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TEST

Titer

A titer measures the amount of a specific antibody in your blood

WHAT IT MEASURES

Amount of a specific antibody in a blood sample

SAMPLE

Blood

FASTING NEEDED?

No

HOW LONG IT TAKES

Usually 5 to 10 minutes

RESULTS IN

One to several days; timing varies by laboratory

USED FOR

Checking immunity, exposure, infection, or treatment response

MAIN LIMITATION

Antibodies may not prove immunity or current infection

Overview

A titer is a laboratory measurement of how much of a particular substance is present in your

blood. In everyday medical use, it usually means the amount of a specific antibody.

Antibodies are proteins made by your immune system. They can appear after an infection,

vaccination, exposure to a substance, or as part of an autoimmune condition. An autoimmune

condition happens when the immune system reacts against the body's own cells.

Traditionally, a laboratory measures a titer by repeatedly diluting a blood sample. The reported

result is the greatest dilution at which the antibody can still be detected. For example, a result

may be written as 1:40 or 1:160.

Some modern tests report antibody amounts in units, concentrations, or an index instead of a

dilution. These results may still be described informally as titers. Results from different

methods are not always directly comparable.

A titer is not one single test. Its meaning depends on which antibody was measured and why

the test was ordered.
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Why the test is ordered

A titer may help answer a focused clinical question, such as whether your immune system has

responded to a vaccine or whether you may have encountered a particular infection.

Common reasons include:

For some infections, one result is not enough. A clinician may compare a sample taken early in

an illness with another taken later. A clear rise between the samples can provide stronger

evidence of a recent infection.

Titers are not appropriate for every infection or every question about immunity. Vaccination

records, molecular tests, antigen tests, cultures, or other blood tests may provide better

information.

- Checking for evidence of immunity to certain infections

- Supporting the diagnosis of a recent or past infection

- Comparing two samples to look for a rising antibody level

- Monitoring response to treatment for certain infections, such as syphilis

- Measuring antibodies associated with an autoimmune condition

- Meeting selected work, school, pregnancy, travel, or exposure requirements

Who should have the test

You may be offered a titer when the result could change your vaccination plan, follow-up,

treatment, or infection precautions.

Testing may be useful after a possible exposure, when symptoms could fit a particular

infection, or when proof of immunity is required. It may also be used when vaccination records

are missing or when your immune response may be reduced.

Routine antibody testing "just to check everything" can produce unclear or misleading results.

Some positive antibodies reflect an old infection rather than current illness. For certain

vaccines, documented doses may be accepted as evidence of protection even if a commercial

antibody test is negative.

The right test and timing depend on the specific infection or antibody being investigated.

How to prepare
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Most titer tests require no special preparation. You can usually eat, drink water, and take your

usual medicines.

Do not stop prescription medicines or supplements unless you have been given specific

instructions. Before testing, tell the healthcare professional arranging the test about:

Drinking water beforehand may make the blood draw easier. Wear clothing that allows access

to your upper arm.

- The date your symptoms or possible exposure began

- Recent vaccinations

- Medicines that suppress the immune system

- Recent blood transfusions, plasma, or immune globulin treatment

- Pregnancy

- Previous titer results and where they were performed

What happens during the test

A healthcare professional cleans an area of skin, usually inside your elbow, and inserts a small

needle into a vein. Blood is collected into one or more tubes. The needle is then removed and

pressure is applied.

The appointment usually takes 5 to 10 minutes. The blood draw itself generally lasts less than

a minute.

The laboratory may test the sample at different dilutions or use an automated antibody assay.

If paired testing is needed, you will be asked to provide another blood sample after an interval

chosen for that specific infection.

Understanding your results

A result may be reported as positive or negative, as a dilution such as 1:160, or as a numerical

antibody concentration.

With dilution-based results, a larger second number usually represents a higher antibody level.

For example, 1:160 is generally a higher titer than 1:40 when both results come from the same

test method. This does not mean results from different laboratories or different antibodies can

be compared in the same way.

A positive result means the antibody was detected. Depending on the test, this could reflect:
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A negative result means the laboratory did not detect the antibody above its stated cutoff. It

may mean you have not been exposed or have not developed measurable antibodies. It can

also occur when testing is done too early, antibody levels have declined, or your immune

system produces a limited response.

Some reports distinguish immunoglobulin M, or IgM, from immunoglobulin G, or IgG. IgM can

appear earlier and IgG often lasts longer, but this pattern is not reliable for every infection. An

IgM result alone does not always prove a new infection.

For selected infections, a meaningful rise between two samples is more useful than one

positive result. The required change and timing are specific to the test.

Reference ranges and interpretation vary by laboratory, assay, age, sex, pregnancy status,

medicines, and clinical context. Use the range and comments printed on your own report.

