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CBPR is an approach that uses science to improve the 
health and well-being of individuals who live in the 
communities in which the science is conducted, as 

well as to improve the health and well-being of those living in 
similar communities. Using a CBPR approach, investigators 
work with community members to present scientific results 
in a format that community members can use, as in the devel-
opment of health education and intervention materials.1 A 
CBPR approach supports presenting information through 
the policy process to compel changes that address the health 
and well-being of community members.2

A CBPR approach seeks to tailor research to the needs of vul-
nerable communities in addressing health exposures and health 
inequities.3 As such, research using a CBPR approach should 
address the health hazards and needs of the communities in 

Abstract

Background: Using scientific results to inform policy that 
improves health and well-being of vulnerable community 
members is essential to community-based participatory 
research (CBPR).

Objectives: We describe “policy briefs,” a mechanism devel-
oped to apply the results of CBPR projects with migrant and 
seasonal farmworkers to policy changes.

Lessons Learned: Policy briefs are two-page summaries of 
published research that address a single policy issue using 
language and graphics to make the science accessible to 
diverse audiences. Policy brief topics are selected by 
community advocates, based on collaborative research, and 

address a specific policy or regulation. Development is an 
iterative process of discussion with community repre sen ta-
tives. Briefs have been used to provide information to 
advocates, state and national policymakers, and the public.

Conclusions: Disseminating CBPR results to address policy 
is needed. Collaborating with community partners to pro-
duce policy briefs ensures that information about concerns 
and struggles reflects their priorities.

Keywords
Policy, dissemination, implementation, vulnerable 
communities, community education

which it is conducted. The results of this research should provide 
community members with tools that they can use to protect and 
improve their health, and that inform public health policy.4,5

Using the scientific results of CBPR conducted with farm-
worker communities to address policy is especially important. 
Like the members of other vulnerable populations, farmwork-
ers often have limited formal education, low incomes, and 
inadequate access to health care.6,7 In addition, farmworkers 
are largely Latino immigrants (most from Mexico) who have 
limited English language skills and often do not have legal 
documents to work in the United States, making them hesi-
tant to address inequities in policy and regulation publicly.8 
Migrant farmworkers with H–2A visas, although working 
with legal documents, are also hesitant to address policy 
and regulatory problems for fear of retribution from their 
employers.9–11 Finally, farmworker vulnerability is amplified 
owing to the many exceptions to occupational health and 
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Table 1. Policy Briefs Developed for Addressing Policy Affecting Migrant and Seasonal Farmworkers

Topic Regulation or Policy Addressed Policy Brief Title and Source

Environmental 
exposures

US EPA Worker Protection Standard
Hazard Communications Standard
OSHA Field Sanitation Standard

Biomarkers of Farmworker Pesticide Exposure in North Carolina36–37

Occupational Safety and Health Act
NC Occupational Safety and Health Act
Hazard Communications Standard
OSHA Field Sanitation Standard

Meeting the Requirements for Occupational Safety and Sanitation for 
Migrant Farmworkers in North Carolina39

Cotinine Levels for North Carolina Farmworkers40

Heat Illness Experienced by North Carolina Farmworkers41

Housing Migrant and Seasonal Agricultural Worker 
Protection Act
OSHA Temporary Labor Camp Standards
US EPA Worker Protection Standard
NC Migrant Housing Act

Housing Conditions in Temporary Labor Camps for Migrant 
Farmworkers in North Carolina42

Migrant Farmworker Housing Violations in North Carolina43

Drinking Water Quality in NC Migrant Farmworker Camps44

Quality of Kitchen Facilities in NC Migrant Farmworker Camps45

Residential Pesticide Exposure in North Carolina Migrant Farmworker 
Camps46

Hired youth 
farmworkers

Child Labor Requirements in Agricultural 
Occupations Under the Fair Labor Standards 
Act (FLSA)
Migrant and Seasonal Agricultural Worker 
Protection Act
Occupational Safety and Health Act
NC Occupational Safety and Health Act
Hazard Communications Standard
OSHA Field Sanitation Standard

Safety and Injury Characteristics of Youth Farmworkers Working in 
North Carolina Agriculture47

Hired Youth Farmworkers in North Carolina: Work Safety Climate 
and Safety22

Health services Patient Protection and Affordable Care Act Providing Information About the Affordable Care Act to 
Latino Immigrants

Alcohol Consumption and Potential for Dependence among 
North Carolina Farmworkers48

All policy briefs are available http://www.wakehealth.edu/Center-for-Worker-Health/Policy-Briefs.htm

safety regulations that apply only to agriculture (referred to 
as “agricultural exceptionalism”).12

We have discussed using the science developed through 
CBPR projects to work with farmworker communities 
through health education.1 These efforts have included mass 
communication with farmworkers using posters, flyers, and 
radio spots13; broad occupational health education based on 
safety videos and photonovelas14,15; and targeted programs 
using lay health educators.16–19 Our efforts to apply the results 
of CBPR projects to public policy are also extensive, but not 
well documented. In this paper we describe “policy briefs,” 
one mechanism that has been used by farmworker advocates 
in addressing policy and regulatory change. Our discussion 

expands on the work of others on why and how to develop 
research summaries in support of policy advocacy.20

