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Introduction. Pharmacogenomic (PGx)-guided antiplatelet prescribing has the potential to reduce ischaemic event recurrence post-percutaneous coronary intervention. This practice, however, remains limited in the Australian cardiology setting. Literature shows that low knowledge of PGx is among the main key barrier to its adoption and implementation. 
Aims. To understand the perspectives of HCPs and PGx experts on PGx-guided antiplatelet prescribing to inform the design of an educational intervention for HCPs.   
Methods. Semi-structured interviews were conducted with HCPs (n=11) and PGx experts (n=5) to explore their attitudes, experiences, and educational needs related to PGx-guided antiplatelet prescribing. De-identified verbatim transcripts were thematically analysed using an inductive approach. 
Results. PGx experts (n=5), cardiologists (n=4), general practitioners (n=3), and pharmacists (n=4) were interviewed. Participants emphasised that PGx education should address the common misinterpretation of PGx testing as a “magic solution”, which can set unrealistic expectations. They highlighted that, whilst PGx-guided prescribing can improve the medication risk-benefit balance, it should be understood as one component within a multifactorial decision-making process. Participants requested a combination of didactic teaching, case-based scenarios, and concise take-home resources with real-life examples that illustrate situations where PGx adds value and where it does not. Participants highlighted the importance of “set[ting] the scene” with relevant PGx statistics and evidence, alongside guidance on testing technicalities (e.g., how to order a test, turnaround times, and result interpretation). Lastly, participants stressed the need to tailor educational material to different HCPs to reflect their distinct roles in the PGx testing process. 
Discussion. PGx education for HCPs that is developed using a co-designed approach to address user needs may potentially enhance usability and engagement with PGx and ensure relevance. Effective PGx education should manage expectations by positioning PGx as a supportive component of clinical decision-making and should combine evidence-based context, practical guidance on test utilisation and real-world case scenarios to improve knowledge.
