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This postscript reflects on this special issue's contributions for readers preoccupied with the COVID-19 pandemic. First, these articles on African environment and health underscore that past processes and interventions into land use and human health have cumulative effects on disease emergence and re-emergence. Relatedly, although multiple epidemics have affected the African continent and other parts of the world over the past century, global health institutions and actors have sidelined or forgotten these epidemics.

These analyses draw our attention to the historical production and mobilization of specific concepts which frame what questions are asked, how they are answered, and the material solutions provided or withheld. And finally, these pieces highlight the ethical stakes of agricultural, conservation, and health interventions, reminding us that the African continent's histories are fraught with inequities from colonial and postcolonial extractive relations and racist assumptions that have undermined livelihoods, food security and health.

As African states, institutions, and global health critics politick for vaccine equity and deplore the inequitable access to COVID-19 vaccines in African countries compared to the rest of the world, these articles remind us that these long-standing inequities should catalyze fundamental change.

• The past century has been characterized by multiple epidemics and pandemics • Historical analyses of specific concepts underscore neglect of long-term health problems in Africa • African histories of inequity echoed in present This special issue, which brought together analyses of specific human-environmenthealth relations in African countries, should really be essential reading for global health specialists and practitioners. The articles collectively offer powerful insight into the complex historical processes shaping the epidemiologies of malaria, yellow fever, and liver disease, as well as the human-animal engagements that facilitate disease and safeguard health. Read through the optic of the COVID-19 pandemic, they also provoke reflection on the contemporary disease burdens, inequities, and unresolved ethics of global health in Africa.

As these contributions reveal, these problems are not new. This postscript highlights four major contributions that the articles in this issue make to current reflections on the COVID-19 pandemic.

First, these contributions highlight the value of fine-grained historical analyses and the importance of accounting for the cumulative effects of past processes on disease emergence and re-emergence. Such analyses are of course enriching in themselves. But they also underscore how flattened and downright inappropriate the historical narratives are that biomedical literatures use to explain disease emergence and re-emergence. Biomedical explanations for HIV emergence, for instance, have correlated estimated timing of spillover and emergence with proximate large-scale historical processes and accompanying technological introductions, including colonial rule, urbanization, and escalating human mobility (e.g. [START_REF] Faria | HIV epidemiology. The early spread and epidemic ignition of HIV-1 in human populations[END_REF]). These explanations, however, are rightly criticized on multiple grounds. Rather than building historical arguments based on evidence, they cherrypick from concurrent processes and deploy them as explanations [START_REF] Schneider | The histories of HIVs: The multiple viruses that caused the AIDS epidemic[END_REF]. They also sheer off longer-term ecological and social processes that contribute to disease emergence or re-emergence [START_REF] Narat | Rethinking Human-Nonhuman Primate Contact and Pathogenic Disease Spillover[END_REF]. Indeed, explanations for the "origins" of the SARS-CoV-2 pandemic pivot on the Wuhan wet market or the Wuhan Institute of Virology and thus focus on proximate potential causes; they do not account for the historically messy processes that play out over time and erupt in highly specific ways and sites [START_REF] Napier | No Ground Zero? Pandemics are Social Events with Biological Consequences[END_REF].

In contrast, the contributions here demonstrate that historical insights enrich our contemporary understandings of disease emergence and re-emergence. Mwangi powerfully shows that colonial and contemporary conservation has had very longterm consequences for the livelihoods and health of people and animals living in Kenya.

Melissa Graboyes and Judith Meta highlight that the "afterlife" of the Malaria Eradication

Programme in Zanzibar, which ended in 1968, manifested as rebound malaria in the 1970s and 80s. In this COVID-19 era, these contributions should remind us that efforts to control zoonotic spillovers and pandemic transmission have diverse, long-term consequences for different populations [START_REF] Finlay | The hygiene hypothesis, the COVID pandemic, and consequences for the human microbiome[END_REF].

