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The interdisciplinary literature's uncritical approach to community makes the need for community perspectives on engagement problematic. Existing community engagement discussions minimize the complexities of community by treating it in the abstract (Dempsey, 2009). Community engagement has been regarded as a critical component of previous outbreaks, such as Ebola. However, there is concern about the lack of community involvement and ‘bottom-up' approaches used in COVID-19 responses thus far. Identifying how community engagement approaches were used in previous epidemics may aid in more robust implementation of the COVID-19 response. Community engagement in health is important for achieving primary care and promoting people-centered services. It can help with sustainability of health interventions, health advocacy, improved service quality and satisfaction and contributing to the responsiveness and strengthening of health systems. Community engagement refers to the involvement and participation of individuals, groups, and structures within a community's social boundary or catchment area in decision-taking, planning, design, governance and even service delivery. It is used as a parent concept in conjunction with terms such as communication, social mobilization, participation, community action, and empowerment, with an emphasis on the agency of community members or groups, viewing them as active rather than passive participants (Brynne Gilmore, 2020). 
Engaging the community in preventing Covid19 should be, first of all, engaging them into educating their selves. We live in a world where we have access to so many informations, but it is important to filter what we read or hear. Community engagement into education, can be a whole new subject, so I will focus on the pandemic part. A best practice into involving the community and making them become more responsible, would be to spread news and informations from reliable sources. This is why government, medical staff and science should talk about what to do and don’t in a pandemic, how to properly protect ourselves. The first problem when we talk about Covid19 and how population reacted to it is the lack of trust and this lack of trust occurs because there are different informations, different news and opinions and people find it difficult nowadays to distinguish the bad from the good. 
Community engagement should be a continuous, collaborative process that begins with community members who are recognized as legitimate actors with the ability to represent and influence the community. Communities should be involved in identifying issues and co-designing interventions and responses. To help address rumours and misconceptions, a two-way dialogue with communities and other stakeholders should be established through multiple channels with transparent, accurate, and consistent information. Messages that are focused, not fear-inducing, respectful, tailored to local contexts, and accompanied by relatable examples should be delivered (Brynne Gilmore, 2020). 
One of the best practices that Covid19 preventing programs and charity organizations can adopt in this case are: consulting with people about how they feel, sharing information, sharing stories and experiences, tracking the problems, convincing them that the pandemic is real, health facility support.  Engagement can include providing information and consulting; being involved through regular interactions throughout the project cycle; and collaboration, which entails working in partnership with shared decisionmaking that involves communities carrying out critical health system functions and innovating with solutions.
Considerations for health and safety should be identified and addressed collaboratively during the planning stages. These include the safe structuring of engagement activities, such as engagement mode of delivery; appropriate distancing measures for face-to-face interactions; community quarantine or isolation procedures; the availability of water and sanitation supplies; resource procurement for engagement actors, such as personal protective equipment; and protocols for suspected/confirmed contact with COVID-infected individuals.
The idea of engaging the community into education was mentioned in the beginning. An important topic into preventing the spread of Covid19 is the vaccine, but if we look closely, many people were not so happy about the vaccine and did not rush to take it. This happens because people are not educated enough. There were a lot of them who sustained their choice of not getting the vaccine because “medicine could not find a solution for cancer in so many years, yet they found a vaccine for Covid19 Virus in less then a year”. This was caused by the lack of education and misinformed people. It is clear that people who said those words or who believed in them, did not know the difference between cancer a virus, what a virus is and how it manifests. So maybe people should be taught about what a virus is and what does it exactly when it reaches our bodies. 
It is alright that some people were sceptic about the vaccine and they chose not to take it because everybody is free to decide for their own, but another problem occurred when the masks were brought into discussion. There were a lot of people who did not want to wear masks. This is where another strategy can be applied. People with knowledge on this domain came to assure people that wearing a mask is not only for their safety, but also for the others. This is when emotional intelligence was called. A lot of programs, governments, organizations and so on, tried to make people understand that, if they do not care about their selves, they could wear masks for the sake of their loved one because they could get in danger too. There were a lot of campaigns which showed old people or children getting sick because their loved ones did not wear masks. This was a strategy, an attempt to force people to think about their children, parents, grandparents who may suffer because of their choices. More documentation on community engagement from more diverse geographical settings and populations is required. Implementers, policymakers, and researchers are encouraged to share lessons learned from previous engagement initiatives as well as to document ongoing engagement for COVID-19 activities.
