This Week's Citation Classic:

CC/NUMBER 5
JANUARY 30, 1989

Hallberg L & Nilsson L. Determination of menstrual blood loss. Scand. J. Clin. Lab.

Invest. 16:244-8. 1964.

[Departments of Medicine II and Obstetrics and Gynecology, University of Goéteborg, Swedenj

A simple and reliable method was
described to measure menstrual blood
loss. The simultaneous use of tampons
and towels greatly facilitated a quantitative
collection of menstrual biood. The loss
was measured by extracting the tampons
and towels for 20 hours using a sodium
hydroxide solution to convert all heme
chromogens to alkaline hematine, which
was determined spectrophotometrically.
[The SCI® indicates that this paper has
been cited in over 150 publications.]
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This method was developed in 1961 as
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from medical history. In clinical practice,
both in gynecology and in internal med-
icine, in the latter case to clarify the
cause of iron deficiency, there is a need
to obtain information concerning the
magnitude of menstrual blood loss. No
simpie and reliable method that could be
used in clinical practice was available at
that time. What made this method par-
ticularly useful both in clinical practice
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expected observation that menstrual
biood loss was aimost constant for each

woman but varied markedly between dif-
ferent women.! This implied that a
single measurement in 2 woman provid-
ed information about her average
menstrual biood loss and her average
iron requirements.2 Moreover, the
method became a necessary instrument
when studying the effect of different
contraceptive methods on menstrual
blood loss. Contraceptive pills as a rule
reduce losses by half, whereas intrauter-
ine devices were found to double losses.
The method was also used in studies on
the effect of various treatments on
excessive menstrual bleeding.

As expected, we found a poor correla-
tion between the patients’ opinion of the
magnitude of the menstrual loss and the
actual losses measured. The knowledge
that information concerning the losses
obtained from an ordinary medical his-
tory had a low reliability implied that
there was a need for a simple and reliable
method in clinical practice.

As mentioned in a previous Citation
Classic,2 the constancy of menstrua
blood loss in each woman made it possi-
ble, usu;? this method with a random
sample of women, to calculate the vari-
ation in iron requirements in women and
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fact that the magnitude of the losses are
to a large extent genetically controiled3
and that the average losses and their vari-

actice and in public heaith.

[ ‘s note: Reference to a recent
review article that cites Hallberg and
Nilsson’s work is provided.4]
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