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merely instrumental to getting the process done." She then
concludes from this that "the couples experienced their I_
act of sex as assisting the technique rather than ... the
technique assisting their conjugal act." The conclusion is
clever, but not much can be drawn from it. Specifically,
Sr. Mirkes cannot conclude that CCK is an immoral
.
procedure simply because certain couples experience
·. ·;
certain techniques of assisting the conjugal act (which,
• 1
by the way, are not related to CCK in any analogous way)
as instrumentalizing sex. A couple may experience a
technique as instrumental, but is this the fault of the procedure itself or the mind-set of the couple making use of
it? There are many parents today who experience children
as a burden and not a gift. Does this mean that children
are in fact a burden? I would hope that our experience of
certain things does not determine their moral realities.
Sr. Mirkes continues to confuse categories when
she turns to attack my first conclusion. She starts off by
claiming that the use of the CCK method defines the act of
sex not as an act of marital union but as one of "collecting
semen." She then concludes from this premise that the
conjugal act is replaced or vitiated-presumably because
the act of sex is not-primarily intended. This is wrong. The
use of a cervical cap is accepted by everyone to be a distinct
act from the conjugal act. Now that we have two acts before
us, we can ask how it is that one act can "redefine" another
act. Again, no explanation is given.
Maybe it is the case that the use of CCK changes the ! .
nature of the conjugal act because every couple who uses
CCK will "intend primarily" the collection of semen. In
reply, I do not think every couple will have such an intention, but even so, will that be the fault of the CCK? The
ethical question to ask is not whether some couples may
intend the wrong thing in using fertility enhancement
techniques, but whether a technique itself can be used in
a permissible way. Sr. Mirkes's discussion of what couples
may intend is a red herring. (Even couples who chart for

the purposes of conceiving can instrumentalize sex by
"primarily intending" the child and not the selfless act
of giving one's body to the other. And yet charting for
pregnancy is often encouraged.)
Even supposing that a couple intends primarily the
collection of semen, does this entail that the conjugal act
has been replaced? I do not see how, in that such a couple '
would have actually performed the conjugal act! The
event of fertilization with the use of CCK can easily trace
its causal origins to a conjugal act. The intentions of the , . •
couple do not impugn this causal connection, and since·-~":.; .,
the concepts of "assistance" and "replacement" are causal,
the intentions of the couple are irrelevant to whether CCK
replaces or assists the conjugal act.
One might argue that CCK replaces the conjugal
act because the act of depositing semen in the vagina
is distinct from the conjugal act itself. In response, this
would be a distinct act which does not itself entail a
replacement of the conjugal act. CCK assists the conjugal
act because the causal origins of fertilization can be traced
to the conjugal act. If CCK is used properly, the existence
of semen necessarily requires a conjugal union. As such,
fertilization is essentially connected to a marital act, and
thus CCK assists but does not replace that act.
Stephen Napier, Ph.D.

Stephen Napier is a staffethicist at The National Catholic Bioethics Center in Philadelphia.
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from a perforated sheath.
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In the July 2009 issue of Ethics & Medics, Stephen
Napier advances two conclusions regarding the morality
of the Conceivex Conception Kit (CCK).1 First, this fertility
technique assists the conjugal act and would therefore be
a morally acceptable type of treatment for couples struggling with certain types of infertility.2 Second, the condom
or "semen collector" that the husband wears during intercourse does not have to be perforated, since the procreative
goal of semen collection renders the conjugal act fecund,
or ordered to procreation.3 Here I present a moral analysis
whose verdict impugns both of Napier's conclusions.

