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Considering mentorship as an opportunity for addressing nursing 
and midwifery faculty shortage in low-income countries: 
Discursive paper
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Background: The shortage of nursing and midwifery faculty is one of the many 
global issues in nursing and midwifery education, particularly impacting low-
income countries. This shortage challenges the effectiveness of midwifery 
education. To enhance human resources dedicated to educating future nurses 
and midwives, mentorship has been suggested as a remedy. The aim of this 
discussion paper is to analyze and substantiate the importance of integrating 
mentorship in nursing and midwifery education programs using the case of 
Rwanda as an example. 
Methods: As a discursive paper, we draw on both the scholarly literature and our 
own expertise as nurse and midwife educators to explore the challenge of faculty 
shortages and the opportunity for mentorship.
Results: Mentorship is a pillar of the nursing and midwifery profession in that it 
engages junior nurses and midwives in teaching and learning processes. 
Conclusion: Mentorship is proposed as a good response to the shortage of 
nurses and midwives, and this could positively impact the nursing and 
midwifery profession by bringing new nurses and midwives into education 
roles. 
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Importance du mentorat dans la formation des infirmières et des sages-femmes

Résumé 
Contexte de l'étude : La pénurie de professeurs en sciences infirmiéres et Sage-femme est l'un des nombreux 
problèmes mondiaux de la formation des infirmières et des sages-femmes, qui touche particulièrement les pays à 
faible revenu. Cette pénurie met en péril l'efficacité de la formation des sages-femmes. Pour améliorer les ressources 
humaines consacrées à la formation des futurs infirmiers et sages-femmes, le mentorat a été suggéré comme solution.
Objectif de l'étude : L'objectif de ce papier de discussion est d'analyser et de justifier l'importance de l'intégration du 
mentorat dans les programmes de formation en soins infirmiers et obstétricaux en utilisant le cas du Rwanda comme 
exemple.
Méthode de l'étude : En tant qu'article discursif, nous nous appuyons à la fois sur la littérature scientifique et sur 
notre propre expertise en tant qu'enseignants en soins infirmiers et en sages-femmes pour explorer le défi de la 
pénurie de professeurs et l'opportunité de mentorat.
Résultats et conclusion : Le mentorat est un pilier de la profession d'infirmière et de sage-femme dans la mesure où 
il engage les infirmières et les sages-femmes juniors dans les processus d'enseignement et d'apprentissage. Le 
mentorat est proposé comme une bonne réponse à la pénurie d'infirmières et de sages-femmes, et cela pourrait avoir 
un impact positif sur la profession d'infirmière et de sage-femme en amenant de nouvelles infirmières et sages-
femmes à jouer un rôle éducatif.
Mots-clés : Mentorat, mentorat, formation en soins infirmiers, formation en obstétrique



INTRODUCTION
 Existing literature highlights a critical 
shortage of health professionals, particularly 
nurses and midwives (NMs), in both clinical 
settings and academia (1). Most of the World 
Health Organization (WHO) member states have 
less than three nurses and midwives per 1000 
people, with 25% of countries having less than 
one nurse or midwife per 1000 people (2). 
According to Gitembagara and Colleagues (3), in 
Rwanda, the nursing and midwifery workforce at 
health center levels is concerningly low at 55% of 
the recommended level. In addition, it was 
predicted that the global shortage of nurses and 
midwives could be around 2.5 million by the year 
2030 (4,5). 

A key obstacle to expanding the nursing and 
midwifery workforce is the shortage of qualified 
educators to train new nurses and midwives. This 
shortage continues to impede progress in meeting 
the growing demand for healthcare professionals. 
The WHO reports a shortage of nursing and 
midwifery faculty in the majority of countries 
worldwide (12). At the same time as the number 
of NMs in the workforce continues to decrease so 
does the number of NMs educators required to 
teach new NMs and support maternal and child 
healthcare services (13,14,15). Similarly, the 
decrease of NMs in the workforce reduces  the 
number of NMs educated to conduct research, 
widening gaps in research studies aimed at 
addressing critical maternal and child healthcare-
related issues (9). Thus, the integration of 
mentorship in nursing and midwifery education 
has been suggested as one means to support more 
nurses and midwives into educator roles. Meier 
and Jacobs identified mentorship as an effective 
approach that could help new nurses and 
midwives develop essential competencies to 
advance nurses through the nursing profession (5, 
6). 

