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A Missouri physician’s opinion on Amendment 3 in 2026

I have been in the practice of family medicine for 40 years, and cannot recall a
time when the topic of abortion was not contentious. Here we are again.

Prior to 1973 (Roe vs Wade), nearly all physicians considered abortion anathema.
In our Hippocratic Oath, we swore to never be involved in abortion. Medical
schools have all but abandoned the oath (citing patient autonomy as an
overarching value over beneficence), but those of us lucky enough to have taken
the oath know the value of the ethical grounding it gives to medicine. Those
physicians involved with obstetrics knew that they cared for two patients at a time
through the woman'’s pregnancy, and had to be careful when ministering to one
not injure the other. Both patients were people, (even though one was hidden),
and both deserve the best care. The vast majority of OB/Gyn physicians today still
practice this way, only a small handful of OB/Gyn physicians involve themselves
with abortion in the United States.

Abortion pits the autonomy of the mother against the humanity of her baby. The
baby is a unique individual, a child. Developmentally, it may be a zygote, an
embryo, or a fetus but it is no less human than an infant, a toddler, or an
adolescent. Neither our country, nor our state, considers a preborn baby to be a
person, reserving that definition of personhood, that honorific, to those who



survive the womb. Even without the protections of that definition, all people of
good will know that the individual inside the pregnant woman is a BABY! That
baby may be welcomed and loved, or worrisome and a problem, but he/she is a
baby nonetheless.

This Amendment 3 is a common-sense statement to limit abortion in Missouri; to
protect the women who do obtain those abortions by assuring the clinic is clean
and the instruments are sterile (something the current law does not require); and
ensure parental notification and consent if their minor daughter is seeking
abortion. There is also language to ensure that minor children are not subject to
transgender mutilation surgery and hormone manipulation, which is fortunately
on the decline as those physicians involved in cross sex hormone delivery are
seeing the harms that it has wrought, and gradually abandoning it in pediatrics.
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