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Introduction. Pharmacogenomic (PGx) guided medication management underpins precision medicine by optimising therapy and enhancing patient outcomes. However, implementation of PGx services in Australian clinical practice remains limited, notably due to the lack of PGx testing indications for drugs with actionable PGx variants in key national prescribing guidelines and, when present, their inconsistency with international PGx guidelines.  
Aims. To evaluate the alignment of key Australian prescribing guidelines with established international guidelines regarding PGx testing indications. 
Methods. Drugs available in Australia with the highest evidence of clinical utility (e.g. Clinical Pharmacogenetics Implementation Consortium level A) were included. PGx testing indications (e.g. ‘recommended’, ‘considered’ or ‘not recommended’) were compared between key Australian prescribing guidelines (Royal College of Pathologists of Australasia (RCPA), Australian Medicines Handbook (AMH), Therapeutic Guidelines (TG), Therapeutic Goods Australia (TGA) and eviQ), and established international guidelines (Dutch Pharmacogenetics Working Group (DPWG)).  
Results. Of the 36 drugs included, PGx testing indications were provided for 20 (DPWG) and 2–21 (Australian) guidelines, respectively. Among the 18 drugs with PGx testing indications in both DPWG and RCPA, the strength of recommendation was discordant for 33% (6/18) of the drugs (e.g. strength of testing for allopurinol ‘considered’ by DPWG vs ‘recommended’ by RCPA). For the 13 drugs with an indication in both RCPA and at least one other Australian resource, the strength was concordant for only 38% (5/13), 8% (1/13), 23% (3/13) and 15% (2/13) of drugs in AMH, TG, TGA and eviQ, respectively. 
Discussion. PGx testing indications in key Australian prescribing guidelines, when provided, differ from established international consensus. The absence of clear and consistent representation of PGx testing indications in guidelines developed for Australian practice is a major barrier to its acceptance and utilisation by Australian healthcare professionals. To support clinical implementation, healthcare professionals require the inclusion of PGx testing indications for drugs with actionable PGx variants that also align with established international recommendations. 
