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DCP overview

• RCT of Chlorthalidone vs HCTZ in patients with 
Hypertension

• Outcome – MACE and non-cancer death
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Pragmatic Nature
• All study related tasks done by central staff (Boston or 

Minneapolis)

• No study staff at any site

• Centralized:
– Recruitment

– Consenting

– Randomization

– Filling out drug order

– Assessing outcomes
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• Usual Care:

– Signing drug order

– Filling prescription

– Managing study drug and 
hypertension



Study consent flow
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Obstacles
• Getting Facilities and providers to agree to participate
• Call Center

– Initially contracted with existing VA call center
– No prior research experience
– They had other priorities

• Mid study – started our own dedicated call center in 
Minneapolis

• COVID
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Benefits of waiver of documentation 
of informed consent

• Broad based participation

• 14.9% Black and 7.7% non White or black’

• 45% Rural

– 1.5% Highly rural

• Inclusion of sites/providers that never 
participate in research
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Adherence to intervention

• CTD 15.4% switched back to HCTZ

• HCTZ 3.8% switched to CTD

• Mean medication possession ratio in CTD 
79.5% and in 79.1% in HCTZ group
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DCP Conclusions
• Pragmatic trials are possible

• Need to be creative above solving problems

• Simple inclusion/exclusion criteria with streamlined 
recruitment process allows for rapid recruitment and 
consenting of participants

• Adherence to intervention without reminders/prompting 
doesn’t seem to be a problem
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