G6PD Deficiency
What is G6PD Deficiency?
Glucose-6-phosphate dehydrogenase (G6PD) is an
enzyme which is found throughout the body. Some
people have less than the usual amount of G6PD in their
red blood cells, therefore causing a deficiency. G6PD
helps red blood cells function normally. G6PD is the
most common human enzyme deficiency; it affects an
estimated 400 million people worldwide.

Some children with G6PD deficiency can tolerate
medications mentioned above in small amounts; others
cannot take them at all. Other substances can be
harmful to children with this condition when consumed
or even touched such as fava (broad) beans and
naphthalene (a chemical found in mothballs and moth
crystals). Any contact should be avoided.

How does someone get G6PD Deficiency?

Symptoms of G6PD Deficiency

G6PD deficiency is inherited; that means it is passed
from one or both parents to the child. It is found in both
males and females but it usually affects males more
severely. It is not contagious. Since it is inherited, there
is no cure.

A child with G6PD deficiency who is exposed to certain
medication, food or infection that triggers the
destruction of red blood cells may have no symptoms at
all. In more serious cases, a child may exhibit symptoms
of anemia and hemolysis:

What does G6PD have to do with blood?
G6PD is found in red blood cells, which carry oxygen to
all parts of the body. It helps the red blood cells to
function normally. It also protects red blood cells
against potential harmful substances that can build up
when you have a fever, take certain medicines or eat
certain foods. If there is not enough G6PD to protect
red blood cells some of the red blood cells may be
destroyed (hemolysis) during fever, or while taking
certain medicines or eating certain foods. If this
happens the person may not have enough red blood
cells, and may become anemic.
G6PD Deficiency Symptom Triggers
Children with G6PD deficiency typically do not show any
symptoms of the disorder until their red blood cells are
exposed to certain triggers, which can be:
 Illness, such as bacterial and viral infections
 Certain painkillers and fever reducing drugs
 Certain antibiotics (especially those that have ‘sulf’
in their names)
 Certain antimalarial drugs (especially those that
have ‘quine’ in their names)

 Paleness (in darker-skinned children paleness is
sometimes best seen in the mouth, especially on
the lips or tongue)
 Extreme tiredness
 Rapid heartbeat, rapid breathing or shortness of
breath
 Jaundice or yellowing of the skin and eyes,
especially in newborns
 An enlarged spleen
 Dark, tea-colored urine
Once the trigger is removed or resolved, the symptoms
of G6PD deficiency usually disappear fairly quickly,
typically within a few weeks.
If symptoms are mild, usually no medical treatment is
needed as the body naturally makes new red blood
cells.
If symptoms are more severe, a child may need to be
hospitalized for supportive medical care such as
providing oxygen, fluids, and, if needed, blood
transfusion.
Caring for your Child
The best way to care for a child with G6PD deficiency is
to limit exposure to the triggers. Always tell any health
care provider that your child has G6PD deficiency. With
the proper precautions, G6PD should not keep your
child from living a healthy, active life.

G6PD Deficiency
Substances which should be avoided by people with G6PD deficiency:
Please note this list only contains the name of drugs
that are more likely to cause hemolysis in patients with
G6PD deficiency. The list may change at a later time.
Some medicines that are not on this list can also cause
problems. Tell you pharmacist, nurse or doctor that
your child has G6PD deficiency and ask them to check
before giving your child any medicine, including herbal
remedies.

SULFA DRUGS

ANALGESICS/ANTI-PYRETICS

FOOD & DOMESTICS
Fava (Broad) Beans*
Naphthalene (mothballs, henna)

Acetanilide
Acetylsalicylic acid (ASA)
Acetophenetidin (Phenacetin)
Antipyrine
Dipyrone
Phenazopyridine

ANTI-MALARIALS
Aminoquinolones – primaquine, pemaquine
Chloroquine
Mepacrine
Pentaquine
Primaquine
Quinacrine
Quinine, Quinidine

ANTIBIOTICS
Chloramphenicol
Dapsone
Furazolidone
Nalidixic acid
Nitrofurantoin
Niridazole
Para-aminosalicylic acid

MISCELLANEOUS
Aminopyrine (Used in liver tests)
Ascorbic acid (Vitamin C)
Dimercaprol (Antidote)
Doxorubicin
Mestranol (Contraceptive)
Methyldopa (High Blood Pressure)
Methylene Blue (Antidote)
Probenecid (Gout)
Prochlorperazine (antipsychotic, antiemetic, anxiety)
Synthetic Vitamin K
Toluidine blue
Uricase, Rasburicase

Co-trimoxazole (Septra)
Sulfacetamide
Sulfadiazine
Sulfamethoxazole
Sulfanilamide
Sulfapyridine
Sulfamethoxazole
Sulfisoxazole

Some people should also avoid all beans, blueberries,
soya products, tonic water and camphor.
A complete list can be found at
http://www.g6pd.org/en/G6PDDeficiency/SafeUnsafe.a
spx
*Fava Beans in other languages:















Arabic – Foolle
Catalan – Fava
Chinese – Tzan-Doo
Dutch – Tuinboon
English – Fava or Broad Bean
Farsi (Persian) – Ba-ghe-Leh
French – Feve
German – Favabohnen, Dickie Bohen, Saubohen
Greek – Koukia
Italian – Fava
Malay – Kacang Kuda
Spanish – Haba
Turkish – Bakla
Urdu - Lobhiya, Rajma, Jheam

For more information please contact your health care
provider

