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A s s is te d

R e q u e s ts

M e d ic a t io n  R e q u e s ts  a n d  T ra c k in g

 M a in ta in  tra c k in g  sp re a d sh e e t for 
m e d ic a tion  re q u e sts  a n d  sh orta g e s

 A ss iste d  16  sta te s  w ith  d ru g  re q u e sts  
in volvin g  IN H , B D Q , P ZA , R IF , r ifa b u tin , IV  
m oxifloxa c in , IV  R ifa m p in , g e n e ric  P rift in a n d  
c yc lose rin e .

 A ss iste d  w ith  sh orta g e s  of b iolog ic s , 
Tu b e rsol a n d  A p lisol

 M a n a g e d  re p e a te d  follow -u p  
c om m u n ic a tion s  w ith  sta te s  b a se d  on  n e e d



D R U G I S S U E R E S U L T S F O L L O W - U P

IN H  L im ited  su p p ly of 30 -c ou n t 
b ottles ; 30 0  m g  IN H  m an d  
s ig n ific an t p ric e  in c rease

 S p ok e w ith  F D A ; th ey d o n ot g et in volved  w ith  
p ric in g

 S tate  P rog ram  sen t H A N  to L H D : 
u se R IF  an d  save IN H  for ac tive  
d isease p atien ts

B D Q  D elayed  resp on se from  M M S  
an d  J &J  in  tryin g  to ob ta in  
d ru g

 P rovid ed  M M S  c on tac t in fo an d  tim efram es. 
R eferred  p rog ram  to TX p rog ram  to h elp  s in c e 
th ey h ad  s im ilar issu e. C on tac ted  J &J ; p ap erw ork  
issu es id en tified

 S h ip p in g  ad d ress  d id  n ot m atc h  
c on trac t ad d ress  (H IB IC /H IN ). 
B D Q  even tu ally rec eived  at H D

P Z A  Trou b le  g ettin g  P ZA  from  
su p p lier; R &S

 S p ok e to F D A ; d ru g  availab le . S u g g ested  loc a l 
issu e

 R elayed  in fo to p rog ram

R ifa b u tin  O n  b ac k ord er; sh ortag e of raw  
m ateria l rep orted

 C on tac ted  F D A : In form ation  rec eived : 

 G re e n s t on e  L L C  on  sh ort su p p ly, exp ec ts  re lease 
in  w eek s .

 N ov it iu m P h a rm a  availab le , in c reasin g  
p rod u c tion . N o d isc on tin u ation  of rifab u tin  
c ap su les

 C on tin u e c h ec k in g  w ith  
w h olesa lers  for su p p ly

C yc los e r in e  N o lon g er 
ava ilab le/m an u fac tu red  in  U .S . 
H H S  P h arm ac y stoc k  exp ires  
7/31/26

 F D A  c on firm ed  D r. R ed d y h as  ad eq u ate 
c yc loserin e su p p ly. C u stom er servic e  w ill h elp  
loc ate  p rod u c t 1-8 66-733-3952

 R elayed  in fo to p rog ram

D ru g  S u p p ly  Is s u e s  (1 of 2)



D R U G I S S U E R E S U L T S F O L L O W - U P

R ifa b u tin  W h olesa ler d oes n ot h ave 
R ifab u tin ; m an u fac tu rer ou t of 
stoc k

 R elayed  in form ation  to p rog ram  from  F D A  
reg ard in g  m an u fac tu res

 C on tin u e c h ec k in g  w ith  
w h olesa lers  for su p p ly

C yc los e r in e  C u rren t su p p ly exp ires  7/31. 
W ou ld  F D A  c on sid er 
exten d in g  exp iration  d ate?

 F D A : ad eq u ate su p p ly ava ilab le ; ad d ition al 
p rod u c t exp ec ted  b efore 7/31. W ou ld  n ot su p p ort 
exp iry exten sion  u n less  D r. R ed d y p rovid es 
su p p ortin g  d ata

 N otified  p rog ram

B D Q  P atien t d en ied  B D Q  d u e to 
in c om e level; p atien t is  n ot a  
U .S . c itizen

 C on tac ted  J &J : p atien t m u st b e U .S . c itizen  for free 
d ru g s. S tated  th at w ou ld  b e a  p rob lem . L ater in  
th e w eek , p atien t rec eived  th e d ru g

 N otified  p rog ram

B D Q  J &J  d oes n ot p rovid e m ed s to 
P ac ific  Is lan d s d u e to sh ip p in g  
an d  tran sp ortation  issu es . 
P olic y c h an g ed  O c t 20 25

 J &J  h as  n o m ec h an ism  for sh ip p in g  to P ac ific  
territories . J &J  leg al ask ed  ab ou t log istic s  from  H I 
to th e P I

 A rran g ed  c a ll w ith  J &J . P rog ram  
rec eived  d ru g

IV  M ox i  F D A  w eb site  sh ow s IV  M oxi 
d isc on tin u ed  s in c e O c t 20 25. 
W ill m an u fac tu rer resu m e 
p rod u c tion ?

