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CARD
DEVOTED TO OUR PATIENTS & COMMUNITY 
THROUGH HEALTHCARE, RESEARCH & OUTREACH

Welcome to CARD.

Located in Libby, MT, the Center for Asbestos Related Disease (CARD) has emerged as a national 
center of excellence in addressing healthcare issues associated with exposure to Libby Amphibole 
asbestos. Overseen by a volunteer community board, the CARD Clinic operates with the vision of 
holistic care for asbestos exposure and disease. We look forward to working with you as a healthcare 
provider to meet the needs of our shared patients.

Services

The CARD clinic is a respiratory specialty clinic for asbestos related disease that serves people who 
were exposed to contaminated Vermiculite from a mine in Northwest Montana.

We are proud to offer a variety of services:

• Asbestos Health Screening

• Respiratory Therapy

• Long Distance Asbestos  
Health Screening

• Lung Cancer Screening

• Case Management 

• Medical Provider Consultation

• Outreach & Education

• Tobacco Cessation

• Research Partnerships

• Internship Opportunities
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History

CARD: Bridging the gap between asbestos exposure and hope.

1913: Vermiculite Mountain was discovered

1919: Commercial mining began

1984: A study was published which looked at 512 current employees of an agricultural 
product facility in Marysville, OH who had been exposed to Vermiculite from the Libby 
mine. The study found the longer the employees had worked with the company, the 
more evidence of pleural changes on their chest radiology

1990: W.R. Grace Mine in Libby, MT officially closed

Mid 1990’s: Pulmonologists in Spokane began to suspect a community-wide  
environmental asbestos exposure

1999: Federal agencies responded following raised awareness of a potential  
“asbestos disaster”. Investigation of Libby began

2000-2001: The Agency for Toxic Substance and Disease Registry (ATSDR)  
conducted initial screening in the Libby area for asbestos related diseases

2003: The Center for Asbestos Related Disease (CARD) became an independent 
nonprofit organization. Screening and research continued as Libby Amphibole  
asbestos (LA) disease presented differently than other asbestos related diseases

2005: Research began to look at biomarkers and autoantibodies

2006: LA Disease was recognized by Social Security Disability

2009: Public Health Emergency declared. CARD received federal funding for  
screening and healthcare

2010: The Affordable Care Act passed, which allocated funding for Public Health  
Emergencies. Medicare and the Medicare Pilot Program became available for individuals 
diagnosed with an asbestos related disease resulting from the Libby, MT exposure

2011: First 4-year block grant was awarded for screening, outreach, and education, 
which funded Lung Cancer Screening and Asbestos Health Screening programs

2015: Second 4-year block grant was secured for free screening programs

2019: 5-year block grant was secured for free screening programs

2011

2009

2003

1990

1913
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Shipments from Libby, MT (1967 to 1993)

1 to 150 Shipments

151 to 500 Shipments

501 to 1000 Shipments

1001 to 2000 Shipments

Over 2000 Shipments

Who was Exposed?

Community-wide LA exposure occurred in Libby, MT, but many others could be exposed. At peak 
output, the W.R. Grace Vermiculite mine produced 80% of the world’s Vermiculite. This Vermiculite, 
contaminated with LA, was shipped to nearly 300 processing plants around the country. The ore  
was distributed to these sites using railways and trucks, often uncovered, which created another 
potential asbestos exposure pathway. Upon delivery, the ore was exfoliated (a process where the  
Vermiculite is heated at high temperatures to expand or ‘pop’ it). Exfoliation of the ore released 
countless tons of asbestos contaminated dust into the surrounding communities at levels much 
greater than other processing methods. It is estimated that 30 million homes across America contain 
Zonolite attic insulation contaminated with LA. Part of CARD’s mission is to provide outreach and  
education (to healthcare workers around the country) about these potential exposures.

Distribution Centers that Received Vermiculite from Libby, MT

5



Types of Visits at CARD

Libby Amphibole (LA) asbestos Health Screening

CARD provides comprehensive asbestos health screening for those who lived, worked or played in 
Lincoln County, MT, and may have been exposed to LA. To participate, the individual must have spent 
at least 6 months in the area, 10 or more years ago.

