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[Abstract] Objective Investigate the current status of implementation of three mandatory industry
standards(WS310-2016) for sterilization supply centers(CSSDs) in medical institutions at all levels in Yunnan
Province ,compare the development gap of CSSDs outside the province,and investigate the development needs.
Methods Based on the requirements of WS310-2016 and the current stage of CSSD development status of
medical institutions at all levels in Yunnan Province,a questionnaire was designed, 46 refined indicators were i-
dentified,. and the current status of the implementation of WS310-2016 in medical institutions at all levels in-
side and outside the province was investigated and analyzed in September 2022 and December 2023, respective-
ly,through online surveys. Results Among the 382 medical institutions were surveyed, 195 within Yunnan
Province and 187 outside the province. There was no significant difference in the percentage of medical institu-
tions at all levels within and outside Yunnan Province(P>>0. 05) ,of which 23(11.8%) were able to fully im-
plement the industry standards within the province and 29 (15. 5%) outside the province. The human re-
sources,equipment setup and configuration, device management and quality monitoring of CSSDs in Yunnan
Province lagged behind those in developed regions outside the province to varying degrees,and the difference
were statistically significant(P<C0. 05). Conclusion There is a certain gap between the development of CSSD
in Yunnan Province and outside the province,and resource allocation and other constraints on the implementa-

tion of standards,the formation of a team of CSSD experts,the establishment ofprovincial CSSD quality con-
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trol center,and the construction of a platform for academic exchanges,in order to accelerate the process of

standardization,normalization and homogenization of CSSD in Yunnan Province.
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