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MAJOR FINDINGS

The goal of thedndingopportunityishear | 'y det ecti on of certain me
environment al The atér fohsbbsoRaeatedDsease (CARD§creening

programhas beesuccessful in early detection of asbestos related digag$2) and lung

canceresulting fromthe Libby a&bestos exposumblic health emergencysignificant

outreach and educatidocally, regionally and nationallyarealsobeingconductedo supporthe

screening program These effortsontribute significantly tahe success of ttgrant The

clinical datain thisreport includevoththe ARD and lung cancescreeningLCS) programs.
Outcomegeportedn the tables belowarefor the secondquarter of year 1Cumulative totals

alsoinclude if collected,screeningactivitiessince 7/1/2011the beginning of the firdbur-year

screening grant

Tablel reports the number of ARD screersnthe number of patients who needed CT
evaluations to determine diagnosttatusthe number of patients diagnosed with ARD, and the
number of individuals who were eligible for ARD Medicatedividuals can be eligible for
Medicare through the EnvironmiahHealthHazarddesignatiorcriteria, but not beclinically
diagnosed with ARD This situationoccusin threedifferentways (1) A positivechest xray B-
read (2) A positiveCT readby anoutside radiologist(3) A documentedliagnosis of an
asbestos related cand¢aresothelioma, lung, colon, rectum, larynx, stomasophagus, pharynx
and ovariah It is noteworthythat most screening participants did not have occupational
exposure to Libby asbestos, and many did not evea hausehold exposure, but environmental
exposure only.

TABLE 1: SCREENING OUTCOMES

Before Current Gran Yr. 1 Q2 12/1 Cumulative totals
Screening Outcomes 7/1/11-8/31/19 2/29/20 Yr. 1 total to date N
# ARD screenings 6,563 161 347 6,563
# CT diagnostic appointments 4,229 86 174 4,229
# ARD diagnosed 2,552 39 75 2,552
# ARD Medicare eligible 2,880 43 85 2,880
% diagnosed w/ environmental exposure only not collected 74% 74% not collected
GOALS/OBJECTIVES

Goal 1: Provide medical screening in the Libby ma and across the ation

AsbestosRelated Diseasescreening in Libby and across the ation:

Table 2 details types of screening appointments. It is noteworthy that even after years of
asbestos healgtreening programs in the Libby, Montadaring year one to dat8/% of
screening patientsere participating for the first timébout half of screening participants live



outside of Lincoln County and have for the past eight years of screenings dsisveltimated

that over 80,000 people could have spent sigmfitane in the Libby, Montana area while the
mine was in full operation so there is likely a large number of potential screening patients that
have not yet been through the program. For those who qualify, asheattisscreening is

offered eithein Libby at the CARD Clinic or at a distance for those who cannot travel to Libby.
Successful completion édng distancescreenindLDS) occurs when the participacbmpletes

all screeningrelatedactivities(questionnairg phone interview, spirometry, chestay, and

CARD medical providevisit by phone, plus a CT and secanddical provider visit by phone if
appropriate).The number of appointmés reported exceeds the numbgpatientsbecause

many screenings include two appointmeatsinitial appointmenand tken a CT followup
appointmentEach participant is asked if they would like to share their health information with
ATSDROs Tremol ite Asruwith ther primBRre aare providey (PCHIGSIR )
say yes to both consents. To better undesthe positive impacts of early diagnosis and
treatment, we have modified our data collection for this grant to record the number of past
screeners who have been diagnosed with ARD and faljpat CARD.

Table 3 details demographic data relatedge and gender of the screening population

Table4 summarizes important clinical findingscluding the number of participants who report
respiratory symptoms that may be asbestos related, the number with abnormal spirometry
breathing tests,andfo t hi s grant, webve added the number
(BMI). This information is used in clinical decision making to determine whether a CT scan

should be performedOccasionally, participants will not haveclaest xray but request

screenig anyway Thisis usually becausenly a CT is medicallywarrantedtheindividualis



