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Rwanda and revisionist
history
We were deeply saddened to
read Laurie Garret’s book review 1
(Sept 15, 2018, p 909) of In Praise
of Blood: The Crimes of the Rwandan
Patriotic Front2 by Judi Rever. This book,
and the accompanying Perspective,1
misrepresents or does not discuss
certain facts about Rwanda’s history.
In particular, this revisionist account
does not make any reference to
documented plans of the Rwandan
genocide against the Tutsis that
were systematically implemented in
phases starting in 1959. In 2018, over
18 000 bodies were found in 41 mass
graves in just two Kigali districts.3 The
book propagates inaccuracies about
the catalysing event of the 100 days of
genocide against the Tutsis, blames the
victims, and does not accurately discuss
the rebuilding and reconciliation that
has since occurred in Rwanda.
Far too many accounts of the geno
cide in Rwanda have been written
by revisionists who were neither
present during the genocide, nor
in the subsequent years—and it is
their narrative that has dominated
the world’s sense of why Rwanda
experienced such a tumultuous period.
Some journalists and academics
believe they understand the genocide
and ethnic tension in Rwanda better
than the survivors. This book and its
dangerous claim that it is documenting
history is no different.
Garret’s Perspective1 makes no
attempt to acknowledge Rwanda’s
contemporary progress to improve
health outcomes.4 She quotes an
American physician who visited Rwanda
for a short time and presents his
opinion as evidence of differing health
outcomes between ethnicities. As
much of the world knows, use of ethnic
identifications in Rwanda has been
banned since 1994 and is irrelevant
to the country’s health-care system.
Such actions would be met with careerending consequences and are illegal.
We attest that any discussion regarding
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Nevertheless, some JAK inhibitors
are reportedly well tolerated shortterm.16 Also, the level and type of
immunosuppression varies substantially
with the range of targeted JAKs and
with the dose and schedule used,
with narrow and partial JAK inhibition
potentially producing effects similar
to some biologics frequently used
in psoriasis therapy, whereas other
biologics might produce more profound
levels of immunosuppression. Also,
the US Food and Drug Administration
has accepted clinical studies with JAK
inhibitors for alopecia areata by the socalled investigational new drug process,
which implies a favourable risk–benefit
ratio assessment.
We appreciate that JAK inhibitor
treatment can change the life of
affected alopecia areata patients,
just as the introduction of biologics
has done for patients with psoriasis.
But, exactly as in the latter case, we
remain challenged to carefully balance
clinical advantages against possible
disadvantages and risks of any new
therapy; the use of JAK inhibitors
for treating alopecia areata is not
exempted from this rule.
Clearly, trials of the long-term ef
ficacy and safety of JAK inhibitors with
the most favourable toxicological
profile that still effectively block the
key signalling pathway in alopecia
areata pathobiology (ie, interferon-γ
signalling)2,14 are warranted specifically in
alopecia areata patients and preferably
with monotherapy (ie, exclusion of
other immunosuppressants, such as
glucocorticosteroids). Until these data
are available so that the risk–benefit ratio
can be assessed more robustly, it might
be the most prudent and responsible
alopecia areata management strategy
to restrict systemic JAK inhibitor therapy
stringently, and to accelerate the clinical
exploration of topically applicable JAK
inhibitors.
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differences for providing health or any
other services on the basis of ethnicity is
simply unthinkable in Rwanda.
We cannot understand why The Lancet
would publish such a piece. Would
they review David Irving’s Holocaust
denial books? Genocide denial is a
reprehensible act and these assertions
impede reconciliation not only between
victims and perpetrators but also in the
wider Rwandan community.
We declare no competing interests.

*Agnes Binagwaho, Ruton Hinda,
Edward Mills
abinagwaho@ughe.org
Office of the Vice-Chancellor, University of Global
Health Equity, Kigali, Rwanda (AB); School of Public
Health, University of Rwanda, Rwanda (RH, EM);
and MTEK Sciences, Rwanda (EM)
1
2
3

4

Garrett L. Rwanda: not the official narrative.
Lancet 2018; 392: 909–12.
Rever J. In praise of blood: the crimes of the
Rwandan patriotic front. Toronto:
Penguin Random House Canada, 2018.
Mbonyinshuti J. Genocide: over 18 000 victims
exhumed in Kigali mass graves. 2018.
https://www.newtimes.co.rw/news/genocideover-18000-victims-exhumed-kigali-massgraves (accessed Jan 7, 2019).
Binagwaho A, Farmer PE, Nsanzimana S, et al.
Rwanda 20 years on: investing in life. Lancet
2014; 384: 371–75.

On the other hand, misuses of
Palestinian ambulances by Israel have
been well documented. In 2003,
B’Tselem and PHRI 4 wrote: “The
IDF’s use of ambulances for military
purposes is especially disturbing in
light of repeated claims made by the
IDF that Palestinians use ambulances
to transport weapons and explosives…
with the exception of one case,
and despite repeated requests by
Physicians for Human Rights and the
International Red Cross, the IDF has
not presented any evidence to support
this contention, not even in response
to petitions filed in the Supreme
Court”. This has remained true over the
years since.
Yet the allegation about Palestinian
ambulances continues to be recycled
and arguably serves above all as useful
cover for the multiply documented
shooting or rocketing of Palestinian
ambulances on active duty—a violation
of the fourth Geneva Convention—
for many years, and the killing of the
drivers, medical staff, and injured
patients inside.
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Richard Horton (Nov 3, 2018, p 1612)1
cites Israeli informants as alleging that
Palestinian ambulances carry explosives.
In 2002, Physicians for Human Rights–
Israel (PHRI)2 concluded that Israel had
only ever provided evidence for one
such case, when, in that year, a suicide
belt had reportedly been found in an
ambulance. But even this case was
assessed by Amnesty International3
as suspicious: “The ambulance passed
through four checkpoints on the way
to Jerusalem without being searched
(which is abnormal) and was then
delayed for more than an hour before
being searched to allow TV cameras to
arrive (which suggests that the Israel
Defence Forces [IDF] had, at the least,
prior knowledge of something hidden
there)”.
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Shuchman M. Logistical challenges in the
DR Congo Ebola virus response. Lancet 2019;
393: 117–18—In this World Report, the word
“not” was omitted from the following phrase:
“Although these do not sequence the Ebola
virus as accurately as an in-laboratory sequencer
would, portable sequencers are considered a
powerful tool for identifying new chains of
transmission that link one infected person to
the next”. This correction has been made to the
online version as of Jan 15, 2019.
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Lancet 2019; 393: 168—In this Clinical Picture,
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Institute of Medical Sciences, New Delhi, India
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made online as of Jan 24, 2019.
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