 F D A : V iatris  w ork in g  to g et p rod u c t b ac k  to 
m ark et, h op efu lly b y Q 3/Q 4

 N otified  p rog ram s

D ru g  S u p p ly  Is s u e s  (2 of 2)



C u rre n t  U .S . S itu a t ion  – K e y  1s t L in e  T B  D ru g s

 R ifa p e n tin e  F D A  s h orta g e  – s in c e 3/20 20
 1 m a n u fa c tu re r

 R ifa m p in  F D A  s h orta g e  – s in c e 12/20 21
 2 m a n u fa c tu re rs

 Is on ia zid  (5/20 23 n ow  re s olve d ) –> h u g e pric e  in c rea se 
la te  20 24
 M a n u fa c tu rin g  issu es
 N ow  e ffe c tive ly 1 m a n u fa c tu re r
 O ld  d ru g  – in trod u c e d  19 52



F D A  is  n ot a w a re  of a n y d isc on tin u a tion  
for r ifa b u tin  c a p su le s  a t th is  tim e .

F D A  R E S P O N S E  — A p r il 29 , 20 26

S ou rc e : F D A  D ru g  S h orta g e  D a ta b a s e      |     R e s p on s e  D a te : A p ril 29 , 20 26

G r e e n s ton e  L L C

C u rren tly on  sh ort su p p ly. E stim a tes re lea se 
of a d d ition a l p rod u c t in  a  few  w eek s.

N ov it iu m  P h a r m a

R em a in s a va ila b le . M a n u fa c tu rer is  
in c rea sin g  p rod u c tion  to m eet d em a n d .

S H O R T  
S U P P L Y A V A I L A B L E

F D A  S T A T U S  :

R ifa b u t in  C a p s u le  S u p p ly  U p d a te



D ru g  a n d  D ia g n o s t ic  S h o rta g e s

 D ru g  sh orta g e s/p roc u rem en t issu e s  w ith in  th e  p a st ye a r:
 Is on ia zid
 R ifa m p in
 R ifa p e n tin e
 R ifa b u tin
 P yra zin a m id e
 E th a m b u tol
 M oxifloxa c in
 P re tom a n id

 D ia g n ostic  issu e s
 P ZA  p h e n otyp ic  D S T te s tin g  – d is c on tin u e d
 Tu b e rs ol p ric e  in c re a s e
 A p lis ol s h orta g e  – “p oc k e ts ” c on firm e d  b y F D A



N ot if ic a t ion  F orm
If you r TB  p rog ra m  e xp e rie n c e s  a  TB  d ru g  su p p ly 
sh orta g e  or p ric e  in c re a se , n otify N TC A  on  th e  TB  D ru g  
A va ila b ility C h a lle n g e s  N otific a tion  F orm .

O p e n  t h e  N o t if ic a t io n  F o rm  o n  N T C A  W e b s it e  →

n a tion a ltb c oa lit ion .org /a b ou t-u s /c om m u n ic a tion s /re p ort-tb -d ru g -a va ila b ility-c h a lle n g e s

N a tion a l Tu b e rc u los is  C oa lit ion  of A m e ric a      n a tion a ltb c oa lit ion .org

R e p o rt  T B  D ru g  A v a ila b ility  C h a lle n g e s

https://nationaltbcoalition.org/about-us/communications/report-tb-drug-availability-challenges/
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D a ta  G a th e r in g  a n d  P ro g ra m  S u p p o rt

Q u e s t ion n a ir e s  
&  P la n s

D e ve lop e d  
q u e stion n a ire s  a n d  

re vie w in g  sta te  d ru g  
m itig a tion  p la n s

P r og r a m  
In te llig e n c e

C olle c tin g  in form a tion  on  
p rog ra m  stru c tu re , 

d is trib u tor u se , a n d  34 0 B  
p a rtic ip a tion



S u rve y  R e s u lts



P u rp o s e  a n d  T a rg e t  A u d ie n c e

P u rp os e

To le a rn  m ore  a b ou t h ow  TB  
m e d ic a tion s  a re  p roc u re d  
a c ross  C O A G -fu n d e d  TB  
p rog ra m s (s ta te , b ig  c ity, 
te rritoria l).

T a rg e t  A u d ie n c e

P rog ra m  M a n a g e rs  in  
C O A G -fu n d e d  ju risd ic tion s .



O v e ra ll R e s u lts

4 6
R e s p on s e s

from  4 3 ju r is d ic t ion s
(66.2% resp on se ra te)



T B  P ro g ra m  S tru c tu re

Decentralized
 L oc al h e alth  d e partm e n ts 

(c ity, c ou n ty, or re g ion al) 
m an ag e  m ost or a ll TB  
ac tivitie s  in d e pe n d e n tly.

 L oc al ju risd ic tion s m ay 
h ave  th e ir ow n  TB  staff, 
c lin ic a l se rvic e s, c ase  
m an ag e m en t, an d  c on tac t 
in ve stig ation  proc e sse s.

