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Abstract
Introduction  Mentorship is an essential component of research capacity building for young researchers in the 
health sciences. The mentorship environment in resource-limited settings is gradually improving. This article describes 
mentees’ experiences in a mentorship program for junior academicians amid the COVID-19 pandemic in Tanzania.

Methods  This is a survey study that examined the experiences of mentees who participated in a mentorship 
program developed as part of the Transforming Health Education in Tanzania (THET) project. The THET project was 
funded by the US National Institutes of Health (NIH) under a consortium of three partnering academic institutions 
in Tanzania and two collaborating US-based institutions. Senior faculty members of respective academic institutions 
were designated as mentors of junior faculty. Quarterly reports submitted by mentees for the first four years of the 
mentorship program from 2018 to 2022 were used as data sources.

Results  The mentorship program included a total of 12 mentees equally selected from each of the three health 
training institutions in Tanzania. The majority (7/12) of the mentees in the program were males. All mentees had a 
master’s degree, and the majorities (8/12) were members of Schools/Faculties of Medicine. Most mentors (9/10) were 
from Tanzania’s three partnering health training institutions. All mentors had an academic rank of senior lecturer or 
professor. Despite the onset of the COVID-19 pandemic, the regular weekly meetings between mentors and mentees 
were not affected. By the fourth year of the mentorship program, more than three-quarters of mentees had published 
research related to the mentorship program in a peer-reviewed journal, over half had enrolled in Ph.D. studies, 
and half had applied for and won competitive grant awards. Almost all mentees reported being satisfied with the 
mentorship program and their achievements.

Conclusion  The mentorship program enhanced the skills and experiences of the mentees as evidenced by the 
quality of their research outputs and their dissemination of research findings. The mentorship program encouraged 
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Introduction
The role of mentorship in ensuring that the next genera-
tion of researchers is reasonably prepared to handle cur-
rent, future, and re-emerging global health challenges is 
very important as research expertise is often the result of 
good mentorship. Various definitions of mentorship exist. 
However, in this study, we utilize the one proposed by the 
Standing Committee on Postgraduate Medical and Den-
tal Education (SCOMPE), which is “A process whereby 
an experienced, highly regarded, empathetic person (the 
mentor) guides another (usually younger) individual (the 
mentee) in the development and re-examination of their 
ideas, learning, and personal and professional develop-
ment” [1]. The mentor is often an expert in their field and 
genuinely invests and becomes interested in their men-
tee’s goals. A good mentor often encourages open com-
munication, provides structured learning opportunities, 
and facilitates the career and personal development of 
the mentee [2, 3]. Therefore, a successful mentor-mentee 
relationship requires the active participation of both par-
ties, who treat each other as partners in promoting the 
mentees’ professional development [4, 5].

Within academic institutions, mentorship environ-
ments equip junior faculty with the confidence, skills, and 
knowledge needed to excel in their careers. Thus, effec-
tive mentorship is a critical determinant of academic suc-
cess [6, 7]. Mentorship provides a platform for structured 
professional growth, as young or emerging research-
ers in health science institutions navigate between their 
demanding clinical duties and the demands of establish-
ing their research expertise [7–10]. A well-organized 
mentor-mentee relationship enables the mentee to eas-
ily access and establish networking opportunities and 
evolve into an independent professional. Additionally, a 
good mentorship initiative can accelerate research pro-
ductivity, career development, and academic promotion 
[11–15].

To date, there is an increasing body of evidence on the 
success of research mentorship programs [16, 17]. How-
ever, most accounts are from the mentors’ points of view 
[18, 19], and to the best of our knowledge, few mentees’ 
experiences have been documented [20, 21]. Further, 
few have described mentorship experiences during the 
COVID-19 pandemic in resource-limited settings. To 
address these shortcomings in the research literature, we 
aimed to describe the experiences of the mentees who 
participated in the Community of Young Research Peers 
(CYRP) during the first three and a quarter years of the 

Transforming Health Education in Tanzania (THET) 
project [16]. We examined the successes and challenges 
of the mentorship program and the resilience of the men-
tees during the COVID-19 outbreak.