Over the past decades, Rwanda has made 
significant progress in improving maternal and 
child health, including the achievement of both 
Millennium Development Goals (MDGs) 4 and 5 
(12). Despite the accomplishments that have been 
made, there remains a high shortage of nurse 
midwives in communities with limited access to 
health facilities (13,14). It is a matter of concern 
that midwives and nurses may miss vital 
opportunity to prevent maternal and neonatal 
morbidity and mortality. Apt interventions during 
the antenatal period and throughout care delivery 
could make a significant difference. Yet, this 
advancement is impeded by the inadequate 
educators to train the number of nurses and 

midwives required to meet current population 
needs (1,2). That is why there is an increased 
demand for professional NMs, particularly in 
hospital settings and in academia.  Besides, these 
inadequate educators, many experienced nurses 
and midwives in Rwanda move from bedside to 
administrative and managerial roles or higher 
educational programs, thus leaving gaps in the 
provision of direct care practice or lack of those 
moving into clinical education.(3,7,15). 
Therefore, it is important to consider an approach 
like mentorship in nursing, and midwifery 
education and beyond in order to address the 
issue of the shortage of NM educators and the 
subsequent shortage of nurses and midwives.

Several studies have shown that mentorship 
is considered a responsibility of experienced and 
senior professional NMs (mentors) toward new 
NMs and students (mentees) within the 
profession (10,11,16,17). However, the use of 
mentorship in Rwandan nursing and midwifery 
education and practice is limited for various 
reasons, including its complexity which is 
associated with the misunderstanding of 
available models. Additionally, mentorship is not 
emphasized in various nursing and midwifery 
programs nor is it integrated into nursing and 
midwifery curriculum as well as continuous 
professional development courses. Moreover, 
various definitions, forms, and practices of 
mentorship are being used in nursing (11,17). 
Therefore, the purpose of this discursive paper is 
to provide a clear definition of mentorship and to 
scrutinize different reasons why the use of 
mentorship is needed within nursing and 
midwifery education in general, particularly in 
low-income countries like Rwanda. The 
importance and implication of integrating 
mentorship to bring in more nursing and 
midwifery educators is explored. Finally, 
recommendations for the use of mentorship in 
nursing and midwifery education is also 
discussed.

MATERIALS AND METHODS
Authors searched international literature 

published in Scopus, ProQuest, CINAHL, and 
Google Scholar Databases. As a discursive paper, 
we draw on both the scholarly literature and our 
own expertise as nurse and midwife educators to 
explore the challenge of faculty shortages and the 
opportunity for mentorship. 
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Why Mentorship is Needed in Rwandan 
Nursing and Midwifery Education

Like other African countries, Rwanda 
has experienced a shortage of qualified NMs in 
clinical services as well as in nursing and 
midwifery teaching institutions. This issue was 
aggravated by the 1994 Genocide against the 
Tuts i  where  a  large number  of  heal th 
professionals, including NMs, were killed among 
the other victims (18). After the Genocide of 1994 
against Tutsi, Rwanda made significant progress 
towards the achievement of health-related MDGs 
(23). In response to the shortage of nursing and 
midwifery professionals, the Government of 
Rwanda planned to educate more NMs. The 
nursing and midwifery workforce in 2019 was 
targeted to be comprised of 5,095 nurses and 
midwives with Advanced Diplomas, 1,011 nurses 
with bachelor's degrees in nursing or midwifery, 
and 160 nurses with master's training (20). In 
2015, the president of the Rwanda Association of 
Midwives (RAM) revealed that only 1,100 
midwives were deployed in different health 
centers and hospitals, while the required number 
of registered midwives across the country was 
targeted at 3,600 (21). Because of the midwifery 
shortage in Rwanda, pregnancy surveillance and 
maternity care are generally provided by nurses at 
health centers, and most complicated cases are 
referred to district hospitals. This shortage of 
midwives highlights not only the need to increase 
the number of nurse-midwives, but also to 
expand the training of nurses as educators to be 
able to contribute to the reduction of maternal 
morbidity and mortality rate in Rwanda . 

With this significant shortage, it is difficult to 
meet the basic needs of women and newborns. 
Also, some nursing and midwifery students in 
Rwanda start midwifery training without a good 
mentorsh ip  process  to  fac i l i ta te  the i r 
understanding of the nursing and midwifery 
profession. This can be the leading cause of 
malpractice and lack of professionalism in their 
practice, as they did not have a complete 
understanding of the nursing and midwifery 
profession before joining the profession. Some 
NMs in hospitals and in teaching institutions who 
play the role of mentors do not have enough 
knowledge of mentorship, consequently, they 
face  cha l lenges  in  nurs ing  midwifery 
professional development. Therefore, the critical 
shortage of NMs in Rwanda underscores the need 
for different models and strategies such as 
mentorship, to increase the competencies and 
capacity of NM educators and clinicians. 

