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TEST

Blood typing

Blood typing identifies your ABO group and whether your blood is RhD positive or

negative.

WHAT IT MEASURES

ABO group and RhD antigen on red blood cells

SAMPLE

Blood

FASTING NEEDED?

No

HOW LONG IT TAKES

Usually five to ten minutes

RESULTS IN

Usually hours; timing varies by laboratory and urgency

USED FOR

Transfusion matching, pregnancy care, and donor compatibility

MAIN LIMITATION

Routine typing does not detect every blood group antigen

Overview

Blood typing identifies certain markers, called antigens, on the surface of your red blood cells.

The main results are your ABO group and RhD type.

Your ABO group is A, B, AB, or O. It reflects whether your red cells carry A antigens, B antigens,

both, or neither. The liquid part of your blood, called plasma, usually contains antibodies against

the ABO antigens you do not have.

Your RhD type describes whether the D antigen is present. If it is present, your type is called

RhD positive. If it is absent, your type is called RhD negative. The plus or minus sign in a blood

type, such as A positive or O negative, usually refers to RhD.

ABO and RhD are only part of blood compatibility. Red cells carry many other antigens,

including Kell, Kidd, and Duffy antigens. A separate antibody screen looks for antibodies

against some of these other blood groups.
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Why the test is ordered

Blood typing is most often ordered when donated blood, an organ, or certain tissues may need

to be matched with you. Giving incompatible red blood cells can cause the immune system to

attack the transfused cells, so laboratories use several safety checks before a planned

transfusion.

The test may be ordered:

In an emergency, treatment may begin before full testing is complete. The laboratory

continues compatibility testing as quickly as possible.

Blood typing cannot confirm biological parentage. Several people can share the same type, and

DNA testing is more suitable for that purpose.

- Before a blood transfusion or an operation where transfusion may be needed

- During pregnancy, usually with an antibody screen

- When you donate blood, organs, or certain tissues

- Before an organ or stem cell transplant

- When investigating a possible transfusion reaction

Who should have the test

You may need blood typing if you are likely to receive blood, are pregnant, are donating blood,

or are being assessed for a transplant. It may also be done when you first enter a hospital

system so that a confirmed result is available if needed.

Routine blood typing is not necessary for everyone simply as a health screening test. Knowing

your type can be useful, but a hospital blood bank will normally test a current, correctly labelled

sample rather than rely only on a card, previous record, or your memory.

During pregnancy, ABO and RhD typing helps plan care. If you are RhD negative, your care

team may discuss further testing and measures intended to reduce the chance of forming

anti-D antibodies. Your result alone does not show whether these antibodies are present; that

requires an antibody screen.

How to prepare

You do not need to fast. You can eat, drink water, and have coffee before the test unless

another test being collected at the same time has different instructions.
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Take your medicines as usual unless the clinician who prescribed them has told you otherwise.

Tell the person arranging the test about:

Bring the identification requested by the clinic or laboratory. Correct identification is especially

important because a sample labelled for the wrong person can create a serious mismatch.

- A recent blood transfusion

- A previous pregnancy or known red-cell antibody

- A stem cell or bone marrow transplant

- Treatments that may interfere with blood-bank testing

What happens during the test

A healthcare professional usually takes blood from a vein in your arm. They clean the skin,

insert a small needle, and collect blood into a labelled tube. The blood draw generally takes a

few minutes.

Babies may have blood collected by a heel prick or another method suitable for their age.

In the laboratory, your red cells are mixed with reagents containing known antibodies. If the

cells clump, called agglutination, this shows that a particular antigen is present. The laboratory

may also test your plasma against cells with known A or B antigens. Using both approaches

helps confirm the ABO result.

If blood may be transfused, additional testing is usually required. This may include an antibody

screen and a crossmatch, which checks whether selected donor cells are compatible with your

blood.

Understanding your results

Your result is reported as an ABO group with an RhD type, such as A positive, B negative, AB

positive, or O negative. This is a category rather than a number, so there is no reference range.

In general:

A blood type does not by itself show which donor unit is safe for you. Laboratories also

consider other blood group antigens, any antibodies you have formed, and the type of blood

component being given.

Results and their interpretation can vary with laboratory methods, age, sex, pregnancy status,

medicines, and clinical context. These factors do not usually change an inherited ABO type, but
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they can affect how testing is performed and how blood is selected.