Materials and methods
Settings and establishment of the mentorship program
This was survey research done to understand CYRP 
(mentees’) experiences during the implementation of 
the THET project [22]. THET is a consortium of three 
health universities in Tanzania, the Muhimbili Univer-
sity of Health and Allied Sciences (MUHAS), Kiliman-
jaro Christian Medical University College (KCMUCo), 
and the Catholic University of Health and Allied Sciences 
(CUHAS), and two partnering US-based institutions, the 
University of California, San Francisco (UCSF) and Duke 
University, North Carolina [22]. The overarching aim 
of the THET project was to use innovative educational 
strategies to transform health education and produce 
competent health professionals. One of the project’s sub-
aims was geared toward the mentorship of junior faculty 
members who worked in local academic institutions. The 
THET project sought to promote research mentorship 
at higher learning institutions in Tanzania by designing 
and implementing a mentorship program, Community of 
Young Research Peers (CYRP). This mentorship program 
has five foundational principles: (1) to be self-governed 
by the mentees; (2) to provide peer-to-peer mentoring; 
(3) to provide mentees with the opportunity to provide 
mentorship to undergraduate students; (4) to provide 
mentees with the opportunity to undertake research 
training; and (5) to provide mentees with the opportunity 
to participate in mentored research projects [22].

The overarching goals of the CYRP were to: (1) pro-
mote peer-to-peer mentoring; (2) promote research 
training within and outside of the three institutions; (3) 
elicit innovation and academic outputs; (4) promote new 
approaches in research and redefine priority research 
needs, and (5) strengthen multidisciplinary research 
collaborations, especially in the area of HIV/AIDS. The 
CYRP mentorship program was divided into two cohorts. 
The first cohort began in the year 2018 and the second 
cohort was established in 2022; each cohort had twelve 
members equally distributed among the three universi-
ties. The present study examines only the experiences of 
the first CYRP cohort. Members of the first CYRP cohort 
were selected by a committee of senior faculty from the 

mentees to further their education and enhanced other skills such as grant writing. These results support the initiation 
of similar mentorship programs in other institutions to expand their capacity in biomedical, social, and clinical 
research, especially in resource-limited settings, such as Sub-Saharan Africa.
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partnering institutions based on strength of the research 
concept notes submitted by junior faculty members.

Detailed information about CYRP selection and project 
implementation has been documented previously [22]. 
All mentees were below 40 years of age at the time of 
recruitment into the program. The characteristics of the 
CYRP are shown in Table 1.

Mentors of the program
A group of senior faculty members was selected from 
the partnering institutions as mentors based on the fol-
lowing criteria: academic position of senior lecturer or 
above; expertise in HIV/AIDS research, basic sciences, 
implementation science, or socio-behavioral sciences; 
expertise in research methodology and/or data analysis; 
and willingness to mentor junior faculty members. Ten 
senior faculty members (three from each of the partner 
institutions in Tanzania and one from Duke Univer-
sity) constituted the team of mentors for the CYRP (see 
Table 2). Mentors could mentor mentees in their respec-
tive institutions or other partner institutions and were 
not restricted to a single mentee. Both mentors and men-
tees were able to choose each other based on their fields 
of expertise, research interests, and goals.

Mentors were involved in each stage of the mentees’ 
research projects, from conceptualization, proposal writ-
ing, data collection, analysis, review of manuscript drafts, 
selection of journals, and eventually manuscript submis-
sion. Mentors also ensured that studies were done pro-
fessionally, ethically, and timely, and were scientifically 
sound. Furthermore, mentors organized and conducted 
workshops and training to foster the research skills of 
the CYRP mentees. Some of the areas covered included 
qualitative and quantitative research methods, secondary 
data analysis, grant writing, manuscript writing, and sci-
entific presentations.

