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Background: Primary focal hyperhidrosis affects an estimated 4.8% of the total U.S. population and approximately 2% of those under the age of 18 and is associated with a significant quality of life burden. Though it typically has a childhood/adolescent onset, there are little data on the impact or awareness of the disease in these patients. 
Objectives: The primary objective was to understand the impact of hyperhidrosis across life domains (physical, social, financial, emotional and functional). Secondary objectives were to evaluate participants’ disease awareness as well as to better understand coping strategies. Gender-specific trends were also considered.
Methods: Respondents were recruited through an advocacy group dedicated to hyperhidrosis and a third-party patient recruitment company. Participants were identified via targeted screening criteria to establish presence of excessive sweating. This study used a deductive qualitative design with in-person, in-depth interviews (children and caregivers) as well as in-person small focus groups (adolescents and young adults). Interviews and focus groups were conducted in two, large US cities in September 2019. 
Results: A total of 40 respondents were included as follows: one-on-one interviews with children and their caregivers (6-13y; n=25) and focus groups with adolescents (14-17y; n=7) and young adults (18-30y; n=8). Age-specific trends emerged, with stigma and social impact increasing with age. Gender-specific differences were most evident for physical activity, with female adolescents/older children more likely to restrict their physical activity than male respondents. In addition, female participants were more likely than male counterparts to experience a high emotional burden due to self-esteem issues (e.g., concerns about appearance, limitations in clothing choices). Less than half of the sample had consulted a pediatrician (n=8) regarding their excessive sweating, and even fewer (n=3) reported having seen a dermatologist. The most common coping strategies described by participants in this study generally fell into one of three categories: adapting daily living behaviors (e.g., wearing loose-fitting clothes), adding hygiene steps (e.g., taking additional showers), or reducing social interactions (e.g., avoiding activity at recess). 
Conclusions: Taken together, these data provide valuable insights into the unmet needs and experiences of pediatric sufferers of primary hyperhidrosis, a population that is currently understudied. The burden to female sufferers may be particularly pronounced. Importantly, these findings will inform the development of a large, quantitative formal survey currently in development.
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