LESSONS LEARNED

Policy Briefs

CBPR, like all science, must be based on the highest 
standards. Those wanting to use the scientific findings of 
CBPR to change public policy and regulations are often 
confronted by powerful interests who profit from the status 
quo. These powerful interests, which include corporations 
that manufacture agricultural chemicals and machinery, as 
well as large commodity producer and processor associations, 



139

Arcury et al. Using “Policy Briefs” to Present CBPR Results

use their resources to dispute CBPR scientific results in an 
effort to maintain their dominant position. Therefore, the 
publication of CBPR scientific results in the peer-reviewed 
literature is an important component in the political process 
for affecting changes. Public agency and legislative staff often 
rely on the peer-reviewed literature. Presentations based on 
peer-reviewed articles can have greater weight than those 
based on the experiences of community members.

Providing a summary of results from peer-reviewed papers 
in a format that is easily accessible to community advocates 
and to policymakers (often elected officials with limited con-
tent area knowledge, training, or time) can facilitate policy 
discussion and change. Our approach to summarizing results 
for consumption by community members and policymakers 
is the “policy brief.” A policy brief is a two-page (front and 
back of a single sheet) document that uses graphics and text 
to summarize the key results of a scientific paper, and link 
those results to specific policy recommendations. Policy briefs 
provide some background information on the issue being 
addressed and a short description of the research methods. 
They also provide the citation to the full work on which the 
brief is based.

We have developed 13 policy briefs since 2010 based on 
the results of research with the North Carolina farmworker 
community (Table 1; Figures 1 and 2). These briefs address 
current issues that are of considerable concern to farmwork-
ers, service providers, and advocates, and for which policy 
changes could improve the health of farmworkers and their 
families: pesticide exposure, occupational nicotine exposure, 
housing, child labor, and access to health care.

Developing a Policy Brief

Topics selected for policy briefs must meet three criteria. 
First, the topic must be identified as important to farmworker 
health by community representatives or advocates. Second, it 
must be based on research that has been conducted collabora-
tively with community representatives or advocates. Our CBPR 
partnership with farmworker organizations in North Carolina 
has allowed us to develop collaborative research that addresses 
their concerns. We have developed large research projects that 
respond directly to the concerns of clinicians who provide 
care for farmworkers (i.e., National Institute for Occupational 
Safety and Health– and National Institutes of Health–funded 

projects on green tobacco sickness and farmworker skin 
disease) and of service providers (i.e., National Institutes of 
Health–funded projects on farmworker housing). When data 
on specific policy issues raised by community partners are not 
available, as in the case of child labor issues and the Affordable 
Care Act, we have expanded existing research programs to col-
lect these data. All of these projects have included community 
organization and clinic staff as co-investigators.

Finally, the policy brief must address a clear policy or 
regulation. Policy briefs have addressed pesticide exposure 
for farmworkers, an issue with which the U.S. Environmental 
Protection Agency has been involved over the past decade in 
developing revised safety standards, the Worker Protection 
Standard (http://www.epa.gov/pesticide-worker-safety 
/revisions-worker-protection-standard); housing regulations 
for migrant farmworkers, the focus of a national discussion 
concerning housing quality and enforcement of federal and 
state standards,21 and child labor, for which current regula-
tions allow exceptions to child labor laws that apply only to 
agriculture and allow children as young as 10 years old to work 
for hire in one of the nation’s most hazardous industries.22–26 
Other policy briefs have addressed specific health services 
concerns, including farmworker access to insurance through 
the Affordable Care Act, and alcohol consumption and depen-
dence. Generally, the authors of the published papers, along 
with community representatives and advocates (often those 
collaborating in the CBPR), have expertise in the policy issue 
being addressed; if needed, individuals with the additional 
expertise would be contacted.

Policy brief development is a component of CBPR.2 
Community participation is key for the iterative design pro-
cess to ensure that language and policy recommendations 
are appropriate for the intended audience (Figure 3). The 
development process begins with CBPR focused on a com-
munity identified policy issue. Research results are presented 
in a peer-reviewed journal article. Advocates identify germane 
issues and prioritize messages. An outline of the brief, listing 
research results and policy recommendations is developed, 
reviewed, and revised by community and academic partners. 
When consensus is reached on content, work begins on design, 
including text and graphics. Outlines and draft design are 
reviewed by individuals and presented at project meetings for 
broader discussion. Drafts must go through several iterations 
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figure continues

Figure 1. Policy brief, Drinking Water Quality in NC Migrant Farmworker Camps.
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Figure 1. continued
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figure continues

Figure 2. Policy brief, Heat Illness Experienced by North Carolina Farmworkers.
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Figure 2. continued
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in which content and presentation are refined. This process 
can take several months to allow all stakeholders, including 
multiple advocates, community partners and scientists, to 
critique each new version of a policy brief. Individual stake-
holders read and comment on the different drafts. owing to 
the time it takes for a policy brief to be developed, the process 
is often begun when a research paper is submitted for review; 
the review and revision process of a scientific paper often takes 
longer than the design of the policy brief.

