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Human papillomavirus, integration and cervical carcinogenesis

clearly demonstrated.32 Studies establishing the
role of the NISH assay in predicting the
progression of CIN to cervical cancer is
awaited. The combined preservation of morphology with the physical state of HPV DNA in
cervical cancers permits researchers access to a
powerful investigative technique to pursue
research into cervical carcinogenesis.
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Molecular Pathology: what's in a name?
This issue takes us into our third year. Our change of name is not merely cosmetic; our Editorial Board were in
accord that the aims and content of the journal would be represented better by the exclusion of the word "clinical" from our title. This does not mean that we do not want to publish material with a clinical emphasis. Our
ethos has always been to supplement the content of the Jtournal of Clinical Pathology with papers and reviews that
include pure science which furthers our understanding of disease mechanisms. Molecular Pathology is, therefore,
a title which represents accurately the aims and content of this journal.
After only two volumes, Molecular Pathology has over 2000 institutional subscribers worldwide and a combined
(with Jrournal of Clinical Pathology) impact factor of 1.607. Molecular Pathology is indexed in Index Medicus and
Current Contents. This is very creditable for so young a publication and indicates that Molecular Pathology is
being read and cited by many of our co-workers. We hope that you will continue to support and enjoy Molecular Pathology in the years to come.
With all good wishes for 1997.

John Crocker and David Burnett
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Original articles
Papers should report original research of
relevance to the understanding and practice
of molecular pathology. They should be
written in the standard form: abstract; introduction; results; and discussion.
* The journal uses a structured form of
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Short reports
Single case reports of outstanding interest or
clinical relevance, short technical notes, and
brief investigative studies are welcomed and
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If any tables or illustrations submitted have
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