENT

Supportive care, symptom relief, and palliative care

CAN IT BE CURED?

No - no treatment stops prion damage

IS IT AN EMERGENCY?

Sometimes - choking or breathing difficulty requires emergency care

LONG-TERM OUTLOOK

Progressive and fatal after symptoms begin

Overview

Kuru is an extremely rare condition that damages the brain and nervous system. It belongs to a

group called prion conditions .

Prions are abnormal forms of a protein normally found in the body. They cause other copies of

that protein to fold incorrectly. The abnormal proteins collect in brain tissue and gradually

damage brain cells. Prions are not bacteria or viruses, and antibiotics like amoxicillin or

doxycycline do not work against them.

Kuru occurred mainly among the Fore people and nearby communities in the Eastern

Highlands of Papua New Guinea. It was linked to former funeral practices in which relatives

prepared and ate the bodies of people who had died. Exposure to infected brain tissue allowed

prions to enter the body.
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These practices ended decades ago, and kuru has nearly disappeared. The condition is still

medically important because it helped researchers understand how human prion conditions

spread and why symptoms may take many years to appear.

Once symptoms begin, kuru progressively affects balance, coordination, speech, swallowing,

and movement. There is currently no treatment that can stop or reverse the underlying brain

damage.

Symptoms

Kuru has a long incubation period , meaning there may be no symptoms for years or even

decades after exposure. A person generally feels well during this period.

Symptoms usually begin gradually. Early changes mainly involve the cerebellum, the part of the

brain that helps control balance and coordinated movement.

Symptoms can include:

Walking becomes harder as the condition progresses. A person may eventually need help to

stand, move, eat, and manage daily activities.

Some people experience sudden or poorly controlled emotional reactions, such as laughing or

crying. This contributed to the historical nickname "laughing death," but laughter is not the

main symptom and does not happen to everyone.

Memory and thinking may remain relatively preserved early on compared with some other

prion conditions. Confusion, reduced awareness, and other cognitive changes can develop

later.

- Unsteady walking and frequent stumbling

- Poor coordination of the arms and legs

- Shaking or tremor

- Slurred or difficult speech

- Trouble controlling eye movements

- Muscle stiffness or uncontrolled movements

- Difficulty chewing or swallowing

Causes and risk factors

Kuru is caused by exposure to abnormal prion protein in infected human nervous-system
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tissue, especially brain tissue.

The main known route of exposure was participation in former mortuary practices in Papua

New Guinea. Women and children were affected more often because they commonly had

greater contact with the tissues involved in these practices.

Kuru does not spread through ordinary social contact. You cannot acquire it from sharing a

room, touching someone, coughing, or using the same household objects.

Kuru is also not usually inherited. Differences in the PRNP gene, which contains instructions

for making prion protein, may affect a person's susceptibility or how long symptoms take to

appear. However, genetic susceptibility alone does not cause acquired kuru.

Because the relevant funeral practices stopped in the mid-20th century, new exposure is no

longer expected. A small number of cases appeared many decades later because kuru can

have an unusually long incubation period.

Diagnosis

Kuru is diagnosed using a person's symptoms, neurological examination, and history of

possible exposure. The exposure history is especially important because other neurological

conditions can also cause tremor, poor balance, and difficulty walking.

During a neurological examination, a healthcare professional may assess:

Brain imaging, blood tests, spinal-fluid tests, or electrical recordings of brain activity may be

used to look for other causes. These tests may support the assessment of a prion condition,

but they do not necessarily prove that the condition is specifically kuru.

A definite diagnosis traditionally requires examination of brain tissue after death. Specialists

look for characteristic damage and abnormal prion protein. Because kuru is now so rare,

diagnosis also requires input from clinicians and laboratories with expertise in prion conditions.

- Walking, balance, and posture

- Coordination of the arms and legs

- Speech and eye movements

- Reflexes, muscle tone, and strength

- Memory, awareness, and other thinking skills

Treatment and management
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There is no cure for kuru and no available treatment that removes prions or stops the brain

damage. Care therefore focuses on comfort, safety, preserving independence for as long as

possible, and supporting the person and family.

Physical and occupational therapy may help with safe movement, positioning, and daily tasks.

Walking aids or wheelchairs may become necessary as balance declines. Changes to the home

environment can reduce the chance of falls.

Speech and language therapists can assess speech and swallowing. They may suggest safer

food textures, eating positions, communication tools, or other ways to reduce the effort and

risks of eating.

Nutritional support may be discussed if swallowing becomes difficult. Decisions about feeding

support should reflect the person's wishes, overall condition, and care goals.