Long Distance Screening

There are many people who have moved away from the Libby community. While some of these  
individuals are able to travel back for care, many individuals are unable to return to Libby for  
screening. CARD is able to coordinate these tests at their local community health facilities  
and then have images and results sent to our providers for evaluation.

Lung Cancer Screening (LCS)

Due to the increased risk of lung cancer from a combination of asbestos exposure and smoking, CARD 
started offering Lung Cancer Screening in 2013. Our requirements are more lenient than Medicare’s  
due to the additional risk factor of asbestos exposure. 

To be eligible for LCS through CARD, patients must have: 

• At least a 15 pack year smoking history

• Be between 50-84 years of age

• Either have been diagnosed with an asbestos related disease (ARD), or have an exposure history 
and a lung nodule ≥ 6mm identified during asbestos health screening

Sick Visit

If a patient previously diagnosed with ARD is dealing with an upper respiratory infection, we often have 
them come into the clinic. We usually take a more aggressive approach to treatment of these patients, 
given their compromised ability to clear these infections on their own.

Annual Visit

Once a patient is diagnosed with an ARD we recommend that they be seen annually to have an x-ray 
and full pulmonary function test. Annual visits help document stability or rate of advancement and offer 
opportunities for early identification of complications.

Rescreening Appointment

If the patient has a normal asbestos health screening but has unexplained respiratory symptoms, we 
recommend rescreening every year. For asymptomatic patients we recommend rescreening every  
3-5 years due to the disease latency of 10-40 years. Smokers are typically rescreened on a 1-3 year  
schedule regardless of symptoms.

Follow-Up Appointment

If the patient or our providers have concerns, we may be able to see the patient sooner and follow-up 
on their concerns.
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CARD offers free local asbestos health screening, which now includes a new  
component, Antinuclear Antibodies (ANA) testing.

Autoimmune Marker Testing

The CARD Clinic has found that positive ANA results are correlated with Libby Amphibole asbestos 
exposure. Our medical providers are available for consultation in coordination with rheumatologists, 
who are providing care for patients impacted by Libby Amphibole exposure.

The decision to add ANA testing to CARD’s grant-funded screening program was based on results 
of research done over 15 years on autoimmune diseases and Libby Amphibole asbestos exposure. 
Funding was approved by the Center for Disease Control (CDC), Agency for Toxic Substances and 
Disease Registry (ATSDR) to include ANA as part of screening in 2019. Other markers are being  
added as their potential is recognized.

Why is ANA Important?

ANAs are typically positive in people with diseases like systemic lupus or scleroderma, and research 
collaborations with the CARD Clinic have found that positive ANA results are correlated with Libby 
Amphibole asbestos exposure.

Research also suggests that positive ANA tests may help identify individuals with a more progressive 
form of non-malignant asbestos related disease. 

Benefits of ANA Testing

When detected early, many treatments are available for autoimmune diseases that can lead to improved 
quality of life and health outcomes for our patients. Furthermore, early detection of these antibodies 
may lead to improved management of asbestos related diseases as well.

ANA Testing
NOW INCLUDED IN CARD HEALTH SCREENINGS
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Diagnosis

A diagnosis of Asbestos Related Disease (ARD) is given based on symptoms, asbestos exposure and  
other medical history, radiographic imaging, spirometry test results, and sometimes a physical exam  
(local screenings). When a patient is diagnosed with ARD, the diagnosis may include a number of asbestos  
induced conditions. ARD can be malignant but with Libby Amphibole exposure, is usually non-malignant 
and most commonly presents as:

• Pleural thickening or plaquing: scarring of the lining around the lung

• Asbestosis: scarring of the lung tissue

Asbestos Related Disease
DIAGNOSIS & PROACTIVE MANAGEMENT

Proactive Management of ARD

• A large 2013 study by the American Thoracic Society showed asbestos exposure increased  
the death rate from lung cancer by 5 fold. When combined with smoking, the death rate was  
increased by 28 fold. https://www.atsjournals.org/doi/full/10.1164/rccm.201302-0257OC.  
We strongly encourage our patients to stop smoking and offer free individualized smoking  
cessation counseling through our clinic.