Description of Mentorship in Relation to 
Nursing and Midwifery Education and 
Practice 

Mentorship has been used in nursing 
thsince the 19 -century career of Florence 

Nightingale, who is considered the first mentor in 
the nursing tradition (22,23). Other nursing 
pioneers, such as Annie Goodrich, Mary 
Adelaide Nutting, and Linda Richards, also had 
mentors who helped develop their capabilities 
and offered them opportunities to become 
pioneers in nursing and nurse education (6). 
Although the mentorship paradigm was 
historically used in other fields, such as 
education, medicine, and business (10,17), one of 
the main challenges experienced in different 
disciplines are the multiple definitions of the 
concept. Yoder (28), in their concept analysis, 
found that there was inconsistency in the 
definition of mentorship. In addition to the 
confusion due to the lack of a universal definition 
and inconsistency in the use of mentorship in the 
nursing and midwifery profession (11,25), the 
two terms mentorship and preceptorship are often 
used interchangeably. Therefore, the absence of a 
consistent definition of mentorship across 
different disciplines, including nursing, has 
resulted in confusion of the operational practices 
that are vague and consequently, has limited its 
integration into nursing education (26). In the 
next section, a clear definition of mentorship in 
the context of nursing and midwifery education 
and practice is provided.

The Oxford English Dictionary (31) 
defines the term mentoring as the action of 
advising or training less experienced persons, 
usually sharing the same career. In nursing and 
midwifery profession, mentoring requires a 
collaborative and dynamic relationship between 
an experienced nurse or midwife and their less 
experienced colleagues. This relationship can be 
formal or informal and can be established over a 
jointly agreed-on period, that allows the mentee 
and mentor to grow professionally and personally 
(28). According to Hodgson and Scanlan (11), 
mentorship is defined as a voluntary partnership 
in which a mentor acts as a role model, guide, and 
support, over an extended period, to facilitate a 
mentee's professional development without 
formal evaluation. According to Meier (5), a 
mentor is an experienced person who is 
considered both a guide or an adviser. In addition, 
a mentor in nursing or midwifery is a person who 
is experienced working in a clinical setting, 
academia, or educational institution who is 
trusted to support and guide a new employee, 
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student, or someone becoming an educator. At the 
same time, a mentee is considered as anyone who 
voluntarily seeks and receives assistance and 
guidance from the mentor (11,26).

Preceptorship is defined as an orientation 
technique whereby experienced or senior 
employees are responsible to their organization 
for introducing and familiarizing new students or 
staff into a new setting over a short period of time 
(29). According to the Canadian Nurses’ 
Association (CNA) (34), nursing preceptorship 
involves the process of teaching and learning 
within the clinical environment. It is designed to 
help new or novice nurses and midwives adapt to 
a new role within organizations or institutions in a 
given short period. While preceptorship is 
provided over a short time, mentorship is often 
considered as a long-term relationship in which a 
senior or experienced nurse or midwife (mentor) 
supports the professional growth of a junior or 
less experienced nurse or midwife (mentor) with 
nursing or midwifery leadership support. 
Another  s igni f icant  d i fference  i s  tha t 
preceptorship often involves formal assessment 
and evaluation in its nature, whereas assessment 
and evaluation within mentorship are less formal 
and frequently absent from the relationship (34). 
According to CNA (34), a preceptor is more 
likely to be a teacher or a professional educator 
from a recognized teaching and learning 
institution. 

