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Introduction. Affordability and accessibility of medicine are critical issues influencing the health outcomes of peoples worldwide, mostly in developing nations like Bangladesh. The growing cost of healthcare, joined with limited government provision, has made it gradually challenging for the mass population to access essential medicines.
Aims. This study evaluates the affordability and accessibility of medications among the general population of Bangladesh.
Methods. A cross-sectional study was conducted from 3rd January to 31st July 2025. Structured questionnaires were distributed to 500 individuals, with 439 valid responses included in the analysis. Data were collected on socio-demographic characteristics, types of diseases, healthcare utilization, medicine expenses, and awareness of affordability. Descriptive statistics, Chi-square tests, ANOVA, and correlation analyses were performed using SPSS to identify patterns and associations between socio-economic factors and medicine affordability.
Results. This study revealed significant challenges in medicine affordability and accessibility in Bangladesh. Over half of the respondents (55.4%) reported medicines as “not affordable at all” with low income households spending a higher quantity of their earnings on medicines (Chi-Square = 64.905, p < 0.001). Frequent medication purchases were highly associated with significant family burden (Chi-Square = 106.255, p < 0.001) and increased chance of delaying or stopping medicine (Chi-Square = 74.645, p < 0.001). Cost related non-adherence was related to choosing cheaper substitutes (Chi-Square = 339.715, p < 0.001), though perceived inability to afford medicines highly correlated with claim for government support (Chi-Square = 70.287, p < 0.001). ANOVA analysis showed that monthly family income significantly affected affordability insight (p < 0.001), while living area and form of healthcare facility were not significant.
Discussion. The finding of the study emphasizes the critical necessity for improved policies to decrease the financial burden of medicine, improve access to affordable medicines, and strengthen government funding for low-income populations. The findings contribute to the understanding of how financial limitations affect healthcare access and offer insights for future policy development to improve medicine affordability in Bangladesh.