Background Considerations

to specific examples of infertility treatments. I presume
this lack of specificity means the Church recognizes that
there is more than one way to legitimately interpret the
"assistance" norm. Minimally, however, the principle
requires that the infertility treatment under consideration
includes an act of intercourse. Therefore, since it makes no
sense to modify certain techniques to include a sex act, in
vitro fertilization and intracytoplasmic sperm injection are
examples of infertility treatments that replace rather than
·•- · assist the conjugal act to achieve its natural end.
Before Conceivex was developed, the question of
whether fertility techniques could be characterized as
assistance was limited to the use of the husband's sperm
in the context of GIFT (gamete intrafallopian transfer) 9 and
artificial and intrauterine insemination. Donum vitae states
that "if the technical means facilitates the conjugal act or
helps it to reach its natural objectives, it can be morally acceptable:' 10 In an effort to determine how these homologous
infertility treatments would qualify as assistance to the
· • conjugal act, some moral theologians postulated that if
GIFT, artificial insemination, or intrauterine insemination
were preceded by an act of marital sex in which the husband wore a perforated sheath to collect some of the male
ejaculate which would subsequently be transferred to '
the vagina (artificial insemination), uterus (intrauterine ;
insemination), or fallopian tube (GIFT), then the "modified"
' fertility technique would be assisting the conjugal act to
achieve its natural end, namely, pregnancy.

An infertile couple using the CCK follows a five-step
process. First, the couple charts their fertility using ovulation predictors to identify the maximum fertile window.
Second, the husband uses a sperm-friendly intimate
moisturizer and wears a perforated semen collector during
the fertile sex act. Third, after coitus, the couple transfers
the semen that has collected at the base of the perforated
sheath into the conception cap. Fourth, the husband or
wife inserts the conception cap onto the wife's cervix. The
Previous Analysis
soft dome of the cap then collapses, putting the semen into
close contact with her cervical mucus for up to six hours. .
Before I took up my position· as ethics director at the
Finally, the couple tests for pregnancy and, if the wife is · ,. , Pope Paul VI Institute, I defended the morality of the modipregnant, consults their obstetrician.
1 fied GIFT and insemination procedures. However, after
observing how NaProTechnology's disease-based approach
Four principles ground my ethical analysis of the
to infertility employs medical and surgical resolution of
CCK. First, the one context worthy of the dignity of the
the ovulatory, organic, and hormonal pathologies that preconception of a human being is a loving act of intercourse
vent conception so that the infertile couple can bring their
between husband and wife that is open to life (i.e., an
in achieving
natural acts of sexual love to their
integral act of sex during which the husband deposits
.·' sperm in his wife's vagina).4 Second, the new human life of
the child ought to be the fruit of a loving act of sex between
his or her parents.5 Third, any homologous infertility treatment that assists the conjugal act to achieve its natural
end of pregnancy could be moral. 6 And, fourth, fertility
treatments must respect the life and bodily integrity of
the newly conceived human being?
The difficulty of evaluating infertility techniques that
could be categorized as assistance is that, although the
Church frequently reiterates the principle that originated
with Pope Pius XII 8 -any infertility treatment that
assists the conjugal act to achieve its natural end could
be moral-the Church refrains from applying the norm
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a pregnancy, I came to better understand the meaning of
an infertility treatment that unambiguously assists the act
_· • of sex between spouses struggling with infertility.
•·,
Thus, I began to reevaluate my defense of the morality
of the modified homologous techniques. I posed several
questions that produced what I think are morally significant answers. First, if conception were to occur after the
use of modified artificial or intrauterine insemination,
which sperm do you think would, most likely, be responsible for the fertilization of the woman's ovum? Would
it be the sperm that was part of the husband's ejaculate
deposited in the woman's reproductive tract, or would
it be sperm from the "enriched" semen collected at the
base of the sheath? Although we can never know with
100 percent surety, we can say that, most probably, the
husband's sperm that was responsible for fertilization of
his wife's egg was from the semen that was not a part of the
integral act of sex but was collected at the base of the sheath
and subsequently taken to a laboratory, washed, enriched,
and returned to the woman's reproductive tract via the
insemination process. Second, if this be the case, in what
sense could the child who was conceived as a result of
these modified techniques be called the "fruit" of a loving
act of sexual union between the spouses? And the answer,
of course, is that a child conceived by means of the modified GIFT or insemination techniques could not, in most
instances, be described as the fruit of a loving act of sex,
in the specific sense the Church intends it.
...
What helped to confirm my moral conclusion that modi- '··
fied homologous techniques replace and do not assist the
conjugal act was anecdotal testimony from four infertile
couples who had tried modified intrauterine insemination,
did not conceive, and subsequently consulted me about
NaProTechnology's infertility protocols. When I asked
them if they had any sense, retrospectively, whether modified intrauterine insemination assisted or replaced their
act of sex, they admitted that, for them, the reality on the
ground was, "Let's hurry up with the sex act so we can
get the semen specimen down to the laboratory without
compromising the technique of insemination." In other
words, the experience left them feeling that the center of
things was the technique of insemination and that the
act of sex was merely instrumental to getting the process
done. The couples experienced their act of sex as assisting
the technique rather than, as it should be, the technique
assisting their conjugal act.

