Materials and Methods
The study was performed from February to April 2012. Five thousand individuals between 18 and 60 years with an equal proportion of men and women were randomly selected from the Statens personadressregister (SPAR) which includes all persons who are registered as resident in Sweden. All individuals received a consent letter via mail with information about the study together with a hyperhidrosis questionnaire, the Hyperhidrosis Disease Severity Scale (HDSS), and SF-36 health survey (Short-Form 36-item Health Survey). The questionnaires were coded so that the individuals could remain anonymous. All participants were asked to return the questionnaire and the health survey within 1 week. 

Address Register and Logistics
The addresses obtained by us were randomly selected by a computer at SPAR for anyone between 18 and 60 years old living in Sweden. The SPAR is connected to the Swedish tax agency and has information on all registered residents in Sweden. The data in SPAR is updated each day with data from the Swedish Population Register. Its framework is regulated in law by updating, supplementing and verifying personal information plus providing addresses for marketing, public service announcements and research. The printing, posting and all logistics were provided by Umeå University and its subcontractor Davidson’s print work AB, Växjö.
Questionnaire and Scales
Questionnaire. Individuals with focal or multifocal hyperhidrosis without obvious cause were considered as primary hyperhidrosis cases while other types of sweating were considered secondary hyperhidrosis. A questionnaire was constructed to detect primary hyperhidrosis and to separate these individuals from healthy individuals and those with secondary hyperhidrosis. Constructing the questionnaire was done by researching guidelines, manuals and literature for hyperhidrosis. Face and content validity for the questionnaire were discussed with experts in questionnaire design. The questionnaire was distributed and tested on students and colleagues at our department. After feedback, the questionnaire was altered and retested for its reliability in detecting primary hyperhidrosis on hyperhidrosis patients (n = 20, Cronbach’s α = 0.98) at the Department of Dermatology and Venereology, Umeå University Hospital. The final questionnaire consisted of 16 questions investigating hyperhidrosis localisation, onset, comorbidities, heredity, medications, aggravating factors, tobacco usage, health care contacts and the severity of hyperhidrosis with HDSS (online suppl. Appendix).
Hyperhidrosis Disease Severity Scale. The HDSS consists of 1 question with 4 statements. Each statement is graded with a point (first statement = 1 point and fourth statement = 4 points) which indicate the severity of the symptoms. Three to 4 points correspond to severe hyperhidrosis [10]. 

Short-Form 36-Item Health Survey. The quality of life for all participants was measured by the SF-36 which is a validated standard survey that has been used in many large public health assessments. It examines the individual’s perception of his or her physical and mental health, at present and 4 weeks back in time. The SF-36 consists of 36 questions yielding an 8-subscale profile of health functions consisting of physical function, role-physical, bodily pain, general health, vitality, social function, role-emotional and mental health. The subscales are summarised into physical and mental component summaries. A score of 0 indicates the lowest quality of health while the score of 100 indicates the highest [17]. 
Statistical Analyses 
We estimated that the prevalence of primary hyperhidrosis would be 2% in Sweden, and with our precision calculation [statistics for a level of confidence (Z) at 95%: 1.96, prevalence: 2% and precision: 1%) a sample size of 753 responders was needed for the study. Continuous variables were expressed as the mean ± standard deviation. Descriptive statistics and tables were used to describe the data and the χ2 test for analysis of comparison between the participants. Differences in mean scores were tested using the t test. For both tests a significance level of 0.1% was chosen. IBM SPSS Statistics version 20 was used for calculations and data analysis. 