Importance of Mentorship Teaching in 
Nursing and Midwifery Programs

 NMs need to broaden their connections 
with other professionals so that each NM is 
introduced to different benefits of networking. It 
is very advantageous for NMs to develop a 
passion for mentoring early in their career. The 
literature indicates that integration of mentorship 
in nursing and midwifery education (Figure 1) is 
very important in attracting, retaining, and 
educating professional members and creating 
high-quality nurse educators (28,31,32). 
Although there is a developing evidence to 
support the benefits and advantages of 
mentorship in the educat ion of  heal th 
professionals, however, the level of evidence for 
mentorsh ip  in  nurs ing  and  midwifery 
professional education has been less prioritized 
(9). 
 In addition, nursing and midwifery 
education is the underpinning of the preparation 
of NMs with suitable competencies (Figure 1) to 
deliver high standards of safe care for mothers 
and newborns (33). For instance, competent NMs 
make a significant difference in improving 
maternal and children's health (33,34). It is 
believed that the effective use of mentorship in 
nursing and midwifery education should be used 
as a benchmark for enhancing the quality nursing 
and midwifery profession globally. In midwifery, 
as well as in the nursing profession, mentorship is 
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fundamental to developing nursing educator 
competencies (Figure. 1) that qualify one as a 
good educator of NMs. As a result of mentorship 
(Figure. 1), the mentee develops the following 
qualities and characteristics: interpersonal skills, 
communication, professional values, problem-
solving and decision-making abil i t ies , 
management, leadership, and teamwork (35). 
Furthermore, mentorship can help future 
educators to gain experiences through a team 
approach which may sometimes be used for 
mentoring new NM students (36,37).

Figure 1 indicates that mentorship has 
many advantages for the mentor, mentee, 
organization, and profession. Mentorship has a 
positive impact on mentors since it is linking 
those who are more novice to the right people for 
career attainment (38). Additional benefit for 
mentors is that through mentorship, they cultivate 
increased trustworthiness in the working team 
and working institution (28). Grossman (32)) 
stated that mentoring others through partnering 
initiatives will certainly help NMs to be more 
effective professional leaders and gain higher 
level of job satisfaction with their lives. 
Therefore, the integration of mentorship into 

nursing and midwifery education can contribute 
to the development of new nurses' self-esteem 
and attract or motivate new nurses and midwives 
to pursue faculty positions in the future.

Implications of Integrating Mentorship in 
Nursing and Midwifery Education

The integration of mentorship in nursing 
and midwifery education (Figure. 2), particularly 
in low-income countries can attract more junior 
NMs, including those working in clinical settings 
and are involved in teaching on part-time or 
temporary basis to transitioning into a full-time 
and long-term teaching position (39,40). In 
addition, effective integration of mentorship 
principles in academia (Figure. 2) could impact 
significantly on NM educators' abilities to 
develop teaching and research competencies 
(16,39,41). As results of effective mentorship 
program within academia, experienced NM 
educators act as role model to the novice and 
junior, which could motivate junior faculty 
members to learn, develop, shape, and implement 
their own teaching philosophy. In addition, when 
applying mentorship principles like nurturing, 
caring, and sharing, experienced NM educators 
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pass on teaching methodologies and approaches 
that help the junior NMs educators to promote 
effective and conducive teaching and learning 
environment (39,40). This will ensure that 
nursing and midwifery professional's needs are 
met within a learning environment that also 
supports teaching competencies development 
(42). Different authors highlighted that the 
e ffec t ive  use  of  mentorsh ip  enhances 
international collaboration in nursing and 
midwifery teaching and research (28,43,44). 
Integrating mentorship into nursing and 
midwifery teaching programs, particularly in 
low-income countries like Rwanda has many 
positive implications (Figure. 2), including 
improving the quality of nursing and midwifery 
education, reducing the shortage of nursing and 
midwifery professionals, attracting more 
prospective students motivated to become future 
faculty members, increasing professionalism, 
maintaining international standards, capacity 
building and stress management among NM 
educators, and improving job satisfaction in 
academia (20,46-48)

Mentorship Can Reduce the Shortage of 
Nurses by Increasing the Population of Nurse 
and Midwives Educators 

Globally, the shortage of NMs, high rate 
of turnover, and poor retention are considered 
increasing issues for healthcare institutions in 
different countries on all continents (47-49). 
According to Bloct et al (51), the shortage of NMs 
was projected to be 29% or around one million 
nurses by 2020. This significant shortage of NMs 
is thought to be related to the inadequacies of the 
nursing and midwifery training programs in 
many countries, which is the leading cause of a 
low number of educated NMs. The shortage of 
NMs may also be associated with issues of NMs 
leaving the profession for various reasons, such 
as lack of peer and administrative support, 
frustration, and burnout (50). This NMs shortage 
challenge demonstrates why there is an increased 
demand for professional NMs, particularly in 
clinical environments. As indicated in Figure. 2, 
to respond to this global shortage of NMs, 
mentorship can play an important role in bringing 
new NMs into education roles (49). Therefore, 
mentorship programs could be considered as a 
useful approach to respond to the nursing and 
midwifery global shortage but also to provide 
support for the nursing and midwifery education, 
improving professionalism and development as 
well as maintaining nursing and midwifery 
educational standards. 

