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Program logic for pharmacogenomics education
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Introduction. Although healthcare professionals (HCPs) recognise the clinical utility of pharmacogenomic testing (PGx) to predict drug response,  limited knowledge,  low confidence and and an absence of guidelines* are known to impede its use. Aims. To apply tools developed to support effective genomics education and evaluation to the topic of PGx, by mapping existing resources and gaps, comparing competencies defined across professions, and summarising learning outcomes for evaluation. Methods. A program logic model** developed for genomics education and evaluation guided the selection of study components. Systematic Google searches and a review of relevant professional organisation and college websites and newsletters were used to identify existing pharmacogenomic education activities (2022-24); characteristics of the education interventions and their learning outcomes were extracted into data tables for comparison and analysis. Evaluations and relevant PGx competencies for pharmacists and other HCPs were compared by searching MEDLINE and PubMed, alongside purposive sampling. Results. Recent reviews of educational interventions highlight the breadth of basic and applied pharmacogenomics education worldwide for pharmacists, physicians, and other HCPs. A preliminary review of pharmacogenomics competencies and capabilities identified foundational and applied competencies for genomics and pharmacogenomics, particularly for pharmacists. Discussion. Educational modules and resources are offered in Australia through professional societies, universities medical colleges and publications. Experiential learning opportunities in PGx through genotyping or simulations have not been publicly profiled in Australia. Evaluations primarily focused on immediate outcomes of knowledge and confidence, with few measuring the effect of interventions on practice.  
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