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Background
The TasP (Treatment as Prevention) and PrEP (Pre-Exposure Prophylaxis) strategy is known to have the potential of reducing the rate of new infection in a population and thus a role in controlling the HIV epidemic. Retaining HIV negative clients on PrEP is essential to achieve a successful outcome. This paper identifies factors that could affect retention of HIV negative clients on PrEP when integrating PrEP services into the routine HIV clinic, in view of model scale up.

Methodology
This was a demonstration study to evaluate the effectiveness of delivery of PrEP and TasP as part of a combination prevention strategy for sero-discordant couples through the routine HIV clinic in Nigeria. HIV clinic staff who were already delivering TasP services were engaged and trained on protocol implementation, GCP, GCLP, counselling and data management. Sero-discordant couples were identified, screened and enrolled based on specific eligibility criteria. Enrolled couples were followed up for a period of twelve months during which they had monthly drug pick-ups.
Results
Recruitment of eligible couples was easy, as there was a ready pool of HIV positive clients hence ease of identifying HIV sero-discordant couples. The support group at the HIV clinic provided ready support for clients. There was a high level of perceived and enacted stigma and discrimination of HIV negative clients because of their attendance at the HIV clinic. The cost of transportation due to the need for frequent hospital visits, their perceived feeling of well-being led to high number of missed appointments and loss to follow-up. There were complaints of high work burden by the HIV clinic staff engaged to provide PrEP services, as they were already providing care for HIV positive clients. 
Conclusion
Though there was ease with enrolment of sero-discordant couples on PrEP, retention was poor. Creation of “HIV negative/PrEP clients” support groups to address issues related to stigma and discrimination; task-sharing among the various cadre of staff to reduce high work burden, and multi-month dispensing of PrEP to reduce frequency of visits could be considered to promote retention. 

