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Center for Asbestos Related Disease 

Grant Number 6 NU61TS000295-01-01 

Year 1, Quarter 2  

(December 1, 2019 through February 29, 2020) 

 

MAJOR FINDINGS  

 

The goal of the funding opportunity is ñearly detection of certain medical conditions related to 

environmental health hazards.ò  The Center for Asbestos Related Disease (CARD) screening 

program has been successful in early detection of asbestos related disease (ARD) and lung 

cancer resulting from the Libby asbestos exposure public health emergency.  Significant 

outreach and education locally, regionally, and nationally are also being conducted to support the 

screening programs.  These efforts contribute significantly to the success of the grant.  The 

clinical data in this report includes both the ARD and lung cancer screening (LCS) programs.  

Outcomes reported in the tables below are for the second quarter of year 1. Cumulative totals 

also include, if collected, screening activities since 7/1/2011, the beginning of the first four-year 

screening grant.  

 

Table 1 reports the number of ARD screenings, the number of patients who needed CT 

evaluations to determine diagnostic status, the number of patients diagnosed with ARD, and the 

number of individuals who were eligible for ARD Medicare.  Individuals can be eligible for 

Medicare through the Environmental Health Hazard designation criteria, but not be clinically 

diagnosed with ARD.  This situation occurs in three different ways: (1) A positive chest x-ray B-

read.  (2) A positive CT read by an outside radiologist.  (3) A documented diagnosis of an 

asbestos related cancer (mesothelioma, lung, colon, rectum, larynx, stomach, esophagus, pharynx 

and ovarian). It is noteworthy that most screening participants did not have occupational 

exposure to Libby asbestos, and many did not even have household exposure, but environmental 

exposure only.  

 

 
 

 

GOALS/OBJECTIVES  
 

Goal 1:  Provide medical screening in the Libby area and across the nation  
 

Asbestos Related Disease screening in Libby and across the nation:  
 

Table 2 details types of screening appointments.  It is noteworthy that even after years of 

asbestos health screening programs in the Libby, Montana; during year one to date, 37% of 

screening patients were participating for the first time. About half of screening participants live 

TABLE 1: SCREENING OUTCOMES 

Screening Outcomes 

Before Current Grant 

7/1/11-8/31/19

Yr. 1 Q2                    12/1/19-

2/29/20 Yr. 1 total to date
Cumulative totals

# 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
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outside of Lincoln County and have for the past eight years of screenings as well. It is estimated 

that over 80,000 people could have spent significant time 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, asbestos health screening is 

offered either in Libby at the CARD Clinic or at a distance for those who cannot travel to Libby. 

Successful completion of long distance screening (LDS) occurs when the participant completes 

all screening related activities (questionnaires, phone interview, spirometry, chest x-ray, and 

CARD medical provider visit by phone, plus a CT and second medical provider visit by phone if 

appropriate).  The number of appointments reported exceeds the number of patients because 

many screenings include two appointments; an initial appointment and then a CT follow-up 

appointment. Each participant is asked if they would like to share their health information with 

ATSDRôs Tremolite Asbestos Registry (TAR), and with their primary care provider (PCP). Most 

say yes to both consents. To better understand the 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 follow-up at CARD. 

 

 
 

 

Table 3 details demographic data related to age and gender of the screening population.   

 

 
 

 

Table 4 summarizes important clinical findings including the number of participants who report 

respiratory symptoms that may be asbestos related, the number with abnormal spirometry 

breathing tests, and for this grant, weôve added the number with abnormal body mass index 

(BMI) . This information is used in clinical decision making to determine whether a CT scan 

should be performed.   Occasionally, participants will not have a chest x-ray but request 

screening anyway.  This is usually because only a CT is medically warranted, the individual is 