• It is quite common with ARD to experience weight loss and undernutrition, however others can 
gain weight. Eating nutrient-dense foods can be important.

• Physical activity is crucial in strengthening muscles so they require less oxygen and to improve 
stamina of the respiratory muscles. We recommend at least 20 minutes of uninterrupted  
activity three days a week.

• When patients with ARD get chest colds, we often see them become more severe and their  
symptoms last longer. We commonly prescribe antibiotics for our patients earlier than you  
would for a patient without ARD.

• We also encourage our patients to stay up to date on their pneumonia, flu, and Covid-19 vaccines 
in addition to practicing general precautions to reduce their risk for infection, such as washing 
their hands frequently.

• Patients with ARD from Libby exposure commonly experience chest pain. CARD will consult with 
other providers in developing individual pain management plans for our mutual patients.

• Patients with ARD from Libby exposure may develop autoimmune symptoms and/or diseases. 
We encourage autoimmune marker testing and rheumatology referrals if these symptoms arise. 
Research is underway to better understand the connection between LA exposure and autoimmunity.

Left to right:

Calcified Pleural Plaque within  
Lamellar Pleural Thickening

Pleural Thickening

Pleural Plaque
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Exposure Pathways

Residential

• Living in a house insulated with Vermiculite sold under the brand name Zonolite

• Landscaping with Vermiculite or with soil known to be contaminated with Vermiculite from the Libby mine

• Having lived with someone exposed occupationally, such as a mine or lumber mill worker

• Having lived in close proximity to a processing plant or transportation route

Environmental

• Having recreated near a former processing plant

• Played in piles of Vermiculite from Libby

• Having played near the railroad or transportation routes

Occupational

• Cleaning locations insulated with Vermiculite or Zonolite

• Working at or near locations where Libby ore was shipped and processed

• Working a construction and/or maintenance occupation where Vermiculite from Libby was used

• Worked in the mine or lumber mill in Libby, MT

Low Levels of LA Environmental Exposure can cause Significant Disease
The EPA developed an inhalation reference concentration (RfC) for LA. Their chronic inhalation RfC 
with the endpoint being non-cancerous “localized pleural thickening” level for LA is 9x10-5 fibers/cc.

Characteristics of LA

Amphibole

Libby Amphibole asbestos is a combination of multiple fiber types. The only  
currently regulated part of this amphibole is known as Tremolite. This is largely 
why Libby Amphibole was referred to as Tremolite in many earlier publications 
even though it is now known to contain primarily Winchite and Richterite.  
Research strongly suggests that the other fiber types are also toxic.

Libby Amphibole Asbestos
EXPOSURE & CHARACTERISTICS
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Chrysotile vs. Libby Amphibole

Following research conducted through ATSDR, and later the CARD Clinic, we know that LA related  
asbestos disease presents quite differently than commercial asbestos related disease caused by 
Chrysotile exposure. “Not your Grandfathers Asbestosis”, published in the American Journal of  
Industrial Medicine in 2014, fully highlights these differences by showcasing five patients and their 
progression of ARD.

ARD from exposure to LA can cause diffuse asbestos inflamed pleuritis causing intense chest  
pain which is rarely, if ever, seen with Chrysotile exposure.

Libby Amphibole

An update of a cohort mortality study published by Patricia Sullivan in 2007, in  
Environmental Health Perspectives titled, “Vermiculite, Respiratory Disease and  
Asbestos Exposure in Libby, MT”, showed that Libby Amphibole caused pleural  
thickening at levels below the PEL (permissible exposure limit) for Occupational 
Safety and Health Administration (OSHA).

A study published in 2004 in CHEST, by Ohar, et. al., titled, “Changing Patterns in Asbestos Induced 
Lung Disease”, stressed the need for long term monitoring of the population in Libby, MT because of 
the latency period (10-40+ years) of symptoms and disease progression after exposure. 

