
o an outside observer, the extraordinary 
federal response to asbestos-related diseases 
in Libby, Montana, looks like a health policy 

success story. The US Environmental Protection 
Agency (EPA) invoked its public health emergency 
powers for the first time. Based on this declaration, 
the 2009 Patient Protection Affordable Care Act 
specifically extended Medicare coverage to Libby 
residents afflicted with asbestos-related disease (ARD) 
and expanded funding for a nonprofit community 
clinic that combines patient outreach with research.

Yet, despite the federal support, Libby residents—
weary after decades of physical, mental, and financial 
hardship—have failed to develop the social support 
networks to make them a true community partner.

This case study looks at the development of social 
capital in Libby, an isolated, rural community in 
the northwestern corner of Montana, and suggests 
ways that public health practitioners can build 
bridges to other communities that have suffered an 
environmental health crisis.

In the past decade, many cases of ARD have 
been documented in Libby. Vermiculite ore mined 
there contains amphibole asbestos. For decades, the 
mining operation and processing facility dispersed 
asbestos fibers into the air, dusting the greater Libby 
area. The Agency for Toxic Substances and Disease 
Registry (ATSDR) has confirmed contamination of 
the town and surrounding environment.

Mortality studies by the ATSDR concluded that 
deaths due to ARD were 40 to 60 times higher in 
Libby than the expected national average. The true 
toll may not be known for decades because of the 
long latency period for asbestos-related diseases. This 
high death rate, plus rural factors such as access to 
care, a lack of primary care providers, and economic 
forces, spurred regulatory action. In June 2009, the 
EPA declared Libby a Public Health Emergency. 

Social capital, a predominantly economic 
term, is a relatively new concept in public health. 

Social capital is the idea that social networks have 
value and, in health, protective factors. Libby, a 
community coping with an environmental and 
occupational health crisis, is an ideal population for 
a social capital study. The concept of social capital 
in health was used to identify reasons behind a 
social disconnect between the community and the 
political, legal, medical, and environmental policies 
that resulted from the EPA declaration. This study’s 
goal was to collect preliminary data that could be 
used in designing future studies, community-level 
interventions, and cross-agency communication.

Social Capital and Health
 Social networks can build a supportive 

infrastructure. In Libby, an investigation of social 
capital can help identify potential avenues to improve 
community-level understanding of the EPA Public 
Health Emergency Declaration.

The EPA derives its power to declare public 
health emergencies from a Superfund law relating 
to toxic exposure and disasters. The Libby Asbestos 
Site (LAS), a Superfund site, marked the first time 
in US history that this law has been activated. This 
declaration opens doors for health care services 
funding. 

The federal health care reform law of 2009 
contains a provision, based on this declaration, to 
extend Medicare coverage to Libby residents afflicted 

with asbestos-related 
disease. The law also 
expanded funding for 
the CARD (Center 
for Asbestos Related 
Diseases) clinic and 

medical staff. Libby’s CARD Clinic is non-profit and 
focuses on patient outreach and continued research.

Survey Results
Few Libby residents were willing to participate 

in the study, and many participants declined to 
answer all survey questions. Of the 100 Libby 
residents approached, only 25 surveys were collected. 
Most respondents were not active in community 
organizations or groups—a typical measure of 
social capital—and thus did not receive emotional, 
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Deaths due to asbestos-related disease were 40 to 60 times 
higher in Libby than the expected national average.



related disease. This requires additional public health 
service provisions directed toward education of the 
primary care workforce.

	  

Building Social Capital
The sensitive nature of asbestos-related disease 

in Libby requires empathy from researchers and 
practitioners. Community members who have 
experienced ARD as a patient, friend, or family 
member could be recruited to provide emotional 
support to others. This support may remove some 
social stigma associated with ARD diagnosis and 
promote community involvement with the CARD 
Clinic. Social workers, public health professionals, 
health care workers, and key members of the 
community can offer both informal and formal 
social support.

A sense of “we are all in this together” provides 
great support for those affected, directly or indirectly, 
by asbestos exposure in Libby. Open discussions 
between community members, public health 
professionals, and health care providers may provide 
a framework to bridge boundaries across social classes 
and professions. Social capital could be promoted 
through new and existing social networks, which can 
improve cross-agency communication.

This study demonstrates how the public health 
profession could improve social capital in Libby by 
becoming less institutionalized and more media and 
politically savvy. Social capital investigation can help 
identify avenues for improved communication. The 
communication gap is evident, since most Libby 
residents surveyed did not understand the EPA 
Public Health Emergency Declaration. 

Trusted social networks can help clarify positive 
benefits of the Emergency Declaration, improve 
community perspective and understanding, and 
empower the community.  Improving social capital 
can have a positive impact on community health by 
helping build trust between community members, 
public health professionals, and policymakers. 
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economic, or practical assistance from these groups. 
Participants who relied upon family, neighbors, 
and friends failed to understand the implications 
of the EPA Public Health Emergency Declaration. 
They often denied that an emergency existed and 
blamed inaccurate media coverage for negatively 
affecting their lives. Many survey respondents said 
the declaration brought money to the community, 
but affected them negatively. Several of those who 
understood the implications of the Public Health 
Emergency Declaration said it placed an unfair 
burden on taxpayers. 

One individual who displayed a high degree 
of social capital based on activity in community 
organizations, groups, and an extensive support 
network, accurately understood the implications 
of the EPA Public Health Emergency Declaration 
and said it could help to improve community-
level awareness of the potential and existing health 
threats associated with asbestos exposure. However, 
this individual said the media misrepresented facts 
and helped create misconceptions of the EPA Public 
Health Emergency Declaration and the adverse 
health effects of asbestos exposure.

What We Learned	
While this study does not represent the entire 

community of Libby, it provides insights into why 
residents are apprehensive about participating in 
research projects. Many doubt research will help 
the people of the community, saying that previous 
research projects completed in this region did not 
directly impact their lives. Some wanted no further 
publicity about Libby asbestos-related diseases. Some 
said media misrepresentation had torn the social 
fabric of this small, rural community. 

 Residents had difficulty finding common ground 
on politics, especially key issues such as health care 
reform and the role of the EPA. Consensus was 
strongly affected by economic and educational 
factors. Promises of economic growth often trump 
efforts to reverse environmental damage, making this 
population susceptible to political manipulation and 
further erosion of community trust in agencies. 

People in rural and frontier areas often must 
travel extensive distances for medical appointments 
and may be less likely to seek preventive measures. 
This is important in Libby because asbestos-related 
pulmonary diseases may become acute. 

Many physicians and public health professionals 
are urban-trained, which may affect trust in the 
health care setting. Like other rural communities in 
Montana, Libby has trouble recruiting and retaining 
primary care providers, let alone the specialists 
needed for diagnosis and treatment of asbestos-

Above, Montana Senator Max 
Baucus joins EPA Administrator 
Lisa Jackson, left, and Secretary 
of the Department of Health 
and Human Services Kathleen 
Sebelius, right, at a press 
conference on June 17, 2009, 
to announce a Public Health 
Emergency for Libby. Photo 
courtesy of the EPA.