Analysis of Napier's First Conclusion

,....... ,.,,.,

Although the Conceivex manual insemination technique does not involve a trip to the laboratory or technical
pre- and peri-insemination processes, it resembles the
modified GIFT and artificial and intrauterine insemination
procedures in its principal morally deficient sense.
An act of marital intercourse within the context of the
manual cervical insemination could also be defined as
an act directly intended to collect semen. And in that
instrumental sense, because the act of sex is not primarily
intended as a marital act of sexual union, the semen
collector
or unperforated) and the manual
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Hence, the CCK is, at best, ambiguous in its ability
to "assist the conjugal act" to achieve its natural end of
pregnancy-ambiguous because the husband's spermatozoa that are collected in the perforated condom (and
subsequently transferred to the cervical cap and manually
deposited onto the wife's cervix) were not a part of the
marital act of intercourse, i.e., were not part of the couple's
reciprocal act of self-gifting which, by definition, ought to
include the gift of their reproductive cells.
Moreover, if pregnancy occurs as a result of using the
CCK, I also fail to see how the child could be described
as the "fruit of a loving act of intercourse" in the strict
sense that the Church intends. A child is the fruit of
the marriage act when he or she is conceived within an
integral act of sexual love between his parents, an act of
complete mutual donation that includes the matter of the
couple's reproductive cells, i.e., one of the father's sperm
cells initially deposited in his wife's vagina that subsequently swims up to the fallopian tubes where it fertilizes
his wife's ovum.

Analysis of Napier's Second Conclusion
In trying to decipher the rationale behind Napier's
moral opinion about collecting semen with an unperforated condom, I think he is presupposing one or both of
the following points:
• Use of an unperforated condom to collect semen
within an act of sex (for the purpose of achieving a pregnancy) changes the condomitic act to
another kind of act, a morally neutral or good act
of "semen collection'' for the purpose of achieving
a pregnancy.
If this is the reasoning behind Napier's conclusion, why
wouldn't the couple also be morally justified in choosing to collect the semen by masturbation, since the good
intention (which would then render the act of masturbation morally licit) would be the same: to collect semen to
be used in a process of cervical insemination that could
achieve pregnancy?
• The good intention (for the sake of conceiving)
changes the act of condomitic sex into a morally
good act.
But condomitic sex is an intrinsically evil act which does
not "become moral" by virtue of good circumstances or
good intentions.

the conjugal act. If not, then the conjugal act has been
replaced.

Sr. Mirkes's Paralogisms

DEFENDING CoNCEIVEX
As AssiSTANCE

I would like to thank Sr. Mirkes for advancing this
. discussion. I am, however, left unconvinced that my
original position should be revised. In this short reply I
' : aim to do two things: (1) establish that my argument is
rooted in well-accepted criteria for what it is to "replace"
. .,: the conjugal act, and (2) rebut Sr. Mirkes's arguments.

.· · !