Increase of Professionalism and Maintenance 
of Nursing and Midwifery Educational 
Standards 

Integrating mentorship program in 
academia may help junior NM educators in 
advancing their professionalism and meeting 
international educational standards (28,31,35). 
Together with public protection, another 
fundamental role of mentorship is to increase and 
sustain nursing and midwifery professional 
standards (Figure. 2). This is related to how 
mentorship helps ensure that junior NMs 
educators meet essential required standards. 
Through the robust incorporation of nursing and 
midwifery professional standards in their 
teaching and research activities, mentorship can 
help keep the profession updated and fresh (51), 
at the same time raising the profile of faculty 
(mentors) within teaching and healthcare 
organizations (9). Several mentors saw 
mentorship approaches as the best way of 
improving quality assurance, ensuring more 
valid, rigorous, reliable, and objective theoretical 
and practical assessment. Mentorship may not 
only be linked with improved performance of 
high-achieving students, but also to improved 
nursing and midwifery educational standards 
(47). 

The integration of mentorship in nursing 
and midwifery education has been shown to 
increase newly hired faculty's expectation and 
awareness of their new academic role at the 
university (20). In mentorship relationships, the 
mentor's characteristics play an important role in 
the mentoring process (22,43). That is why 
mentorship programs consider the characteristics 
and at t i tudes of  a  mentor as  essential 
prerequisites to be considered when hiring 
mentors. According to Andrews and Wallis (26), 
the prerequisite characteristics of a good mentor 
include interprofessional development ability, 
adopting a positive teaching role, interpersonal 
skills, approachability, paying appropriate 
attention to learning and teaching, providing 
supervisory support, and interprofessional 
development ability. Those characteristics 
reinforce the teaching and learning process in 
both nursing and midwifery education. 
Furthermore, mentoring involves informal and 
formal relationships between experienced NMs 
(mentors) and less experienced NMs (mentees) 
of a teaching institution directed toward the 
improvement and support of the junior NMs (52). 
According to Gibson and Heartfield (46), 
mentorship can be a useful teaching approach for 
new NM educators as it provides them with 
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successful and systematic encouragement in the 
nursing and midwifery educational and teaching 
practice, enables their professional development, 
and boosts the coordination of teaching activities 
within the unique context of the academic 
environment. To increase nursing and midwifery 
professionalism and to reduce the shortage of 
human resources in nursing and midwifery 
education, mentorship plays an important role in 
the attraction of prospective faculty members. 

The Attraction of Prospective Nursing and 
Midwifery Educators 

As in other professions, clinical nurses 
and newly hired educators need to be oriented 
before they join the nursing and midwifery 
education career. According to Bulut et al (20), 
professional mentorship relationships are mainly 
aimed at two important things: assistance with 
interpersonal challenges and career guidance. 
The Joint Commission on the Accreditation of 
Healthcare Organizations (JCAHO) reports that 
insufficient orientation and training of NMs 
educators is a factor in 58% of serious errors that 
are commonly made by many higher teaching and 
learning institutions (50). In mentorship, the 
relationship is developed almost entirely on 
potential and hope, rather than performance. 
According to Greene and Puetzer (49), to build 
that relationship it is necessary to sit down with 
the mentee and plan the objectives and 
expectations. In addition, the NMs educator can 
assist prospective nursing and midwifery 
educators in ensuring an understanding of the 
teaching and learning process and how to deal 
with some challenges that may arise while 
playing their new teaching role. This relationship 
can attract prospective faculty members (Figure. 
2) as they start to better understand the new 
concepts of mentorship in the nursing and 
midwifery profession and how that could 
increase their self-confidence and self-esteem 
while developing positive teaching experiences 
(35,43,49). 

