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Introduction. Pharmacogenomics (PGx) has the potential to improve medication safety and effectiveness in paediatric practice; however, implementation remains limited. Education is frequently cited as a key enabler, yet synthesis of educational gaps, barriers, enablers, and strategies supporting PGx implementation in paediatric practice is limited.
Aim. To systematically review educational gaps, barriers, and enablers to PGx implementation in paediatric clinical practice and examine educational strategies used to support implementation.
Methods. This PRISMA-guided systematic review searched Medline, Embase, and Web of Science (2015–2025). Eligible studies focused on paediatric health care professional’s knowledge, attitudes, and PGx education or implementation interventions. Two reviewers independently conducted screening, quality appraisal using the Mixed Methods Appraisal Tool and data extraction guided by the RISE2 Genomics reporting checklist. Barriers and enablers were deductively mapped to the Capability, Opportunity, Motivation–Behaviour (COM-B) framework.
Results. Of 1,728 records screened, 23 studies met inclusion criteria. Educational interventions commonly improved clinician capability, particularly PGx knowledge and confidence. However, implementation was frequently constrained by opportunity and motivation barriers, including lack of decision-support tools, funding limitations, and poor workflow integration. Key enablers included multidisciplinary engagement and stakeholder involvement.
Discussion. PGx education in paediatric practice primarily improves knowledge and confidence but often fails to address behavioural and system-level barriers to implementation. COM-B mapping highlights the need for education that addresses clinical utility and workflow integration. Future PGx initiatives should adopt theory-informed, contextually embedded strategies to support sustainable uptake.