My Argument Is Not New
Let me begin with what the magisterium says about
-• ·: "replacing" versus "assisting" the conjugal act. Donum
. vitae articulates the following moral parameters by which
' to judge reproductive technologies:
Homologous IVF [in vitro fertilization] and ET [embryo
transfer] dissociates from the conjugal act the actions
which are directed to human fertilization .... Homologous IVF and ET [are] brought about outside the bodies
of the couple through actions of third parties whose
competence and technical activity determine the success
of the procedure .... Such fertilization is neither in fact

Either presupposition seems to be morally dubious.
I believe, to the contrary, that the use of an unperforated
condom in the context of the CCK is contraceptive: the act
of condomitic sex does "propose" both as a means and as
an end to render that act of sex contraceptive by virtue of
wanting all the ejaculate to be deposited in the condom.

achieved nor positively willed as the expression and fruit of a
specific act of the conjugal union.1

Sr. Renee Mirkes, O.S.F., Ph.D.
J

Sr. Mirkes is the director of the Center for NaProEthics, the ethics
division of the Pope Paul VI Institute in Omaha, Nebraska.
..
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success of fertilization; a procedure assists the conjugal
Stephen Napier, "Morality of 'The Conception Kit': A New Product
act if it does not determine, of itself, those conditions
for Infertility," Ethics & Medics 34.7 (July 2009): 3-4.
2 The Conceivex system is especially designed for couples experiwhich immediately secure the success of fertilization but
encing male infertility factors such as low sperm count or poor :
rather allows fertilization to take place under immediate
sperm motility, or female infertility factors such as a tilted uterus :
conditions which are naturaP
.or a highly acidic vaginal environment.
Although Cataldo does not address methods that rely on a
3 The CCK advises its Catholic users to perforate the condom to : .
cervical cap, he would probably approve of such methods,
comply with Catholic moral principles. Although well intended, ·
this instruction implies that perforating the condom to facilitate , .
given that he approves of intrauterine insemination.
an integral act of sex is some private truth for Catholics. In
Likewise, in commenting on a technology similar to the
reality, the CCK should instruct all couple using this product to
cervical cap, Edward J. Furton says, "The use of a cervical
perforate the condom in accord with the objective natural law : ·
behind the necessity of engaging in acts of sex that are truly : ·· . spoon to help sperm in their migration into the vaginal
' tract was widely recognized as one such form of legitimate
marital (i.e., open to life and to the procreative good).
4 Donald McCarthy, "Gift? Yes!" Ethics & Medics 18.9 (September
assistance." 3
1993): 3.
..
To be clear on this issue we need to keep in min9
5 Congregation for the Doctrine of the Faith, Donum vitae, II.A.1 and
that the criteria we pick out for distinguishing between
II.A.2; and CDF, Instruction Dignitas personae on Certain Bioethical
assisting the conjugal act and replacing it must not be
Questions (December 8, 2008), n. 12.
6CDF, Donum vitae, II.B.6.
drawn too strictly, so as to collapse the distinction alto7 Ibid., 1.1, I.S, and II.B.7; and Dignitas personae, n. 12.
gether. An act of assisting the conjugal act is, in virtue
8 Pius XII, Address Votre presence on the occasion of the Fourth
of its assisting, a different act, distinct from the conjugal
International Conference of Catholic Physicians (September 29,
one. We cannot, therefore, cash out our understanding of
1949).
..
"replacing" as any act in addition to the conjugal act that
9 The GIFT method also involves aspirating ova from superovulated . ·
ovaries of the wife and transferring them together with the :
secures fertilization. Where do we draw the line then? As
husband's sperm to the wife's fallopian tube via a fine-gauge
explained, if the event of fertilization can trace its causal
catheter.
origins to a conjugal act, then the intervening acts assist
10 CDF, Donum vitae, II.B.6.