Community engagement may be especially appropriate and necessary in complex contexts, such as those involving migrants in humanitarian settings or in urban informal settlements. It is also required to address more complex situations, such as settings dealing with both COVID-19 and the risk of hunger, or to support overburdened health systems.
The limitations of community engagement within the COVID-19 context are noteworthy due to restrictions on large gatherings and traditional face-to-face approaches. Innovative approaches to adapt traditional approaches to community engagement may be required, and how governments and organizations overcome these barriers should be well documented, evaluated, and shared. If done physically, COVID-19 prevention and control guidelines such as physical distancing, mask use, and good respiratory and hand hygiene should be followed. Alternatively, new innovations in community engagement, such as those involving technology and digital tools, may be more appropriate. In the context of COVID-19, emerging examples of community engagement via digital methods include the involvement of community governance systems and CHWs in garnering acceptance for quarantine measures in China, mobilizing local resources and volunteers and using social media tools such as WhatsApp to collect health information and communicate COVID-19 messages in Syria, and collaborating with the World Health Organization (Brynne Gilmore, 2020). 
Sharing stories and informations is also a key into preventing the virus. People tend to be more open minded if they see examples by others. This sharing stories strategy can be adopted in both positive and negative situations. The stories of people who were infected with the virus were used to raise awareness and to force people into seeing what can happen if we do not protect ourselves or others. On the other hand, positive experiences of the people who had the vaccine and it helped them into getting a little bit of the “life before virus” back. 
Also, government and companies tried to support people and to push them into getting the vaccine, trying to attract them with different types of “rewards”, for example, some companies offered to give their employees’ a day off from work in the day they got the vaccine. 
Obtaining appropriate health-care system support and buy-in will be critical to its success. Furthermore, contextual community and implementation factors can have a significant impact on the success of community engagement, with approaches taking into account within the larger system of implementation. Improving community capacity and supportive environments for engagement may entail strengthening linkages and supportive policy and funding environments, as well as establishing environments of respect, trust, and shared values and goals. To support high-quality implementation, existing frameworks or standards for community engagement, such as UNICEF's 16 Minimum Standards for Community Engagement, should be used to support planning, implementation, and monitoring. Community involvement aids in the shaping of social dynamics based on power and control, which perpetuate the marginalization of certain groups. The actors involved in mobilization and decision-making must be seen as legitimate by the rest of the community. Recognizing that power and legitimacy are contested resources that can shift during an outbreak is critical for effective community engagement (Brynne Gilmore, 2020). 
COVID-19 will necessitate multi-sectoral responses as well as approaches from the biomedical and social sciences. Community involvement should be a key component of all of these responses. Community engagement can help to support successful efforts in prevention and control, vaccine testing and ethics, or resilience and recovery. It can also play critical roles in rebuilding a stronger health system following the more acute phase of COVID-19, as well as supporting an equity-focused public health response. 
The global presence of COVID-19 and its social transmission pathways necessitate social and community responses. This may be especially important in reaching out to marginalized populations and supporting equity-informed responses. Previous outbreak experience has shown that community engagement can take many forms and include a variety of actors and approaches that support various prevention and control activities such as design and planning, community entry and trust building, social and behavior change communication, risk communication, surveillance and tracing, and logistics and administration. Countries around the world are encouraged to assess existing community engagement structures and to use community engagement approaches to support COVID-19 prevention and control measures that are contextually specific, acceptable, and appropriate (Daniel, 2020). 
To sum up, engaging the community into preventing the spread of the Covid19 virus is a hard work to do, but it is, now, the most important thing to do. Everyone wants to go back to the life it was before, but in order to be able to do this, people need to be aware of the fact that the pandemic is not over and no one knows to say when it will be. This is way the community has to be and to stay engaged in protecting their selves and others, to follow the instructions given by autorithies and to stay educated. The programs should make sure to always check with people, how they feel and what they do to prevent the spreding of Covid19.

Brynne Gilmore, R. N. (2020). Community engagement for COVID-19 prevention and control: a rapid evidence synthesis. BMJ Global Health.
Daniel, J. (2020). Education and the COVID-19 pandemic. Prospects 49.
Dempsey, S. E. (2009). Critiquing Community Engagement. Management Communication Quarterly, 7.