Multiple studies have demonstrated that LA exposure manifests itself as progressive pleural disease 
with minimal interstitial fibrosis in most cases.
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Chrysotile

Most medical literature on ARD was published after studying Chrysotile asbestos 
exposures. Significant lung disease from Chrysotile asbestos typically presents after 
prolonged occupational exposure.

Chrysotile fibers are less bio-persistent, having a shorter half life than amphiboles, 
and disease latency is typically around 10 years from exposure.

Disease caused by Chrysotile typically manifests as pleural disease with primary progression being 
evident as increased interstitial fibrosis.

Chrysotile

Characteristics of LA (Cont.)

Cleavage

Cleavage frequently occurs with Libby Amphibole asbestos. Asbestos fibers are very fragile and  
cleavage reduces some of the larger pieces and particles to thin, needle-like forms that can cause 
health problems. Currently it is unknown if the cleavage process continues once the fibers are inhaled 
and further research is needed.

Libby Amphibole



Part of CARD’s mission is to conduct research to better understand, prevent, 
treat and possibly cure ARD.

Research
CARD RESEARCH IS A COMMUNITY PROJECT
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CARD Research Projects

University of Montana

The University’s Center for Environmental Health Sciences conducted studies on genetic characteristics 
of individuals with ARD, the significance of auto antibodies in the Libby population, and inflammatory 
mechanisms of lung disease.

LERP: Libby Epidemiology Research Project

ATSDR and EPA agreed to a $5 million health risk initiative to add to the understanding of long-term 
health effects of exposure to LA in Libby, MT and surrounding communities. The initiative involved a 
childhood exposure project, an autoimmune project, and a CT scoring project.

CARD Database

CARD’s database is part of a larger project aimed at enabling the CARD clinic (with patient permission) 
to collect, maintain and disseminate medical and exposure data related to LA disease.

CARD Case Series

CARD is committed to spreading awareness of LA. Our case series publications highlight unique aspects 
of the LA diseases. One of our publications “Not Your Grandfather’s Asbestosis”, which can be found 
for free online, highlights differences of the Libby Amphibole disease progression compared with  
commercial asbestos related disease. https://onlinelibrary.wiley.com/doi/10.1002/ajim.22330

Continued Autoimmune Response Investigation

Former and current residents of Libby, MT show significantly increasing risk estimates for systemic  
autoimmune disease, with increasing numbers of reported vermiculite exposure pathways as discussed 
in Noonan’s article published in 2006. There are ongoing investigations underway to further explore 
the increased autoimmune response.

Biomarker Studies

We are currently investigating biomarkers and our ability to predict someone’s chance of developing 
mesothelioma or lung cancer due to their history of asbestos exposure. Furthermore, we are looking  
to discover why some individuals progress more rapidly than others, to see if there is a genetic  
biomarker that is predictive of this rapid progression.



Contact Information
AVAILABLE FOR CONSULTATION 

Consultations

As medical professionals, our job is to provide the best services and care for our patients. Patients 
with ARD can often feel hopeless because there is no cure for their disease. Breathing can become 
harder, resulting in them tiring more easily and opting for more sedentary activities and lifestyle 
choices. We at CARD are constantly encouraging our patients to exercise so they can keep their  
muscles conditioned and strong. As the disease continues to progress and affect the diffusion  
capacity of our patients’ lungs, we often have to put them on oxygen to keep them comfortable and 
healthy. We are always available to consult with you on our mutual patients’ prognosis and how we 
can best manage their ARD together. As a specialty clinic, we always encourage our patients to  
continue to see their primary care providers.

Contact Us

Address

214 East 3rd Street 
Libby, Montana 59923

Phone

406-293-9274

Toll-Free

1-855-891-CARD (2273)

Fax

406-293-9280

Email

info@libbyasbestos.org

Social

Facebook-square  facebook.com/CARDClinic

instagram  card_clinic

YOUTUBE youtube.com/user/CARDClinic
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