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Introduction. Pharmacogenomic (PGx)-guided antiplatelet prescribing has the potential to reduce recurrent ischaemic events following percutaneous coronary intervention. However, implementation in Australia remains limited. Consent to test obligates healthcare professionals (HCPs) to adequately educate consumers. Involving consumers in the design of information support requires understanding of their preferences and perceived needs. 
Aims. To explore consumer perspectives, knowledge and informational needs on PGx-guided antiplatelet prescribing to inform the development of consumer-facing resources that support informed decision-making. 
Methods. Semi-structured interviews were conducted with consumers (n=7) to explore their awareness, attitudes, and informational needs related to PGx-guided antiplatelet prescribing. De-identified verbatim transcripts were analysed thematically using an inductive approach. 
Results. Only two of the seven consumers were aware of PGx prior to the interview, both due to previous personal experience with testing. Participants received a brief, standardised explanation of PGx testing. Following this, they expressed strong willingness to adopt testing, particularly “if it’s a simple procedure and safe”. The perspectives of the participants on PGx were shaped by factors such as emotional context (e.g., “I was worried about clotting”, “I was concerned about… getting a brain bleed”), prior healthcare experiences (e.g., medication switching, previous PGx testing), trust in HCPs and varying levels of health literacy. Their preferences for information centred on understanding of the purpose and clinical relevance of PGx, benefits and limitations, practical aspects of testing (e.g., process and cost), data use and privacy and result interpretation. The participants highlighted concerns included potential clinical risks, uncertainty around test accuracy and utility, burden of testing, and fears regarding privacy and misuse.
Discussion. Participants in our study demonstrated low baseline awareness of PGx, highlighting the need to account for limited prior knowledge when developing consumer-facing information to support decision-making about PGx-guided antiplatelet prescribing. Consent decisions are made within emotionally charged clinical contexts, where factors such as fear and prior healthcare experiences may influence decision-making, alongise informational needs. These findings are currently informing the development of consumer informational resources. 