- Previous infection

- Recent infection

- Vaccination

- Passively received antibodies from blood products

- Cross-reaction with another antibody

- An autoimmune response

What affects the results

Timing is one of the most important influences. Antibodies take time to develop, so a sample

collected soon after infection or vaccination may be negative even when a later sample would

be positive.

Other influences include:

Antibody levels can also fall over time. A lower result does not automatically mean that all

immune protection has been lost because immune memory is not fully measured by a routine

titer.

- Recent vaccination: This may produce the same antibodies the test is designed to detect.

- Immune-suppressing medicines or conditions: These may reduce or delay antibody
production.

- Blood transfusion or immune globulin: Donated antibodies can cause a temporary positive
result.
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- Pregnancy and infancy: Antibodies can cross the placenta from parent to baby, affecting
interpretation.

- Age: Immune responses may differ in young children and older adults.

- Cross-reactivity: Antibodies to a related organism may react with the test.

- Testing method: Different assays can use different targets, units, and positive cutoffs.

- Sample timing and handling: Delays, labeling problems, or an unsuitable sample may
require repeat collection.

Accuracy and limitations

There is no single accuracy figure for "a titer." How often the test correctly detects an

antibody, misses one, or produces an incorrect positive depends on the specific antibody,

method, timing, and population being tested.

A test may miss antibodies if it is performed too early, if the level is below the assay's cutoff, or

if your immune response is reduced. Some commercial tests are less able to detect low

antibody levels produced by vaccination than levels produced by natural infection.

An incorrect positive can occur through cross-reaction, nonspecific binding, passive antibodies

from blood products, or an autoimmune antibody. Testing large groups of people who have a

low chance of the condition can produce more results that need confirmation.

A positive antibody result often cannot show whether an infection is active, whether you are

contagious, or exactly when exposure occurred. A negative result may not exclude very recent

infection.

When the question is whether an infection is present now, a molecular test such as PCR, an

antigen test, or a culture may be better. When the question is immune protection, vaccination

records or a specialized neutralizing-antibody test may sometimes be more informative.

Risks and complications

A blood draw may cause brief discomfort, a small bruise, or minor bleeding where the needle

entered. Some people feel light-headed or faint, but serious complications are uncommon.

What happens next
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Your result should be considered alongside your vaccination history, symptoms, exposure

timing, medicines, and earlier results.

Routine follow-up may involve no further action, vaccination, a repeat titer, a confirmatory test,

or a different test for active infection. If two samples are needed, follow the recommended

timing because collecting the second sample too early or too late can make comparison less

useful.

An unexpected positive or negative result without severe symptoms is usually handled

through routine follow-up. Do not delay urgent assessment while waiting for a titer if you have

trouble breathing, new confusion, a seizure, fainting, or rapidly worsening illness.

Common questions

Can I drink coffee before a titer test?

Usually, yes. Titer blood tests generally do not require fasting, so plain or milk-containing

coffee is normally acceptable. Follow any separate instructions if other fasting blood tests are

being collected at the same appointment.

Does the time of day matter?

Usually not. Antibody titers are not generally scheduled for a particular time of day. The

number of days or weeks since vaccination, exposure, or symptom onset is often more

important.

Can I exercise beforehand?

Ordinary activity is unlikely to meaningfully change most antibody titers. Strenuous exercise

can affect some other blood tests, so check your instructions if several tests are being

performed together.

How long after vaccination should I have a titer?

There is no single timing rule. The appropriate interval depends on the vaccine, the antibody

being measured, and the reason for testing. Testing too soon may occur before a measurable

response has developed.

Does a positive titer mean I am immune?

Not always. For some infections, an antibody level is linked with protection. For others, no

routine blood-test cutoff reliably proves immunity. A positive result may instead show past

infection or vaccination.

Can results from two laboratories be compared?

Not necessarily. Laboratories may use different methods, targets, units, and cutoffs. Changes
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are easiest to interpret when both samples are tested by the same laboratory using the same

method.

Sources

- MedlinePlus Medical Test: Antibody Serology Tests - overview of antibody testing, blood
collection, and interpretation

- US Food and Drug Administration: Antibody Testing Is Not Currently Recommended to
Assess Immunity After COVID-19 Vaccination - limitations of using antibody results as
proof of protection

- Centers for Disease Control and Prevention: Measles Serology Testing - timing,
false-negative early samples, and confirmatory testing

- Centers for Disease Control and Prevention: Laboratory Testing for Varicella-Zoster Virus
- limitations of commercial tests for vaccine-produced antibodies

- Centers for Disease Control and Prevention: Syphilis Treatment Guidelines - use of
quantitative nontreponemal titers for follow-up

- Centers for Disease Control and Prevention: Manual for the Surveillance of
Vaccine-Preventable Diseases, Laboratory Support - paired serum samples and
laboratory interpretation
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