Supplementary File A. Target constructs and indicator variables (Source: Authors’ own work).

	Construct
	Variable
	Shortcut
	Source

	Subjective norms
	1. I believe most people in my community think that participating in GT is a good idea.
	NORM1
	(Ajzen, 1991; Henneman et al., 2013; Oliveri et al., 2016; Rogers, 2003; Venkatesh et al., 2003)
	
	2. In my view, GT aligns with my community’s cultural beliefs and traditions.
	NORM2
	

	
	3. GT aligns with my personal beliefs.
	NORM3
	

	
	4. I consider GT to be an ethical practice.
	NORM4
	

	Social acceptability
	1. I accept the use of GT to improve health outcomes for myself and my community .
	SOCACC1
	(Gordon et al., 2022)
	
	2. The residents of my community accept GT as a valuable tool for improving health. 
	SOCACC2
	

	
	3. The health authorities in my community support using GT to promote public health. 
	SOCACC3
	

	Behavioural intentions towards GT
	1. I intend to arrange GT for myself if it were accessible to me 
	INTENT1
	(Gao et al., 2015; Hung & Jen, 2012; Whetstone & Goldsmith, 2009; Wu et al., 2007)
	
	2. I intend to actively seek information from a healthcare provider about GT.
	INTENT2
	

	
	3. I intend to take steps toward undergoing GT within the next 12 months. 
	INTENT3
	

	
	4. I intend to use GT as part of my personal healthcare planning 
	INTENT4
	

	Actual use of GT
	1. I have used GT to understand my health risks better?
	ACTUALUSE1
	(Holden & Karsh, 2010; Whetstone & Goldsmith, 2009)
	
	2. I have encouraged others to consider GT to help them understand their health risks. 
	ACTUALUSE2
	