insemination technique of the Conceivex method replace
or vitiate the conjugal act.
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Peter J. Cataldo offers the following gloss on this text:
A procedure replaces the conjugal act if it determines,
of itself, those conditions which immediately secure the
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Sr. Mirkes's key argument seems to be the following:
She would have us believe that the semen responsible
for the actual fertilization (in a responsible use of the
Conception Kit) is likely to be the semen collected at
the bottom of the sheath (closest to the opening of the
sheath). And so "the semen ... [is] not a part of the integral
act of sex." She then would have us conclude that if a child
were conceived by use of the Conception Kit, the child
would not be the fruit of an integral act of sex. It seems
obvious to me, however, that the concept of "being a part
of something" is radically different from "being the fruit
of something," and therefore one cannot entail the other.
The term fruit suggests some causal relation, whereas part
suggests a part-whole relation. It is part of the definition
of triangle that the figure is three sided. But is a triangle
the fruit of being a three-sided figure? This is at best odd
thinking and at worst a simple confusion of concepts.
Confusion persists if we back up and ask what is
meant by the semen being a part of the conjugal act? This
is an important question, in that it seems obvious to me
that semen is, at the most generic level of description,
biological material. The conjugal act is, at the most generic
level of description, a human act, and the parts of a human
act are the circumstance, end, and object. In what sense,
then, can biological material be a part of a human act? No
explanation is given.
Sr. Mirkes goes on to offer testimonial evidence that
something is awry with CCK. Commenting on couples
who have used similar "techniques," she says, "The
experience left them feeling that the center of things was
the technique of insemination and that the act of sex was
;-.~:
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a pregnancy, I came to better understand the meaning of
an infertility treatment that unambiguously assists the act
_· • of sex between spouses struggling with infertility.
•·,
Thus, I began to reevaluate my defense of the morality
of the modified homologous techniques. I posed several
questions that produced what I think are morally significant answers. First, if conception were to occur after the
use of modified artificial or intrauterine insemination,
which sperm do you think would, most likely, be responsible for the fertilization of the woman's ovum? Would
it be the sperm that was part of the husband's ejaculate
deposited in the woman's reproductive tract, or would
it be sperm from the "enriched" semen collected at the
base of the sheath? Although we can never know with
100 percent surety, we can say that, most probably, the
husband's sperm that was responsible for fertilization of
his wife's egg was from the semen that was not a part of the
integral act of sex but was collected at the base of the sheath
and subsequently taken to a laboratory, washed, enriched,
and returned to the woman's reproductive tract via the
insemination process. Second, if this be the case, in what
sense could the child who was conceived as a result of
these modified techniques be called the "fruit" of a loving
act of sexual union between the spouses? And the answer,
of course, is that a child conceived by means of the modified GIFT or insemination techniques could not, in most
instances, be described as the fruit of a loving act of sex,
in the specific sense the Church intends it.
...
What helped to confirm my moral conclusion that modi- '··
fied homologous techniques replace and do not assist the
conjugal act was anecdotal testimony from four infertile
couples who had tried modified intrauterine insemination,
did not conceive, and subsequently consulted me about
NaProTechnology's infertility protocols. When I asked
them if they had any sense, retrospectively, whether modified intrauterine insemination assisted or replaced their
act of sex, they admitted that, for them, the reality on the
ground was, "Let's hurry up with the sex act so we can
get the semen specimen down to the laboratory without
compromising the technique of insemination." In other
words, the experience left them feeling that the center of
things was the technique of insemination and that the
act of sex was merely instrumental to getting the process
done. The couples experienced their act of sex as assisting
the technique rather than, as it should be, the technique
assisting their conjugal act.

