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Introduction. Low- and middle-income countries (LMICs) are challenged sustaining equitable access to medicines despite the use of price controls and procurement reforms. Policy failures result from poor design, neglected political dimensions, and fragile governance arrangements. Sri Lanka exemplifies this with its pioneering reforms of the 1970s establishing a model system disrupted by cycles of liberalization, re-regulation, and politicized interventions, repeatedly undermining patient access.
Aims. This study traced how political leadership and partisan agendas shaped medicine affordability in Sri Lanka between 1949 and 2025 and considered the implications of these dynamics for LMICs facing similar pressures.

Methods. A qualitative political economy case study involving analysis of legislative and policy instruments, media reports, and interviews with stakeholders following an institutions–interests–ideas framework. 
Results. Three patterns emerged across seven decades. (1) Reforms shifted with political cycles, as state-led procurement and price regulation were repeatedly advanced and rolled back. (2) Individual leadership often outweighed institutional authority, weakening the credibility and accountability of agencies such as the State Pharmaceutical Corporation and The National Medicines Regulatory Authority. (3) Reforms became symbolic political tools, framed as victories for consumers but eroded by weak enforcement. These cycles drove recurrent shortages, higher out-of-pocket costs, and widening treatment inequities.
Discussion. Pharmaceutical pricing is not a neutral technical exercise but a political and institutional process. In Sri Lanka, partisan agendas undermined accountability mechanisms, weakened regulatory oversight, and eroded public trust, leaving affordability gains fragile. For LMICs more broadly, the case highlights that sustainable access depends on embedding pricing policies within transparent, accountable, and autonomous governance systems. Strengthening institutional safeguards, procurement oversight, and enforcement capacity is essential to ensure that reforms translate into equitable benefits for patients, rather than remaining symbolic measures vulnerable to reversal.
