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[ Abstract] Objective

hospitals in the Inner Mongolia Autonomous Region and provide references for development of control measures. Methods Based on

To investigate the current status of the central sterile supply department ( CSSD) from different level

the different level of hospitals, stratified sampling and questionnaire were used to survey the CSSD of 156 hospitals. Results The
major staffs working in the CSSD of Inner Mongolia Autonomous Region were nurses, accounting for 69. 17% in the first-class
hospitals, and for 69.20% in the second-class hospitals. Centralized management covered 53.85% in all management modes for the
the first-class hospitals, but the ratio was decreased t0 29.91% in the second-class hospitals. Significant differences were found in the
equipments of cleaning and disinfecting, the devices of checking and packaging, and the chemical monitoring between the first-class
and the second-class hospitals (P <0.05). Conclusion There are many problems in the CSSD of Inner Mongolia Autonomous
Region, such as lagging management, insufficient facilities, and ineffective monitoring. The construction and management of the CSSD
should be strengthened in order to ensure its standardization and scientization.
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Table 1 Personnel proportion in CSSD of different level

hospitals [n(%)]
First-class hospital ~ Second-class hospital
Personnel

(n=613) (n=672)

Nurse 424(69.17) 465(69.20)

Disinfection staff 130(21.21) 164(24.40)
Nurse’ s aide 37(6.04) 29(4.32)
Others 22(3.58) 14(2.08)

CSSD; central sterile supply department
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Table 2 The equipment of CSSD facilities in different level hospitals [n(%)]
Equipment First-class hospital Second-class hospital 2 P value
(n=39) (n=117)
Cleaning and disinfection equipment 31(79.49) 65(55.56) 7.708 0.008
Check and packing equipment 28(71.74) 62(52.99) 4.237 0.040
Sterilization equipment and facilities 32(80.05) 94(80.34) 0.055 0.815
Protective equipment 35(89.74) 101(86.32) 0.306 0.580
Packaging materials 26(66.67) 75(64.10) 0.084 0.772
CSSD; central sterile supply department
£3 FTELHERE CSSD EHESKE K
Table 3 The monitoring of CSSD disinfection in different level hospitals [(n(%)]
Monitoring n First-class hospital Second-class hospital X P value
Physical monitoring 140 37(94.87) 103(88.03) 0.836 0.361
Chemical monitoring 13 33(84.62) 80(72.65) 3.863 0.049
Biological monitoring 107 29(74.36) 78(66.67) 0.803 0.370

CSSD; central sterile supply department
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