Analysis of Napier's First Conclusion

,....... ,.,,.,

Although the Conceivex manual insemination technique does not involve a trip to the laboratory or technical
pre- and peri-insemination processes, it resembles the
modified GIFT and artificial and intrauterine insemination
procedures in its principal morally deficient sense.
An act of marital intercourse within the context of the
manual cervical insemination could also be defined as
an act directly intended to collect semen. And in that
instrumental sense, because the act of sex is not primarily
intended as a marital act of sexual union, the semen
collector
or unperforated) and the manual
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Hence, the CCK is, at best, ambiguous in its ability
to "assist the conjugal act" to achieve its natural end of
pregnancy-ambiguous because the husband's spermatozoa that are collected in the perforated condom (and
subsequently transferred to the cervical cap and manually
deposited onto the wife's cervix) were not a part of the
marital act of intercourse, i.e., were not part of the couple's
reciprocal act of self-gifting which, by definition, ought to
include the gift of their reproductive cells.
Moreover, if pregnancy occurs as a result of using the
CCK, I also fail to see how the child could be described
as the "fruit of a loving act of intercourse" in the strict
sense that the Church intends. A child is the fruit of
the marriage act when he or she is conceived within an
integral act of sexual love between his parents, an act of
complete mutual donation that includes the matter of the
couple's reproductive cells, i.e., one of the father's sperm
cells initially deposited in his wife's vagina that subsequently swims up to the fallopian tubes where it fertilizes
his wife's ovum.

Analysis of Napier's Second Conclusion
In trying to decipher the rationale behind Napier's
moral opinion about collecting semen with an unperforated condom, I think he is presupposing one or both of
the following points:
• Use of an unperforated condom to collect semen
within an act of sex (for the purpose of achieving a pregnancy) changes the condomitic act to
another kind of act, a morally neutral or good act
of "semen collection'' for the purpose of achieving
a pregnancy.
If this is the reasoning behind Napier's conclusion, why
wouldn't the couple also be morally justified in choosing to collect the semen by masturbation, since the good
intention (which would then render the act of masturbation morally licit) would be the same: to collect semen to
be used in a process of cervical insemination that could
achieve pregnancy?
• The good intention (for the sake of conceiving)
changes the act of condomitic sex into a morally
good act.
But condomitic sex is an intrinsically evil act which does
not "become moral" by virtue of good circumstances or
good intentions.

the conjugal act. If not, then the conjugal act has been
replaced.

Sr. Mirkes's Paralogisms

DEFENDING CoNCEIVEX
As AssiSTANCE

I would like to thank Sr. Mirkes for advancing this
. discussion. I am, however, left unconvinced that my
original position should be revised. In this short reply I
' : aim to do two things: (1) establish that my argument is
rooted in well-accepted criteria for what it is to "replace"
. .,: the conjugal act, and (2) rebut Sr. Mirkes's arguments.

.· · !

My Argument Is Not New
Let me begin with what the magisterium says about
-• ·: "replacing" versus "assisting" the conjugal act. Donum
. vitae articulates the following moral parameters by which
' to judge reproductive technologies:
Homologous IVF [in vitro fertilization] and ET [embryo
transfer] dissociates from the conjugal act the actions
which are directed to human fertilization .... Homologous IVF and ET [are] brought about outside the bodies
of the couple through actions of third parties whose
competence and technical activity determine the success
of the procedure .... Such fertilization is neither in fact

Either presupposition seems to be morally dubious.
I believe, to the contrary, that the use of an unperforated
condom in the context of the CCK is contraceptive: the act
of condomitic sex does "propose" both as a means and as
an end to render that act of sex contraceptive by virtue of
wanting all the ejaculate to be deposited in the condom.

achieved nor positively willed as the expression and fruit of a
specific act of the conjugal union.1

