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ABSTRACT 

 

Background: Blood group antigens are expressed on red blood cells however; these 

antigens can also be expressed on other cells particularly the surface of epithelial cells 

and may be found in mucosal secretions. The gene known to determine the secretion of 

these blood group antigens is the ‘Secretor’ gene known as the Secretor 

Fucosyltransferase 2 (FUT2) gene. In many human populations 80% secrete ABO 

antigens (termed secretors) while 20% do not (termed non-secretors). Furthermore, there 

are disease conditions that are associated with secretor status. It is against this 

background that this study is proposed. 

 

Broad Objective: This will be a cross-sectional study designed to investigate associations 

between mucosal blood antigen expression profiles, Secretor FUT2 gene polymorphisms 

and susceptibility to infection by HIV among female sex workers in Nairobi, Kenya 

 

Study Population: This study will enlist 140 adults of both gender (male and female) 

from the Nairobi regional blood transfusion centres. In addition this study will include 

280 female sex workers per cohort from the well-established Pumwani Majengo. 

 

Materials and Methods: Specimens will be collected from each study participant once 

informed written consent has been obtained. The lab analyses will be carried out at the 

University of Nairobi Institute of Tropical and Infectious Diseases (UNITID) and at the 

KAVI Institute of Clinical Research (KAVI-ICR) laboratories, Nairobi. Blood typing will 



be determined using standard serological techniques using monoclonal antibodies to the 

ABH and Duffy blood group antigens. Secretor phenotyping will be determined using 

enzyme immunoassays using monoclonal antibodies to the H antigens in both salivary 

and cervical samples. This will be correlated to the HIV sero-status. For secretor 

genotyping DNA will be extracted from blood samples. PCR amplification will be 

performed and PCR products sequenced.  

 

Expected Outcome: A better understanding of the mucosal mechanism of protection 

associated with blood group antigen expression profiles (secretor status) may provide 

additional insight into the development of new HIV preventive technologies. 


