
Profile: Associate Professor Gayle Fischer 

“Being able to diagnose things on sight. It can have a certain rock-star quality…occasionally.” 

 

Associate Professor Gayle Fischer was always fascinated by medicine. 

“My dad who was an International Medical Graduate refugee doctor who did some really brave 

inspirational things. My first medical job was at St Vincent’s Hospital in Sydney where I was an intern 

and resident. Everywhere I have worked has taught me something medically speaking,” says 

Associate Professor Gayle Fischer. 

Associate Professor Gayle Fischer is currently a senior staff specialist at the Royal North Shore 

Hospital in Sydney and an associate Professor at the University of Sydney. In addition, she is a 

member of the Public Affairs Committee for the Australasian College of Dermatologists (ACD) and is 

on the editorial board of Paediatric Dermatology. 

“The influence on patients of misinformation on the internet is the hardest thing about being a 

dermatologist. Dermatology is a subject on which non-medical people find it easy to have an 

opinion. I spend a lot of time de-briefing patients particularly with regard to corticosteroid phobia, 

the relative value of complementary medicine and so-called ‘natural products’, many of which are 

far from natural.” 

“As a doctor, you have to try to help everyone without casting judgement while putting aside your 

own feelings. You have to try to be understanding of difficult patients some of whom might suffer 

from personality disorder or psychiatric conditions. But our feelings do get hurt sometimes and I find 

that it is not always possible to leave your concerns at the hospital when you go home.” 

“Nevertheless, I don’t want to be anything else and I have workaholic tendencies. Digital 

photography, medical computer programs and the paperless office have really streamlined everyday 

practice, reduced risk and increased safety, making the job easier.” 

“At work, I don’t quit until there is a solution. I have always had a need to find answers to the 

unknowns I encounter, which is what makes me a researcher. I realise that it is only human to be 

sceptical or to oppose change. It is my job to use methodology that can convince others of new 

concepts and treatments.” 



With the little time left over in her life, Associate Professor Gayle Fischer likes to paint, play the cello 

and binge on TV series. She also likes to go to shows, particularly if they feature one of her three 

children who are professional musicians. 

“They have grown up to be pretty interesting individuals. I like to think I had something to do with it. 

I like basking in their reflected glory, such as it is.” 

 

Focus on eczema 

Eczema is a genetically determined condition that tends to be most severe in early life. The basic 

problem is skin dryness which affects the skin barrier and inflammation which is itchy and easily 

superinfected. It has a number of triggers some of which are easy to avoid and some of which are 

difficult to avoid, but it is not an allergy.  

“The most common driver of eczema flares in my experience is superinfection with Staph Aureus. 

Eczema is the most common condition seen in the area of paediatric dermatology so I have a very 

long and varied experience with it and all its variants.”  

The range of eczema severity is very wide and it has a number of different presentations. There is 

significant impact on quality of life, but despite this parents and doctors are commonly too scared to 

use appropriate treatment. 

Treatments for eczema include environmental modification and infection control. Emollients are key 

to control skin dryness and restore the skin barrier, and in all but the mildest cases, topical 

corticosteroids must be used. Topical calcineurin inhibitors can also be used as treatment for facial 

and eyelid eczema. 

“Parents and doctors somehow believe that treatment is more dangerous than the condition itself. 

This leads them to search relentlessly for an external cause that is tangible and that they can 

eliminate. This belief that treatment is dangerous is the most common cause for poorly controlled 

disease. I spend a great deal of time convincing patients to use the right treatment and reassuring 

them that it is safe. Fortunately, now that I have grey hair, they tend to listen to me. Much better 

engagement with the public on social media is needed to counteract the agendas on the internet 

that deliver incorrect messages to patients. This is a fight we need to win.” 

“Recently a 14 your old boy who had not been able to attend school for nearly a year came to my 

clinic. His father had a mental illness and was fearful of treatment. He simply had eczema, but was 

being treated inappropriately with natural remedies that were making him worse. His parents were 

very suspicious of western medicine. My team and I, including our social workers, spent a great deal 

of time convincing this family to accept treatment by listening to and validating their fears, but also 

making them aware that we had their son’s best interests at heart. We admitted him to hospital so 

we could demonstrate our treatment and he rapidly recovered. He was able to do simple things that 

he had not done for a long time like have a good night’s sleep and have a shower. The boy now has 

healthy skin and has returned to school. That’s a win.” 



For severe eczema oral immunosuppressant treatment can be used, particularly in adolescents and 

adults where topical therapy becomes cumbersome. Some children have urticarial eczema and 

benefit from antihistamines. The biologic agent dupilumab holds promise, but is not yet available in 

Australia. Allergy testing and avoidance is sometimes useful to determine whether there are food 

triggers, but is most appropriate where parents can give a history of flares after eating certain foods.  

“In my opinion there is no better treatment than traditional, evidence-based western medicine for 

eczema. The gold standard treatment is regular use of topical corticosteroids of adequate potency, 

applied immediately to any areas of active disease at adequate strength to achieve a rapid response. 

It is a simple treatment and it is effective and safe. It is essential for a daily management routine to 

be in place exactly as one would do with any chronic condition like diabetes.” 

Fast facts 

Doctor-patient relationship style: Relaxed  

Special interests: Paediatric and gynaecological dermatology 

Dream holiday destination: Iceland 

Favourite movie: As it is in Heaven. 

 

 