 Th e  state  provid e s 
ove rsig h t, g u id an c e , an d  
re portin g  re q u ire m en ts, 
bu t d ay-to-d ay ope ration s 
oc c u r loc a lly.

 All c ore  TB  fu n c tion s are  
m an ag e d  an d  d ire c te d  at 
th e  state  le ve l, in c lu d in g  
c ase  m an ag e m e n t, c on tac t 
in ve stig ation s, c lin ic a l 
ove rsig h t, d ata  re portin g , 
an d  d ru g  proc u re m e n t.

 L oc al h e alth  d e partm e n ts 
d o n ot ope rate  
in d e pe n d e n tly for TB  
se rvic e s; th e y follow  state  
protoc ols  an d  re ly on  th e  
state  for d e c is ion  m ak in g  
an d  re sou rc es.

Hybrid Centralized



P a rt ic ip a t io n  in  34 0 B  P r ic in g

Previously, 
but stopped

No, use another 
program

Yes, plus 
another program

No, never have

4 . 3 %

7 1. 7 % Yes

4 . 3 %

6 . 5 %

13 . 0 %



% of P a t ie n ts  R e c e iv in g  T B  M e d s  a t  34 0 B  P r ic in g

10 0 % 4 2.9 %

25.7 %7 6 -9 9 %

D on ’t  
K n ow  

51-7 5%

<25%

M is s in g

14 .3%

5.7 %

5.7 %

5.7 %
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T B  M e d ic a t io n  D is tr ib u to rs

C a rd in a l
(on ly)

4 1. 3 %

4 . 3 %

M c K e s s on
(on ly)

2 . 2 %

C e n c ora
(on ly)

10 . 9 %

M orr is  &  
D ic k s on

(on ly)

S m ith  D ru g  
C om p a n y

(on ly)

0 . 0 % 0 . 0 %

A n d a , In c .
(on ly)

O th e r
(on ly)

19 . 6 %

>1 
D is tr ib u tor

2 1. 7 %



H a s  Y ou r  P rog ra m  E v e r  P roc u re d  S ir tu ro  (B D Q ) 
from  J & J /M e tro  M e d ic a l?

5 6 . 5 % Y e s , b oth  in s u re d  &  n on -in s u re d  p a t ie n ts

N o

Y e s , n on -in s u re d  p a t ie n ts  on ly

Y e s , in s u re d  p a t ie n ts  on ly

D on ’t  K n ow

19 . 6 %

13 . 0 %

4 . 3 %

6 . 5 %



A d d it io n a l S u rv e y ’s  W ill B e  C o m in g

C a p tu re  n e w ly  
e m e rg in g  
is s u e s — d ru g  
sh orta g es, 
m a n u fa c tu rer 
c h a n g es (B D Q  
g en eric s , n ew  
p ed ia tric  
form u la tion s), a n d  
ta riff or p ric in g  sh ifts  
th a t w eren 't on  th e 
ra d a r la st tim e.

S t re n g th e n  th e  
c a s e  to  fu n d e rs  
a n d  p a rtn e rs —

c u rren t, ju risd ic tion -
level evid en c e is  
m ore p ersu a sive  to 
C D C , F D A, a n d  
m a n u fa c tu rer 
c ou n terp a rts  th a n  
old er a g g reg a te  
n u m b ers .

S t ron g e r  d a ta  —

w ill in form  lia ison  
w ork  w ith  sta tes , 
F D A, a n d  
m a n u fa c tu rers  on  
TB  d ru g  su p p ly

T ra c k  c h a n g e s  
ov e r  t im e —

esta b lish  a  b a selin e 
a n d  re-m ea su re  to 
see w h eth er 
p roc u rem en t 
b ottlen ec k s, 
d istrib u tor m ix, or 
34 0 B  p a rtic ip a tion  
sh ift yea r over yea r.



F u tu re  P la n n e d  A c t iv it ie s

C on tin u e  a c t in g  a s  lia is on  w ith  s ta te s , F D A , m a n u fa c tu re rs  a n d  d is tr ib u tors

D is tr ib u te  TB R x  A le rt  n e w s le tte rs  a n d  d e ve lop  th e  B D Q  in s u re d  a n d  u n in s u re d  c h e c k lis t

D e ve lop  a  m a n u fa c tu re r a n d  d is tr ib u tor re fe re n c e  lis t  for  s ta te s

E x p lore  c e n tra lize d  p roc u re m e n t a n d  p h a rm a c y m od e ls  for  G D F  p e d ia tr ic  d ru g s



K e y  Ta k e a w a y

d tu c k e y@ n a tion a ltb c oa lition .org 4 0 4 .8 38 .50 4 0

Th e  foc a l p oin t role  is  to  im p rove  c oord in a tion ,
in c re a s e d  vis ib ility  in to m e d ic a tion  a c c e s s  b a rr ie rs , 

a n d  a d va n c e d  p ra c tic a l s olu tion s  for  TB  d ru g  
a va ila b ility , p r ic in g , a n d  d is tr ib u tion .

mailto:dtuckey@nationaltbcoalition.org


T h a n k  y ou !
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