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2. Abstract
	I am applying for the “Alcohol Consumption Awareness” grant from the Brewer Foundation to fund my research on “The Long-Term Effects of Alcohol Usage”. I will be using time series data provided from the National Bureau of Economic Research to analyze negative long term health outcomes, such as cirrhosis, impaired cognitive development, infant mortality rates, and death of individuals 21+ during Prohibition (1920-1933) in comparison to those who are 21+ post prohibition (1934-1945). I believe from this data I will discover that individuals who were in their 20s during 1920-1933 will have less deaths and have a lower exposure to negative long-term health outcomes and decreased infant mortality rate associations compared to those individuals who are in their 20s post prohibition. I expect this outcome because individuals who were in their 20s during prohibition were less likely to access alcohol, therefore they either forgone consumption or consumed less than someone who turned 21 post prohibition. 
3. Introduction
	 The Eighteenth Amendment had made the manufacturing, sale, and transportation of alcohol illegal. The Eighteenth Amendment showed the ability to fix social problems amongst the Federal Government and faith of the people during the Progressive Era (“The Eighteenth Amendment: Prohibition, n.d.). By making alcohol illegal, the Eighteenth Amendment attempted to decrease domestic violence, increase productivity in the workplace, diminish poverty, and decrease health problems associated with the consumption of alcohol. Because the law did not specifically outlaw the consumption of alcohol, many U.S. citizens stockpiled personal reserves of beer, wine, and liquor before the ban took effect (Andrews, 2019). When the Great Depression occurred, and the U.S was placed in a horrible economic situation as a nation. The Federal Government could not afford to forego tax revenues from the production and consumption of alcoholic beverages and needed a source of revenue to get out of this financial crisis (Thornton, 1991). The Twenty-first Amendment repealed the Eighteenth Amendment, and was ratified on December 5, 1933, which ended the nation’s ban on the manufacture and distribution of alcohol. Since then, the distribution, purchase, and consumption of alcohol has been easily accessible to individuals who are 21 years or older. In 2017, according to the National Survey on Drug Use and Health (NSDUH), 86.3% of people ages 18 or older reported that they drank alcohol at some point in their lifetime; 70.1% reported that they drank in the past year, and over 50% reported alcohol consumption in the past month (“Alcohol Statistics & Facts”, 2019). Heavy consumption causes cognitive impairment, liver damage, birth defects, and even death.
4. Background/Literature Review
In this research, I look to evaluate how prohibition has impacted the long-term health outcomes of individuals through 1) the number of deaths caused by alcohol and 2) the effect alcohol consumption has on infant mortality rates. Liver cirrhosis are a common indicator of chronic heavy drinking a population. In fact, cirrhosis accounts for most deaths in cohorts where drinking is common. One of my variables I will be using to indicate these effects will be alcohol consumption rates with data provided by the National Institute of Alcohol & Alcoholism (NIAA) (Haughwout, S., Slater, M., 2018) in the U.S. The data here will be segmented into two categories, one elapsing time between 1920-1933, and the other 1934-1945. In addition, I will be using the variable of alcohol consumption and analyzing its correlation to the data I have on 1968-1988 mortality rates (“1968-1988 Compressed Mortality File Data”, 2019). This will help me to understand the direct causes associated with the deaths and find correlations between heavy alcohol consumption and mortality rates from liver disease directly related. In addition, I have also found on infant mortality rates between 1920-1945 (https://www.nber.org/data/im/). One study done by the NIAA found that there is association between liver disease and alcohol. With this being said however, there is a broad study showing the association with alcohol and the effects it has on the human body through deterioration of organs, but there is no specific data focusing on the relationship between these long term effects such as liver damage on someone who is conceiving a child. This grant will further discover the relationship between the long-term effects of disease, infant mortality, and there are stronger correlations between alcohol consumption liver disease, or alcohol consumption and infant mortality rates. Funding for this grant will allow me to gain access to these valuable information as to see if there could also be associations between the decreased health effects such as cirrhosis causing increased infant mortality. 
5. Data 
I will use the National Bureau of Economic Research to collect data for my research. Again as stated above, the data I will be using is 1968-1988 Compressed Mortality File Data (https://www.nber.org/data/mortalitydata.html), Infant mortality rates between 1920-1945 (https://www.nber.org/data/im/), and the total per capita ethanol consumption in the United States between 1850–2016 (https://pubs.niaaa.nih.gov/publications
/surveillance110/CONS16.htm). This data provided will allow me to test the association between alcohol consumption, cirrhosis mortality rates, and infant mortality rates. Each data set contain time series data of the United States, which is further broken down by on a state level. In adjusting the timeframe for my data sets to be between 1920-1933 and 1934-1945, this captures a large proportion of the population to capture the true effects of alcohol use and allow me to draw conclusions on comparisons between data sets. In addition, the NIAA and National Bureau of Economics catalogs the data by sex, mortality type, year, and spirit type, thus allowing me to isolate each variable associated with mortality rates. This further will allow for a multi-linear regression to be preformed to see if there is a stronger association between drinking and infant mortality rates, or perhaps increases in these rates as a result of long-term health effects incurred. 
6. Proposed Methodology
I plan on using my data to identify the health outcomes of those who have easy access to alcohol in their 20's in comparison to those who do not. I will perform a difference and difference identification strategy because this is a naturalized experiment. In addition, it makes most sense as Prohibition (event) occurred between 1920-1933, which will allow me to analyze the before and after effect. In order to carry out this experiment, I will divide my data into two groups: a “treatment group” and a “control group”. My “treatment group” will be comprised of individuals who are 21+ during 1920-1933 with little to no access to alcohol, and my “control group” will consist of individuals who are 21+ after 1933 who have easy access to alcohol. I will further segment this data into looking as consumption rates of alcohol between this age group and deaths related to alcohol such as cirrhosis. In addition, I will further segment the data to investigate specifically the female population’s alcoholic consumption patterns in attempt to draw conclusions on infant mortality. Research is quite outdated as it does not display the true relationship between these three variables. It also does not look to analyze what is perhaps a “reasonable amount content” if any, a female can consume of alcohol before it is deemed “hazardous” to the baby’s health. This analysis will be supplemented tables, model, and figures. In doing so, this will allow for all assumption needed for difference-in-difference framework and display the short term and long-term effects.


7. Conclusion
[bookmark: _Hlk27584866]	The money awarded from this grant will be used toward funding research and data. In finding the long-term effects of alcohol using prohibition still going to be found in data from long ago. This is very hard to locate and in addition, will be very costly to locate. In addition, many studies tend to focus on only long-term effects of alcohol usage in relation to health-related outcomes where I plan on focusing on the associations between the three variables of mortality rates associated with consumption and infant mortality rates. Once I have located this research, I plan on sending it to the National Institute of Alcohol & Alcoholism which is a subset of the National Institutes of Health which aids in research that discovers treatment and prevention of alcohol related problems and alcoholism. In addition, I plan on using the funding to offset costs for conferences that are attended to further gain insight on this topic and associated health risks of drinking. I also plan on furthering my research to understand the impacts of the Craft Beverage Modernization and Tax Reform Act (2017). This Act is set to expire on December 31, 2019, and a failure in being able to extend this legislature, will result in distilleries will face a 400% tax increase, with the first payment for many due on Jan. 15, 2020 (Risen, 2019). Since it is such a huge tax increase it will alter the supply and demand equilibrium of the alcohol market. The additional funding would aid in extending my study to compare before to aftereffects with real time data. 
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