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Abstract: Is religious attendance associated with perceived fairness of healthcare
inequality cross—nationally? If so, does country-level income inequality moderate that
association? Using data from the Health Module of the International Social Survey
Program (2011), the current multilevel analyses show that religious attendance is
positively associated with perceived fairness of healthcare inequality. In addition, income
inequality measured at the country level moderates the association. Specifically, the
positive association between religious attendance and perceived fairness of health care
inequality becomes stronger in countries with higher levels of income inequality. We
discuss the theoretical implications of these findings for views about the complex

interplay of religion, healthcare inequality beliefs, and income inequality.