Sr. Renee Mirkes, O.S.F., Ph.D.
J

Sr. Mirkes is the director of the Center for NaProEthics, the ethics
division of the Pope Paul VI Institute in Omaha, Nebraska.
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success of fertilization; a procedure assists the conjugal
Stephen Napier, "Morality of 'The Conception Kit': A New Product
act if it does not determine, of itself, those conditions
for Infertility," Ethics & Medics 34.7 (July 2009): 3-4.
2 The Conceivex system is especially designed for couples experiwhich immediately secure the success of fertilization but
encing male infertility factors such as low sperm count or poor :
rather allows fertilization to take place under immediate
sperm motility, or female infertility factors such as a tilted uterus :
conditions which are naturaP
.or a highly acidic vaginal environment.
Although Cataldo does not address methods that rely on a
3 The CCK advises its Catholic users to perforate the condom to : .
cervical cap, he would probably approve of such methods,
comply with Catholic moral principles. Although well intended, ·
this instruction implies that perforating the condom to facilitate , .
given that he approves of intrauterine insemination.
an integral act of sex is some private truth for Catholics. In
Likewise, in commenting on a technology similar to the
reality, the CCK should instruct all couple using this product to
cervical cap, Edward J. Furton says, "The use of a cervical
perforate the condom in accord with the objective natural law : ·
behind the necessity of engaging in acts of sex that are truly : ·· . spoon to help sperm in their migration into the vaginal
' tract was widely recognized as one such form of legitimate
marital (i.e., open to life and to the procreative good).
4 Donald McCarthy, "Gift? Yes!" Ethics & Medics 18.9 (September
assistance." 3
1993): 3.
..
To be clear on this issue we need to keep in min9
5 Congregation for the Doctrine of the Faith, Donum vitae, II.A.1 and
that the criteria we pick out for distinguishing between
II.A.2; and CDF, Instruction Dignitas personae on Certain Bioethical
assisting the conjugal act and replacing it must not be
Questions (December 8, 2008), n. 12.
6CDF, Donum vitae, II.B.6.
drawn too strictly, so as to collapse the distinction alto7 Ibid., 1.1, I.S, and II.B.7; and Dignitas personae, n. 12.
gether. An act of assisting the conjugal act is, in virtue
8 Pius XII, Address Votre presence on the occasion of the Fourth
of its assisting, a different act, distinct from the conjugal
International Conference of Catholic Physicians (September 29,
one. We cannot, therefore, cash out our understanding of
1949).
..
"replacing" as any act in addition to the conjugal act that
9 The GIFT method also involves aspirating ova from superovulated . ·
ovaries of the wife and transferring them together with the :
secures fertilization. Where do we draw the line then? As
husband's sperm to the wife's fallopian tube via a fine-gauge
explained, if the event of fertilization can trace its causal
catheter.
origins to a conjugal act, then the intervening acts assist
10 CDF, Donum vitae, II.B.6.

insemination technique of the Conceivex method replace
or vitiate the conjugal act.
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Peter J. Cataldo offers the following gloss on this text:
A procedure replaces the conjugal act if it determines,
of itself, those conditions which immediately secure the
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Sr. Mirkes's key argument seems to be the following:
She would have us believe that the semen responsible
for the actual fertilization (in a responsible use of the
Conception Kit) is likely to be the semen collected at
the bottom of the sheath (closest to the opening of the
sheath). And so "the semen ... [is] not a part of the integral
act of sex." She then would have us conclude that if a child
were conceived by use of the Conception Kit, the child
would not be the fruit of an integral act of sex. It seems
obvious to me, however, that the concept of "being a part
of something" is radically different from "being the fruit
of something," and therefore one cannot entail the other.
The term fruit suggests some causal relation, whereas part
suggests a part-whole relation. It is part of the definition
of triangle that the figure is three sided. But is a triangle
the fruit of being a three-sided figure? This is at best odd
thinking and at worst a simple confusion of concepts.
Confusion persists if we back up and ask what is
meant by the semen being a part of the conjugal act? This
is an important question, in that it seems obvious to me
that semen is, at the most generic level of description,
biological material. The conjugal act is, at the most generic
level of description, a human act, and the parts of a human
act are the circumstance, end, and object. In what sense,
then, can biological material be a part of a human act? No
explanation is given.
Sr. Mirkes goes on to offer testimonial evidence that
something is awry with CCK. Commenting on couples
who have used similar "techniques," she says, "The
experience left them feeling that the center of things was
the technique of insemination and that the act of sex was
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