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anti-tobacco laws; last week, the perma-
nent representative from Russia inter-
rupted business in the Security Council
chamber to complain about the rowdy
fans outside the door.

The congruence of sport and diplo-
macy has been handily exploited by
politicians in the past month; it is no
coincidence that Madeleine Albright
delivered her warming-up speech about
Iran days before this country played that
one in Lyons. And at the UN., where
every gesture has a political implication,
the diplomatic sport of the moment
has been to scrutinize the World Cup
schedule for subtexts. Last week, there
was jocular speculation that the United
States had thrown the game against
Iran, for the sake of improved inter-
national relations; and Thursday’s en-
counter between the U.S. and Yugo-
slavia was anticipated more for its
political resonance—would NATO start
bombing Kosovo before or after the first
goal was scored against the Ameri-
cansP—than for its sporting significance.

Given the way the U.S. dominates
the world political scene, U.N. diplo-
mats take a certain quiet delight in
the fact that when it comes to soccer
the Americans are just another team,
and not a very good one at that. In
World Cup terms, Brazil is the super-
power, which means that the repre-
sentatives of that country, currently
a temporary member of the Security
Council, have been faced with some
hard questions about priorities. One of

the Brazilian delegates opened a meet-
ing on Tuesday afternoon—when Brazil
was, astoundingly, being beaten by
Norway—by saying that although he
knew there were important issues per-
taining to Africa to discuss, he was none-
theless hoping that the business could
be completed promptly.

But, in the main, soccer has brought
unanimity to the constitutionally frac-
tious institution. “Here it is not done
to be rude about other countries,” the

giddy diplomat explained. “You are
sitting next to people of enormously
different cultures, and you have to
take that into account whenever you
open your mouth. And soccer truly is
a common language. You can turn to
an Iranian and say, “That was such crap,
that should have been a penalty,” and
he will understand exactly what you
mean. Whereas in any other conver-
sation with him you will have to find
two dozen different ways of explaining
the same point to make sure he has
understood it.”  —REBECCA MEAD
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At the urologists’ convention,
Vfagm's unsung expert witnesses.

THE unfor-
tunately

named Dick

Young asked
for two of my fingers, which, for the
purposes of his demonstration, we
would pretend were a penis. Young
was standing in the exhibit hall of
the American Urological Association’s
recent annual meeting in San Diego,
and explaining the wonders of the Rigi-
Scan Plus Rigidity Assessment System,
a device that looks like a calculator with
two wires snaking from it. At the end
of each wire is a cloth-covered ring, and
as Young slipped the rings over my fin-
gers he noted that one encircles the
base of the penis and the other lassos
the tip. During this oddly intimate mo-
ment, with indifferent conventioneers
passing by, he turned the machine on
and the loops slowly tightened. The
RigiScan, he good-naturedly explained,
was now both measuring the size of
the penis and gauging its resistance to
determine its rigidity.

The doctors in England who first
showed that Viagra had promise as a
treatment for erectile dysfunction relied
on RigiScan to assess the drug’s worth.
But their study, in which twelve Rigi-
Scan-outfitted men watched porn mov-
ies, played little part in the U.S. Food
and Drug Administration’s decision to
let Pfizer bring Viagra to market. The
pivotal data that Pfizer submitted to the
FD.A. were the results of a question-
naire—filled out by patients, This helps
explain why that study’s sixty-nine-per-

cent success rate, first published in the
May 14th New England Journal of Med-
icine, may, as reported at the San Diego
meeting, ultimately turn out to have
been inflated. “This is the first [erectile
dysfunction] study we've published that
contained no laboratory or clinic com-
ponent,” Robert Utiger, a New England
Journal editor, acknowledged. “We were
a little troubled, unofficially, by the ab-
sence of more objective measurements.”

For years, urologists have evaluated
impotence drugs with RigiScan, ultra-
sound, and bioimpedence machines
that track penile blood flow, and
with medieval-sounding “buckling”
tests that put weights on erect penises
to gauge rigidity. The trial reported in
the New England Journal, however,
which involved eight hundred and
sixty-one men, relied mainly on the
fifteen-question International Index
of Erectile Function, a “validated” tool
that rates subjective parameters that
no machine can measure, such as or-
gasmic function, sexual desire, inter-
course satisfaction, and maintenance of
erection after penetration. “This is real
soft data, no pun intended,” William
Steers, chief of urology at the Univer-
sity of Virginia, told me. Steers headed
one of the sites that contributed data
to the New England Journal paper. “I'm
not at all happy.”

Steers noted that the study had no
data from what he considers to be “the
best measure” of efficacy: spousal ques-
tionnaires. When you ask women about
sex with their Viagra-enhanced hus-
bands, he said, their response “is always
lower than the men’s.” Depending on
how strictly questionnaires defined “suc-
cessful intercourse,” men in ten different
studies reported rates of success ranging
from forty-eight to seventy-three per
cent. In a study Steers conducted with
wives, though, the definition of success
had little impact on the responses,
which consistently hovered at around
forty-eight per cent. “When you asked
the women, it was very clear: they said,
‘Uh-uh,’” Steers said.

Despite his misgivings about the ac-
curacy of the Viagra studies, Steers says,
“In my heart of hearts, I'm confident
that it works.” Then again, if his data
are reliable many men will be returning
to their doctors disillusioned, reporting
that the only rise they experienced was
in their expectations. —JON COHEN