The steps for developing a policy brief begin with sum-
marizing research results and outlining policy recommenda-
tions supported by the research results. Text and graphics to 
present the results are drafted. A draft brief is then presented 
to different stakeholders (community members, advocates, 
services providers, researchers) for comment and critique, 
and the draft is refined until consensus is reached. Drafts are 
presented to groups of stakeholders for review. Advocates 
and community groups are important partners in the design 
process, ensuring that pertinent information is prominent, 
and accessible to non-specialists. We use a graphic design art-
ist, when possible. Engaging multiple stakeholders in drafting 
policy briefs provides feedback and perspectives from other 
vantage points. Encouraging stakeholders in the design of 

policy briefs increases their impact in a wider audience.
The content of policy briefs is designed for focused and 

concise communication, using simple and consistent language 
to address a single topic. Content generally includes a sum-
mary of the brief, a short description of the policy issue being 
addressed (“Why does it matter?”), a photo related to the topic, 
an explanation of how data were collected (“What did the 
researchers do?”), and definitions for technical terms. Research 
results (“What did the researchers find?”) are presented 
clearly, often using graphics to supplement text. Graphics 
include simple charts, including pie charts and bar graphs. 
More complex findings are presented as text bullets. Specific 
policy recommendations are presented. The citation for the 
peer-reviewed paper(s) on which the policy brief is based is 
included. Contact information is provided. When appropriate, 
and space allows, references for further reading are included.

Using Policy Briefs

Farmworker advocates have used the policy briefs to 
address diverse audiences. They are used to educate other 
farmworker advocates and outreach workers, such as Student 
Action with Farmworker staff and interns. The policy briefs 
provide a summary of key points from published articles that 

Figure 3. Flow chart for designing a policy brief.
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advocates and community organization staff may not have 
the time or background to read. They are used to inform 
policymakers and regulators. Policy briefs have been used by 
advocates to provide facts in letters to government officials, 
or an entire brief may be included with a letter. For example, 
North Carolina Farmworker Advocacy Network members have 
used policy briefs to document specific issues, such as child 
labor practices and farmworker pesticide exposure, in letters to 
the North Carolina Commissioner of Labor. Policy briefs have 
also been used in letters to the U.S. Environmental Protection 
Agency Administrator in reference to changes in the Worker 
Protection Standard (pesticide safety). Advocates also use the 
policy briefs when consulting with legislators and enforcement 
officials; rather than give them a policy brief, the advocates base 
their oral presentations on the brief. Policy briefs are used to 
inform the general public about farmworker issues. They are 
included in blogs and provide the basis for public presentations.

Policy briefs often address long-standing issues; in these 
instances, the release of a policy brief may be delayed to corre-
spond with the start of a policy initiative. In all but one instance, 
policy briefs have been released only after the journal article 
on which they are based have been accepted for publication. 
For a recent policy brief addressing a timely issue, recruiting 
Latinos for coverage under the Affordable Care Act, the brief 
was developed quickly to be used during the ACA enrollment 
period, before a manuscript was written and submitted. A 
paper using these data has been written, but it addresses issues 
separate from those reported in the policy brief.49

Advocates have seldom used the policy briefs to provide 
information directly to farmworkers because direct commu-
nity education is developed for this purpose by our CBPR part-
ners. These partners use the research results described in the 
policy briefs to develop specific procedures for farmworkers 
to use to improve occupational safety and family health. This 
community education often speaks directly to farmworkers, 
for example, through radio announcements and lay health 

educator programs, and the educational materials are shared 
with farmworker organizations to use in their programs.

We have not conducted evaluations to determine the 
efficacy of the policy briefs. However, that advocates and 
community organization leaders request that we continue to 
develop them indicates they are filling a need.

CONCLUSIONS
Dissemination of results from CBPR beyond the scientific 

literature continues to be a concern.27–29 Discussions of how 
best to return results to individual participants and to their 
larger communities have been presented.30,31 Several case stud-
ies of how CBPR has included campaigns to change specific 
policies are available.32–35 Those engaged in CBPR programs 
have seldom discussed how to craft tools that can be used 
for ongoing policy discussions.20 Policy briefs provide quick 
access to current research findings for policymakers, as well 
as for advocates, service providers, community members, and 
other stakeholders. Using uncomplicated language helps a 
wider range of audiences engage with the findings. Using 
simple graphics allows the “numbers to talk.” Policy briefs 
documenting the hazards migrant farmworkers endure have 
been a vehicle for advocacy. Collaborating with community 
partners to produce policy briefs ensures that information 
about concerns and struggles reflects their priorities. Further 
discussion of how CBPR results should and can be used to 
affect policy change is needed.

Finally, the policy brief development and review process 
has additional dividends for the CBPR process. It strengthens 
the relationship between scientists and advocates, and those 
conversations and relationships can lead to research in areas 
of top priority to advocates and the larger community.
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