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MEMO 
 

 
To: Health Care Facilities 

From: Arlene Seid, M.D., MPH, FACPM, CQM. 

FACMQ MEDICAL DIRECTOR OF QUALITY 

ASSURANCE 
Date: June 28, 2019 

Re: Interim Recommendations for Health Care Facilities During Aplisol® Shortage 

 
 

Tuberculosis (TB) Screening Product Shortage 
 

Tuberculin: Manufacturers of purified protein derivative (PPD) used in the tuberculin skin test (TST) are 

experiencing delays in production resulting in a nationwide shortage of tuberculin. The Aplisol® shortage 

is expected to last well into the summer and possibly until winter. 

 

Recommendations for Responding to Tuberculin Shortages: 

 

1. Substitute Interferon Gamma Release Assay (IGRA), a blood test for TB infection (T- SPOT.TB and 

QuantiFERON Gold-Plus) for TSTs (Aplisol or Turbersol.). This single test fulfills screening 

requirements for mycobacterium according to CDC guidelines and can fulfill the state requirement for 

TST testing.  

 

2. Tubersol®, another form of tuberculin, is available and may be substituted for Aplisol. A TST is an 

acceptable alternative, especially in situations where an IGRA is not available, too costly or too 

burdensome. In cross-sectional studies, the two skin test products give similar results for most patients. 

While overall test concordance is high, switching between PPD skin test products or between TSTs and 

blood tests in serial testing may cause apparent conversions of results from negative to positive or 

reversions from positive to negative. This may be due to inherent inter-product or inter-method 

discordance, rather than change in M. tuberculosis infection status. Clinicians should assess test results 

based on the person’s likelihood of infection and risk of progression to TB disease, if infected. 

 

3. Prioritize allocation of TSTs, to persons who are at risk of TB. CDC recommends testing only for persons 

who are at risk of TB. Prioritization might require the deferment of testing some persons (see 4). 

 

4. Consider initial “symptom screening” for the duration of this shortage for those who are not at risk. All 

persons who are to be considered for symptom screening should be able to meet the criteria of being able 

to provide valid documentation of a negative screening test for mycobacterium tuberculosis in the previous 

year and not having been exposed to TB or having been in a high-risk environment. If unsure, the history 

that the patient is free from Mycobacterium Tuberculosis infection can be confirmed with clearance from a 
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health care provider or the patient can be tested with the methods given in 1 or 2 above. For a new hire, 

symptom screening may only be done if, in addition to the criteria outlined above, the new hire also reports 

that there have been no cases of TB or other TB exposure in the facility or in the previous facility in which 

they have worked since their last TST testing. If they become ill, they are to be removed and tested with 

one of the above methods 1 or 2 and have a negative result before returning to work. This can be 

considered an initial baseline test during this period of shortage.  However, according to CDC guidelines, 

advisories and state regulations, screening must be done using one of methods given above in 1 or 2 for 

those who: 

 
a. Are newly immigrated from a country where TB is common. 
b. Have never been tested or are a new hire that does not fit the above criteria. 
c. Have a history suggestive of TB or TB exposure. 
d. Considered otherwise at high risk of TB disease or exposure. 
e. Are a new resident to a residential (i.e. long-term care, Intermediate care facility) facility who 

does not meet the criteria for symptom screening? These new residents will be living full time in 
the facility.  
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