Although the mentor plays a big role in 
the mentorship process, as highlighted by Eller et 
al. (44), the successful requirements of 
mentorship include mutual respect, and the 
investment of time and energy required for both 
mentors and mentees. In the nursing and 
midwifery profession, establishing a good 
mentorship relationship requires a mentor to be 
able to inspire and support mentees during 
teaching practice as well as in education 
programs (43). In addition, mentorship programs 
in nursing and midwifery education increase 

junior faculty's confidence and help support them 
through the difficulties associated with a new 
teaching and learning environment (31). 
Furthermore, mentoring newly hired and junior 
educa tors  in  the i r  t each ing  ro les  and 
responsibilities develop self-esteem and become 
more socialized in the nursing and midwifery 
faculty team and are better able to achieve their 
career goals (31). Mentorship can enhance the 
professional socialization of new NM educators, 
smooth their transition into the academic social 
culture of the profession and teaching 
institutions, and make them feel welcomed 
within the academic environment with other 
faculty members and co-workers (46). Moreover, 
the mentoring process helps mentors determine if 
mentees are a good fit for teaching practice by 
preparing their mentees' psychologically and 
mentally. This also protects junior educators' 
safety and enhance their confidence as well as 
competencies. Rooke (47) states that educators 
who integrate mentoring into their clinical 
teaching believe that students benefit from the 
mentorship relationship because it gives them 
enough time to discuss and reflect during 
practice. The attraction of prospective NM 
educators as a result of mentorship (Figure. 2) 
also enhances capacity building in the theoretical 
knowledge related to nursing and midwifery 
educations, as well as stress management for 
mentored faculty and new NM educators. 

Capacity Building and Stress Management for 
Novice Nurse and Midwife Educators 

Novice nursing and midwifery educators 
develop capacity building in theory and practices 
where professional experience plays an essential 
part in developing their learning (Figure 2). 
According to Weng et al. (48), through 
mentorship relationships, mentors can provide 
opportunities for professional development 
advice, support, psychological and emotional 
support, and role modeling and social guidance to 
mentees. Psychological and emotional support 
functions as results of mentorship include 
counseling, acceptance, and friendship (46). 
According to Grossman (32), mentoring is 
positively correlated with career progression, 
satisfaction, increased self-esteem, and 
decreased turnover for mentored professionals. 
Therefore, these outcomes have a significant 
positive influence on the profession by 
improving the image of a nursing and midwifery 
educator career (28). Teaching experience can be 
acquired throughout the interaction with other 
senior NMs, and students during teaching 
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assignments (53). Therefore, this experience 
helps nursing and midwifery educators to 
develop communicat ion ,  profess ional , 
psychomotor, and interpersonal skills (54,55). 

The integration of mentorship in nursing 
and midwifery can help in stress management for 
educators through their  early teaching 
experiences (Figure 2). According to Letvak (56), 
50% of NMs who intend to change the profession 
mention reasons for stress such as heavy 
workload, frustration, burnout, and lack of 
respect or motivation, and support. It has also 
been established that mentorship opportunity 
decreases the anxiety experienced by novice NM 
educators and their self-confidence as a result of 
the mentorship program is enhanced (31). In 
addition, mentorship offers educators with 
opportunities to apply the theory they have 
gained related to teaching and learning and assists 
them in developing a teaching philosophy (54). 
To increase the teaching experience, it is vital to 
provide novice educators with appropriate 
supervision, guidance, and support in the 
academic setting (43). A successful mentor can 
help mentees to clarify any raised questions and 
misconceptions as well as help them stablish a 
safe working environment that can promote such 
facilitation. Evidence indicates that several 
factors, such as the mentor's competencies, 
communication skills, and the mentor-student 
relationship play a key role in mentees' learning 
(28,38). The literature supports that mentorship 
programs can help to improve the achievement of 
organizational goals (31,54,57). 

CONCLUSION
As  in  many  o the r  p ro f e s s ions , 

mentorship is a pillar of the nursing and 
midwifery profession as it engages potential 
nurse educators in a constructive,  and 
collaborative process. This can help to achieve 
the standard of international educational 
standards and reinforce the nursing and 
midwifery profession standards through the 
development of strong employees within 
education. Mentorship is proposed as a good 
response to the global shortage of NM educators. 
This will positively impact nursing and 
midwifery generally, and particularly in Rwanda, 
by bringing new NMs into the education system, 
retaining and supporting them in the delivery of 
high-qual i ty  teaching environments .  A 
mentorship program in nursing and midwifery 
provides opportunities to generate sustainable 
benefits for mentors, mentees, professions, and 
teaching institutions. The mentoring process in 

nursing and midwifery encourages NM educators 
to develop leadership skills, advancing the 
mentees' vision for individual success and the 
future of nursing and midwifery as a profession. 
Mentorship is needed in Rwanda to increase 
knowledge and skills for all professionals 
including NM educators, to improve teaching and 
learning outcomes through effective teaching and 
skills, and to offer better professionalism in 
education. In nursing and midwifery, mentorship 
programs should be promoted and supported as 
an effective approach to nursing and midwifery 
education. 
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