- Group A red cells carry A antigens

- Group B red cells carry B antigens

- Group AB red cells carry both A and B antigens

- Group O red cells carry neither A nor B antigens

- RhD-positive cells carry the D antigen

- RhD-negative cells do not show the usual D antigen

What affects the results

Eating, coffee, exercise, and the time of day do not meaningfully affect ABO or RhD typing.

Most misleading results come from the sample, recent treatment, or unusual reactions

between blood cells and laboratory reagents.

A recent transfusion can leave two populations of red cells in your circulation: your own cells

and donor cells. This can produce a mixed reaction and make typing more difficult.

After a stem cell or bone marrow transplant, your blood group findings may gradually reflect

the donor's blood-forming cells. The laboratory needs the transplant history to interpret the

result correctly.

Newborn babies may not yet have developed the expected anti-A or anti-B antibodies in their

plasma. Older adults and people with some immune conditions may also have weaker plasma

reactions. The laboratory can use other methods to confirm the group.

Some people have weak or variant forms of the RhD antigen. Routine reagents may not

classify every variant in the same way. Additional testing or genetic testing may be needed,

particularly during pregnancy or when selecting donor blood.

Cold-reacting antibodies, unusually high blood protein levels, and some blood disorders can

cause cells to clump for reasons unrelated to ABO antigens. Certain medicines, including some

antibody-based cancer treatments, can interfere with parts of pre-transfusion testing even

when the basic ABO type remains clear.

The most important avoidable problem is incorrect identification or labelling. For this reason,

laboratories may require a second independently collected sample before providing

non-emergency blood.
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Accuracy and limitations

Standard laboratory testing identifies common ABO and RhD types very reliably when the

sample belongs to the correct person and the reactions are clear. Testing the red cells and

plasma in two different ways helps detect mistakes.

The test can occasionally miss a weak or unusual antigen. It can also appear positive when cells

clump nonspecifically rather than because the expected antigen is present. Recent

transfusion, stem cell transplantation, cold-reacting antibodies, and certain illnesses can make

either problem more likely.

When the two parts of ABO testing do not agree, the laboratory does not simply choose one

result. It may repeat the test, request a new sample, use different reagents, review earlier

records, or perform genetic blood group testing.

Routine blood typing does not detect every clinically important blood group antigen or

antibody. An antibody screen and crossmatch are usually better tests for answering whether a

particular donor unit is suitable for you.

Home blood-typing kits may produce a plausible result, but technique, lighting, and

interpretation can cause mistakes. They should not replace testing by a transfusion laboratory.

Risks and complications

A blood draw may cause brief discomfort, a small bruise, or light-headedness. These effects

are usually mild and settle without treatment.

What happens next

If the result is straightforward, it is added to your laboratory or blood-bank record. Before a

planned transfusion, the laboratory completes any required antibody screening and

compatibility testing.

An unexpected or unclear result may delay non-urgent blood selection while the laboratory

repeats or extends testing. This is a safety step and does not necessarily mean that anything is

wrong with your blood.

During pregnancy, routine follow-up may include an antibody screen and further care based on

your RhD type, previous pregnancy history, and local maternity procedures.

Blood typing itself does not cause emergency symptoms. However, if you are receiving or have

recently received a transfusion, tell staff immediately about trouble breathing, chest or back
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pain, fever, chills, facial swelling, faintness, or dark urine. These symptoms require urgent

assessment and should not wait for a routine appointment.

Common questions

Can I drink coffee before blood typing?

Yes. Coffee does not change your ABO or RhD type. Follow separate preparation instructions if

other blood tests are being collected.

Does the time of day matter?

No. Blood typing can be performed at any time of day.

Can I exercise beforehand?

Yes. Exercise does not normally affect blood typing, although it may affect other tests

collected at the same appointment.

Can my blood type change?

Your inherited type usually remains the same. Results can appear different after a recent

transfusion, and the blood group produced by your marrow may change after a stem cell

transplant.

Why are they testing me again if my blood type is already known?

A current sample confirms your identity and allows the laboratory to check for newly formed

antibodies. Some hospitals require a second independently collected sample before issuing

non-emergency blood.

Is blood typing the same as a crossmatch?

No. Blood typing identifies ABO and RhD markers. A crossmatch tests your plasma against

selected donor red cells to check whether that specific unit is compatible.
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