Data collection and analysis
For this study, the data was obtained from quarterly 
progress reports that were submitted by the mentees 
to the program coordinator. The quarterly reports con-
tained information about the mentees’ research prog-
ress, physical meetings with respective mentors, short 
courses taken, conferences attended, mentorship from 
non-CYRP faculty members, and mentorship of under-
graduate students, as well as challenges faced. We also 
analyzed the data from anonymous feedback reports of 
the mentees’ satisfaction with the program, which were 
obtained from surveys that had been developed by the 
program coordinators. Data were analyzed using STATA 
version 17 (StataCorp LLC). Descriptive statistics have 
been categorized and presented in Tables 1, 2, 3 and 4.

Results
Mentees’ profiles
We reported the findings from records of the men-
tees tracked over four years. A total of 12 mentees were 
enrolled in the first cohort, four from each Tanzanian 
partnering institution. All mentees were faculty members 
in their respective institutions. The majority, 7/12 were 
males, and 6/12 were faculty members in departments in 
schools of medicine (Table 1).

Table 1  Characteristics of the Mentees’ Cohort
ID Institution Sex Faculty/School Department Academ-

ic rank
1 KCMUCo M Medicine Pathology Lecturer

2 MUHAS M Public Health 
and Social 
Sciences

Bioethics Assistant 
lecturer

3 KCMUCo F Nursing Nursing Assistant 
Lecturer

4 MUHAS M Nursing Nursing Assistant 
Lecturer

5 MUHAS F Biomedical 
sciences

Clinical 
Pharmacology

Assistant 
Lecturer

6 CUHAS F Medicine Pediatrics and 
child health

Lecturer

7 CUHAS F Medicine Physiology Assistant 
Lecturer

8 CUHAS M Nursing Clinical Nursing Assistant 
Lecturer

9 KCMUCo M Medicine Urology Lecturer

10 KCMUCo M Medicine Orthopedics Lecturer

11 CUHAS M Medicine Psychiatry Lecturer

12 MUHAS F Public Health 
and Social 
Sciences

Community 
Health

Assistant 
Lecturer

Table 2   Characteristics of the mentors’ cohort included in the 
mentoring program
ID Institution Sex Faculty/School Department Academ-

ic rank
1 KCMUCo F Medicine Pediatrics Associate 

Professor

2 KCMUCo M Public Health Public Health Associate 
Professor

3 KCMUCo M Medicine Urology Professor

4 MUHAS M Biomedical 
sciences

Physiology Associate 
Professor

5 MUHAS M Public Health Community 
Health

Associate 
Professor

6 MUHAS M Diagnostic 
medicine

Microbiol-
ogy and 
Immunology

Professor

7 CUHAS M Medicine Biochemistry Senior 
Lecturer

8 CUHAS M Medicine Microbiology Professor

9 CUHAS M Medicine Internal 
medicine

Senior 
Lecturer

10 Duke M Medicine Medicine Professor
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Mentors’ profiles
Most of the mentors were male (9/10); 6 of 10 were fac-
ulty members in schools of medicine; 2 of 10 were Senior 
Lecturers, 4 of 10 were associate professors, and 4 of 10 
were professors (Table 2).

Achievements of mentees in the first 4 years of the 
mentorship project
By the end of the first quarter of the fourth year of the 
program, most of the mentees (9/12) had at least one 
published or accepted manuscript out of their respective 
mentored research projects; 10 of 12 had registered for a 
Ph.D. fellowship; and 7 of 12 had applied for and received 
research grants for their research program (Table 3).

Assessment of the mentees’ satisfaction with the quality of 
the mentorship program
In Table 4, most mentees (10/12) were satisfied with the 
quality of physical meetings conducted in the mentorship 
program; 8 of 12 were satisfied with the quality of the 
mentor-mentee relationship; 9 of 12 were satisfied with 
the quality of their meetings with institutional leaders. 
Most mentees (8/12) were satisfied with the assistance 
provided by institutional administrative staff regarding 
their queries, and 9 of 12 felt that the overall program had 
a positive effect on their careers. Most mentees (10/12) 
were satisfied with the quality of video conference ses-
sions, and 10 of 12 agreed that it was easy to find enough 
time with their primary mentors. Seven of 12 mentees 
were satisfied with the mentorship training program, and 
most mentees (10/12) noted that overall, the program 
goals were achieved. Less than half of the mentees (5/12) 
reported a weekly mentor-mentee interaction, (3/12) had 
bi-weekly interactions, and (2/12) reported a monthly 
interaction with their mentor.