Second, when non-historians breathlessly claim that COVID-19 is the first pandemic in a century, these contributions remind us that the past century has not been devoid of epidemics, either on the African continent or elsewhere. Malaria, yellow fever, rabies, HIV, tuberculosis, cholera, and innumerable other diseases have emerged and re-emerged, but for multiple reasons, have been historically sidelined and even forgotten by global health institutions and actors in the Global North [START_REF] Webb | The Long Struggle Against Malaria in Tropical Africa[END_REF]Webb 2019). Moreover, contributions to this issue also emphasize that an exclusive focus on COVID-19 can have deleterious consequences for tackling longer term, ongoing public health problems. COVID-19 may constitute just one of many illnesses with which publics must contend [START_REF] Geissler | Layers of epidemy: Present pasts during the first weeks of COVID-19 in Kenya[END_REF]. Multiple studies have noted that COVID-19 responses have siphoned off resources that might otherwise improve infrastructures, capacity building, prevention and treatment of these other diseases and conditions [START_REF] Aborode | Equal access of COVID-19 vaccine distribution in Africa: Challenges and way forward[END_REF][START_REF] Bliznashka | Effects of COVID-19 on Child Health Services Utilisation and Delivery in Rural Mozambique: A Qualitative Study[END_REF][START_REF] Hakizimana | The impact of Covid-19 on malaria services in three high endemic districts in Rwanda: a mixed-method study[END_REF][START_REF] Taylor | Multinational primary health care experiences from the initial wave of the COVID-19 pandemic: A qualitative analysis[END_REF]Zimmer et al. 2021).

Third, these articles demonstrate that historical attention to the production and mobilization of specific concepts really does matter. These concepts shape what questions are asked, how they are answered, and the material solutions provided -or not. Take, for instance, the term "endemic". As politicians in wealthy countries insist that COVID-19 is now "endemic", implying that the pandemic is "over", several contributions in this issue offer some sobering reminders. "Endemic" diseases still constitute a major threat to human health 

  and can re-emerge as epidemic disease with fatal consequences. Additionally, a recent commentary about premature and unfounded claims of COVID-19 "endemicity" observed that "Western notions of endemicity have enabled those in the Global North to neatly shelf the diseases as problems of economic development" (Steere-Williams, 2022), Melissa Graboyes and Judith Meta demonstrate that when global health institutions sidelined malaria in favor of other global health priorities, this neglect resulted in skyrocketing malaria mortality. Jennifer Tappan reveals that the different conceptualization of yellow fever disease ecology in Africa offered a pretext for not investing prevention resources through vaccination on the continent. Danson Mwangi, in contrast, provides us some hope. Turning his attentions to lay concepts and interrelated practices around human, animal, and environmental health in Kenya, he productively extends One Health to describe what he calls a "lay One Health". It would be thrilling to see "lay One Health" adopted and taken seriously, to derail the privileging of biomedical knowledge in global health and to embrace alternative ways of inhabiting and sharing places with other life forms.Finally, these pieces all recall the fundamental ethical stakes of agricultural, conservation, and health interventions as they have played out in the continent's past.Melissa Graboyes and Judith Meta tackle the ethical problems head on in their treatment of rebound malaria, which WHO officials recognized and predicted even before the MEP intervention ended. Stunningly, Zanzibari participants in this program had no knowledge of it, even though they spoke of malaria epidemics following the end of this intervention. In somewhat different ways, Jean Faye and Yvonne Braun and Danson Mwangi remind us that land use interventions and extractive relations in a more distant past, undertaken by powerful outsiders, can also have long-lasting and negative health consequences. In both studies, interventions impoverished local inhabitants, rendering their livelihoods and food sources more precarious. Jennifer Tappan argues that yellow fever remains a re-emergent public health problem on the continent when Latin Americans benefited from successive yellow fever vaccines because of colonial and postcolonial racist suppositions about Africa.As African states, institutions, and global health critics politic for vaccine equity and deplore the unequal and inequitable access to COVID-19 vaccines in African countries compared to the rest of the world[START_REF] Aborode | Equal access of COVID-19 vaccine distribution in Africa: Challenges and way forward[END_REF], these articles powerfully remind us in different ways that the African continent's histories are fraught with inequities that should scandalize readers and should be the grounds for fundamental change.

  They show that specific health and environmental interventions do not simply disappear after they end. They have consequences that extend into the present. Hence, Jean Faye and Yvonne Braun argue that the burden of liver cancer from aflatoxins and food insecurity among Serer peanut farmers in Senegal results from multiple interventions and processes: the colonial imposition of peanut monoculture, market liberalization, external investment, climate change. Danson