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Introduction
Rubber Dam was introduced almost 150 years back, and 

is unreplacable and is considered as a standard of care [1]. It is 
still the most ideal means of isolation till date [2]. It has many 
advantages as it improves visibility, prevents contamination 
from saliva, reflects the soft tissues, improves longetivity of 
the restoration[3,4], prevents trauma to soft tissues and also 
prevents ingestion of clamps, crowns, endodontic files [5,6,7]. In 
spite of these numerous advantages, it is observed from many 
questionnaire studies that rubber dam usage is not regular 
[8,9,10]. In some countries like the UK and US studies have 
contradictory findings with recent studies showing a higher 
percentage of use of rubber dam in dentistry. Recently a study in 
Saudi Arabia highlighted the usage to be less from Dentists in a 
few countries and the reason being lack of under graduate training 
and facilities too [7]. 

Discussion
In some countries, like the United Kingdom and United States 

there is gradual increase in the trend of usage of rubber dam [7], 
which is gives hope that even though many studies show that 
rubber dam has been always rejected by the dental professionals; 
times are definitely changing. Rubber Dam usage has been low 
whether it be Endodontics [6,7,10,11] Pediatric Dentistry [12], 
Restorative dentistry [3,4] or general dentistry[8,9].

There have been studies in different parts of the world and 
except for US and UK in recent years all show low prevalence of 
rubber dam usage during dental treatment. Even in US study by  

 
Hill and Rubel in 2008 among general dentists and found the usage 
of rubber dam low [13]. Similarly, in UK studies by Whitworth et 
al, Jenkins et al. & Palmer NO et al. revealed low use of rubber 
dam isolation. Koch et al. [7] conducted a survey in Sweden and 
found that more than 90% of general dentists used rubber dam 
for isolation. A study among Irish general dental practitioners by 
Lynch et al in 2007 revealed limited use of rubber dam in operative 
as compared to endodontics [9]. A study by Kapitan & Sustova [14] 
in 2011 in Czech Republic amongst dentists again reflected low 
usage of rubber dam.

A study in Australia by Burke et al in 2004 revealed that 36 
per cent never used rubber dam [15]. Two studies by Chiang [16] 
and Lin et al. [17] found low prevalence of rubber dam isolation 
during endodontic treatment in both private and hospital settings 
in national health insurance system in Taiwan. A study in the 
eastern state of Odisha in India in 2014 revealed a low prevalence 
of rubber dam usage [18]. In 2016, a study in Saudi Arabia 
highlighted that rubber dam usage was still not used regularly in 
general dental practices but its use was on the rise [7].

On the contrary, when studies were conducted on 
undergraduate students in Saudi Arabia in 2017 they showed a 
better and positive attitude towards rubber dam isolation. The 
prevalence of rubber dam usage was low in Indian undergraduate 
final year students in 2014. So with change of time, younger 
generations of dentists and idealistic views usage of rubber dam 
might get influenced positively. Also, was an interesting fact that 
rubber dam was being used more often in the government sector 
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as in the study in Saudi Arabia due to greater facilities, availability 
of rubber dam armamentarium and motivation to follow high 
standards regulations. Another interesting fact was that peer 
pressure could positively elevate rubber dam usage as observed 
in group practice as compared to solo practices [7].

Conclusion
As we conclude this mini-review on rubber dam usage in 

dentistry, we truly agree with the findings of Madarati et al:

1. Rubber dam usage is still low throughout the world but 
with a few exceptions like US and UK times are changing.

2. Place of work ie., government set ups and group practices 
are better in terms of rubber dam usage prevalence due to 
better facilities, regulations and peer pressure.

3. Undergraduates are more motivated, are adapting to 
new advancements and trying to follow standard of care in 
dental practice.

4. So, better dental education, training, motivation and 
regulations might help to improvise rubber dam usage in 
general dental practices.
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