Impact of COVID-19 on the mentorship program
A challenge encountered during the implementa-
tion of the mentorship program was the emergency of 
COVID-19. Globally, during the pandemic, many gov-
ernments imposed travel restrictions and lockdowns that 

Table 3  Progress of the mentees and achievements by the 1st quarter of the 4th year of the mentorship program
ID All published 

papers since 
enrolment into the 
CYRP*

Years since Ph.D. 
registration

Successful grant 
applications

Grants applied 
and waiting for a 
response/ not won

Scientific 
conference 
presentations

Under-
graduate 
students 
mentored

1 20 (1) 3 4 3 6 7

2 3 (2) 2 3 1 4 4

3 4 (1) N/A 1 0 2 4

4 2 (1) 2 0 0 0 5

5 4 (1) 3 1 3 2 0

6 4 (1) 1 1 0 1 5

7 6 (0) 3 1 3 6 7

8 1 (0) 1 0 0 4 1

9 6 (1) 2 0 0 7 7

10 5 (0) 3 0 0 2 3

11 8 (2) 2 0 4 4 4

12 7 (1) N/A 5 1 5 10
* The Total number of articles published by CYRP as lead or co-author during the mentorship program. Numbers in brackets are the published articles from the mentees’ research that 
were sponsored by the THET project

Table 4  Mentees’ Satisfaction with the mentorship program
Question Agree Neutral Disagree
Are you satisfied with the quality of 
physical meeting(s) every year?

10/12 2/12 0

Are you satisfied with the quality 
of the mentor-mentee relationship 
with your institutional senior leader?

8/12 2/12 2/12

Are you satisfied with the quality of 
your meeting(s) with the institu-
tional Senior Leader?

9/12 2/12 1/12

Are you satisfied with the quality of 
your meeting(s) with the primary 
research mentor?

10/12 2/12 0

Are you satisfied with your institu-
tional administrative staff in assist-
ing with your queries?

8/12 4/12 0

The overall program had a positive 
effect on your career.

9/12 3/12 0

Are you satisfied with the quality of 
video conference sessions?

(10/12) (1/12) (1/12)

It was easy to find enough time with 
the primary mentor?

10/12 2/12 0

Did COVID-19 pandemic affect 
physical meetings with mentors?

12/12 0 0

Are you satisfied with the training 
program during the mentorship?

7/12 4/12 1/12

Overall, the program goals set were 
achieved

10/12 2/12 0
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interrupted physical attendance at international scientific 
conferences. In Tanzania, the first COVID-19 patient was 
reported in March 2020 reading to a series of other cases 
[23]. It was during this time that the government halted 
all research activities involving physical contact for sev-
eral weeks. Due to that, the physical meetings between 
mentors and mentees were halted. Apart from physical 
meetings, the mentees also suspended some research 
activities, especially the enrollment of participants and 
the order of laboratory reagents. To mitigate some of the 
challenges, mentees willingly switched to virtual meet-
ings with mentors, and the discussions on the individual 
project progress as well as lectures on topics such as data 
analysis, scientific paper writing, and presentations were 
ongoing.

Discussion
Nurturing the research careers of young investigators 
is of paramount importance for sustainable growth and 
ensuring research expertise in resource-limited settings 
in sub-Saharan Africa. Mentoring is an important com-
ponent of this endeavor. Mentorship from more experi-
enced academicians and investigators has positive and 
productive results. The mentorship model in the CYRP 
program has resulted in mentee success as demonstrated 
by high outputs in terms of deliverables, which included 
mentees registering for Ph.D. studies, presenting study 
findings at national and international scientific confer-
ences, and publishing articles from mentored research 
projects in international peer-reviewed scientific 
journals.

