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With the agreement of Dr Herbert Langford, Chairman of the Steering Committee, 
Hypertension Detection and Follow-up Program and Dr Gerald Payne, NHLI Pr·oject Officer for 
the HDFP, the following information on the progress of the Cooperative Community Clinical 
Trial of Antihypertensive Therapy is summarized below: 

Five additional community centers were selected in June 1972 to join with the previous 
nine centers which have been conducting Phase I planning and pilot studies making a total of 
14 community centers for participation in the standard Phase II protocol. A sample size 
goal of 10 500 individuals between the ages of 30-69 with diastolic blood pressure )-95 mm Hg 
will be sought for randomization into a "stepped care" treatment group and a "regular care" 
control group. Attached is a list of the 14 Clinical Centers and the Coordinating Center. 

The majority of the HDFP populations are geographically defined. These populations 
~ill be enumerated by a census under the supervision of the Coordinating Center. Primary 
screening will then be attempted on a separate visit to the household by a trained health 
worker to obtain blood pressure measurements on every person enumerated between the ages of 
30-69. Any individual with diastolic blood pressure ;:>95 mm Hg will be invited to attend 
the special hypertension clinic for further evaluation. 

Pilot studies and prevalence surveys were conducted in the nine communities 
participating in the Phase I program during the past year. From these surveys the range 
of prevalence of individuals with diastolic blood pressure )>95 mm Hg. was from a low of 
10 per cent. in an Italian-American community to a high of 42 per cent. in one Black 
community. In more than one half of those with elevated blood pressure, the condition 
was previously known to the individual. From one-fourth to two-thirds of the known 
hypertensives were receiving medication for their condition. 

From Phase I pilot studies it appears possible to obtain the cooperation of a high 
proportion of individuals in the population and the community physicians for a hypertension 
detection and management program. The protocol for the Phase II study has been developed 
to a near final degree and has been accepted by the Policy Board and by the Office of the 
Director, NHT.I. 

Negotiations are now in progress for establishment of a central laboratory and an ECG 
Center to participate in the Phase II program. The protocol has been reviewed and discussed 
with the new investigators to bring them up-to-date with the planning process. A target 
date for initiating the Phase II protocol by the first nine canters is scheduled for 
December 1972 and by the additional five centers for January 1973. 
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