Medicines may sometimes be used to ease individual symptoms such as pain, muscle stiffness,

anxiety, or sleep problems. They do not treat the underlying prion process.

Palliative care can be involved from an early stage. It is not limited to the final days of life. It can

help with symptom control, emotional support, advance care planning, and practical decisions

about care at home, in hospital, or in another setting.

Complications

Progressive loss of balance and coordination can lead to falls, injuries, and eventual loss of

independent movement.

Swallowing problems may allow food, liquid, or saliva to enter the airway. This is called

aspiration . It can cause choking or aspiration pneumonia, a lung infection caused by material

entering the lungs.

Other possible complications include:

Breathing and swallowing complications commonly become central concerns in advanced

kuru.

- Weight loss, dehydration, and malnutrition

- Reduced ability to communicate

- Pressure injuries from limited movement

- Chest or urinary infections

- Increasing dependence on other people for personal care
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Prevention

Kuru cannot be prevented after a person has already been exposed, and there is no screening

treatment that removes prions during the symptom-free incubation period.

The historical route of transmission was stopped by ending mortuary practices involving the

handling and eating of human brain tissue. This caused the number of cases to fall sharply.

There is no need to avoid normal contact with someone who has a prion condition. Prions are

not spread by touch, droplets, shared meals, or routine caregiving.

In healthcare and laboratory settings, special procedures may be needed for instruments or

materials that contact high-risk tissues. Prions are unusually resistant to ordinary cleaning and

sterilization. These precautions are managed by trained services and are different from

everyday household hygiene.

Living with it and what to expect

Kuru progresses after symptoms begin. Balance and coordination usually worsen first,

followed by increasing difficulty with walking, speech, swallowing, and daily activities. The

exact pace is not identical for everyone, but the condition is fatal.

People usually need more practical support over time. Early planning can help preserve choice

about mobility equipment, communication, nutrition, preferred care settings, and who should

speak for the person if they later cannot communicate.

Thinking and awareness may remain clearer than movement for part of the condition. This can

make communication support especially important. Allowing extra time to answer, using

simple communication boards, or agreeing on hand and eye signals may help.

Family members and caregivers can face substantial physical and emotional strain. Respite

care, social support, and palliative care services may help with changing care needs.

Kuru does not stabilize or go into remission. Care over the following months focuses

increasingly on preventing discomfort, supporting safe eating and movement, and respecting

the person's goals and cultural values.

When to get medical help

Arrange a medical assessment if you or someone you care for develops gradually worsening

balance, tremor, coordination problems, or speech changes. These symptoms have many more
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common causes than kuru, but they still need evaluation.

Mention any relevant family or personal connection to the affected communities in Papua New

Guinea, particularly possible exposure during historical mortuary practices. This information

may guide referral to a neurological or prion specialist.

Seek prompt medical advice if there is:

Call emergency services if the person is choking, cannot breathe, turns blue or grey, becomes

unresponsive, or has severe breathing difficulty. These are emergencies regardless of the

underlying condition.

Routine progression, such as slowly worsening walking or speech, should be discussed with

the care team rather than managed through emergency services unless there is an immediate

safety concern.

- New or worsening trouble swallowing

- Repeated coughing during meals

- Reduced food or fluid intake

- A fall, injury, or sudden loss of mobility

- Fever, chest discomfort, or a new cough after choking

Common questions

Is kuru still around?

Kuru has nearly disappeared. The funeral practices that transmitted it ended decades ago. A

few later cases occurred because symptoms can take decades to develop after exposure. New

exposure through those historical practices is no longer expected.

Can I catch kuru from another person?

Not through ordinary contact. Kuru is not spread by touching, hugging, coughing, sharing

utensils, or caring for someone at home. Historical transmission involved direct exposure to

infected human brain tissue.

How long can kuru stay hidden?

The incubation period can last many years and, in documented cases, more than 50 years. A

person has no obvious symptoms during incubation. This long delay explains why occasional

cases continued after the source of exposure had ended.

Is kuru inherited?

Kuru itself is an acquired condition, not usually an inherited one. Certain versions of the PRNP
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gene may influence susceptibility or incubation time, but they do not mean that kuru is

automatically passed from parent to child.

Can kuru be cured?

No. Current care cannot stop or reverse the abnormal prion process. Treatment focuses on

relieving symptoms, reducing complications, maintaining comfort, and supporting personal

care choices.

Is kuru the same as Creutzfeldt-Jakob disease?

No. Both are human prion conditions, but they have different typical exposure patterns and

clinical features. Kuru is strongly associated with a specific historical route of transmission in

Papua New Guinea. Creutzfeldt-Jakob disease is more often sporadic, meaning it occurs

without an identified external exposure.
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