Furthermore, the mentees were successful in obtain-
ing external research fellowships and research grants, 
which sets the ground for their successful future research 
careers [22]. Additionally, the disposition towards men-
torship was established among the mentees, who men-
tored junior faculty members as well as undergraduate 
students. These actions support the sustainability of men-
torship practices in the three partnering institutions and 
other similar institutions where the mentees are likely to 
serve during their careers.

A satisfactory mentor-mentee relationship is depen-
dent on the characteristics of both parties. And accord-
ing to Straus and colleagues, reciprocity between parties, 
having shared values and clearly defined goals, and per-
sonal connections are critical to a fruitful and satisfac-
tory mentor-mentee relationship [24]. This is consistent 
with the findings of this study as most mentees reported 
having a satisfactory relationship with their mentors. 
Furthermore, a fruitful mentoring relationship ought to 
be mutually beneficial despite the inherent differences in 
power and experience that exist between a mentor and 
a mentee [25]. However, some mentees indicated that 
they were dissatisfied with the mentorship program in 

various aspects, including the quality of mentor-mentee 
relationships with their institutional mentors, the qual-
ity of meetings with institutional mentors, video con-
ference sessions, and the overall training during the 
mentorship program. Similar observations have been 
reported elsewhere [2, 26–29]. Although these concerns 
were observed among a few mentees, further research is 
needed to explore and adequately address the challenges 
to ensure the future success of similar programs.

Several practical steps can be implemented in simi-
lar mentorship programs to address the challenges. For 
instance, the new mentees can be informed about pre-
vious experiences, including the success and challenges, 
and they can suggest and work on ways to overcome the 
challenges as well as adopt and improve the previous suc-
cess strategies. Mentors too, need to be aware of the pre-
vious mentees’ and mentors’ experiences and choose the 
best ways to improve the mentorship program and attain 
the best out of it. For instance, Cabana et al. highlighted 
that The American Academy of Pediatrics continues to 
promote and encourage efforts to facilitate the creation of 
new knowledge and ways to reduce barriers experienced 
by trainees, practitioners, and academic faculty pursu-
ing research [25]. Continued progress in mentoring new 
researchers can be made by systematic research revealing 
best practices for fostering positive relationships. Stud-
ies focusing on the most salient challenges of mentees 
and identifying their effective strategies for working with 
mentors hold promise for enhancing the education and 
training of medical researchers.

Moreover, as the impact of COVID-19 was being felt 
by all works of life, research was not spared. Mentees’ 
research activities including laboratory, field visits, and 
face-to-face interviews stalled for a few weeks leading to 
missed deadlines to accomplish the studies. These short-
falls are also echoed by academicians and researchers in 
developed countries [30, 31]. And according to Bansal 
et al, the disruption of planned research activities by 
the COVID-19 outbreak could have equally affected the 
“lifelong career trajectory” of upcoming researchers [32]. 
However, more research is still needed to deeply under-
stand its impacts in developing countries and how it has 
reshaped our approach to health research.

This study possesses some methodological limitations. 
It used data collected from progress reports submitted 
quarterly by the mentees (CYRPs) as part of the THET 
project management. This might have contributed to 
missed information and a narrow focus on understand-
ing mentees’ experiences and satisfaction with the men-
torship program. However, this is a limitation of many 
studies utilizing secondary data. Secondly, the authors of 
this study were also the mentees from whom the reports 
were collected during the mentorship period which could 
lead to a potential bias. However, this was mitigated by 
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ensuring that only data contained in the progress reports 
were reported.

Conclusion
Mentoring early career investigators through the mul-
tidisciplinary CYRP was a viable model for the growth 
and development of research expertise. The mentorship 
program enriched the skills and experiences of the men-
tees and enhanced the quality of their research outputs, 
resulting in the dissemination of research findings at 
international conferences and peer-reviewed publica-
tions. We recommend similar mentorship programs to 
other institutions of higher learning to increase the num-
ber of young faculty from diverse backgrounds in health 
sciences. This could sustainably expand the capacity of 
clinical research for the present and future generations, 
especially in Sub-Saharan Africa where resources are 
limited.
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