Research title: Self-medication Practices in Bangladesh: A Comparative Cross-Sectional Study Between Urban and Rural Communities
I have read this manuscript with a great interest. Though this manuscript looks okay initially, there are some major concerns that I have followed. 
So, I have provided some comments. Authors are invited to edit and address according these comments. 

1. The abstract states the study assessed “frequency of self-medication of drugs obtained without prescription”, but the Methods do not clearly specify how “self-medication” was measured (exact question wording) and what recall period was used (e.g., past 2 weeks / 1 month / 6 months / ever). Without this, prevalence and comparisons are not interpretable.
2. You state that self-medication was “frequently practiced on a regular basis” and “weekly or monthly”, but the results need explicit numbers: n/N (%) for any self-medication, plus breakdown by frequency categories, with urban/rural stratification.
3. Districts were selected partly for “accessibility, and time feasibility”, which suggests non-probability sampling. Therefore, please report about recruitment setting(s), sampling frame, inclusion/exclusion criteria, approach method, response/refusal rate, and any steps to reduce selection bias.
4. Table 2 shows 435/530 male participants (82%). This threatens external validity and may systematically bias findings (e.g., medication choices, health-seeking behavior, access pathways). At this case, you should explain why this occurred and discuss how it affects generalizability.
5. The manuscript reports verbal consent, anonymity, and ethical principles, but does not identify an ethics committee/IRB approval (name, approval number/date). But this is one of the main concerns regarding this study. Because when you conduct research with human participants, you have to take ethical approval before starting data collection. So, provide the ethical approval number or any reference number. 
6. The abstract and discussion use “misuse” broadly, but it is unclear whether misuse means “antibiotic use without physician consultation,” wrong indication, inadequate dose/duration, etc. Define this outcome and ensure the label matches what you measured.
