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Introduction. Pharmacogenomic (PGx) testing promotes medication optimisation by understanding an individual’s drug response. Recognised as a key facilitator of personalised medicine, PGx panel testing is gaining interest from Australian consumers and healthcare providers, driving the expansion of testing services. However, variability between panels may influence clinical interpretation, comparability of results, and downstream prescribing decisions.
Aims. To compare the characteristics and offerings of commercially available PGx panel testing in Australia and assess the extent of alignment with evidence‑based pharmacogene recommendations.
Methods. Australian commercial testing services providing PGx panel tests were examined. Panel characteristics including cost, turnaround time, gene and allele coverage, and technical details (e.g. methodology and sample) were compared. Information was obtained from publicly available sources and verified via direct communication (e.g., email).

Results. Eight services offered a combined 19 PGx panels, including pathology laboratories (n=3), specialised PGx companies (n=3), and genetics services (n=2). The number of genes per panel ranged from 3 to 40 (median 10 genes). Costs ranged from AUD$95 to AUD$595 (median AUD$195), with turnaround times ranging from 3 to 35 business days (median 9.5 days). Sampling methods included buccal swabs (n=1), EDTA blood (n=3), or both (n=3) and genotyping platforms included Agena MassARRAY (n=4) and next generation screening (n=2). Core pharmacogenes with strong clinical evidence (e.g., Association for Molecular Pathology (AMP) Tier I/II alleles, ClinPGx summary annotation levels 1-2), including CYP2C19, CYP2D6, CYP2C9, and SLCO1B1, were consistently included (n=9, 8, 8, and 8, respectively) whereas transporter and exploratory genes were inconsistently tested. 
Discussion. The observed heterogeneity between commercially available PGx panels in Australia is notable despite the availability of evidence-based guidance to support standardisation. This variability may affect the comparability and interpretation of PGx results, potentially affecting prescribing decisions and equity of care. Greater alignment with AMP tier recommendations and ClinPGx guidance may enhance transparency, consistency, and clinical confidence, supporting more reliable integration of PGx panel testing into routine clinical practice.

