
been preparing Liz over the 

last year for a step of faith. 

Liz connected with Randy 

Clark, Bill Johnson and An-

drew Wommack and attend-

ed a healing conference this 

past May in which all three 

were present. Liz received 

healing from fibromyalgia 

and cervical pain. Although 

her healing is not complete, 

it is significant, and we are 

believing and expecting the 

remainder of her healing will 

come. 

   Our second biggest chal-

lenge is that I have had two 

complete hip replacements, 

the left hip just before 

Christmas of 2020 and the 

right hip this past June 2021. 

Both surgeries and recover-

ies went very well, and I feel 

ready to spring forward with 

life. Please realize that these 

two health challenges oc-

curred between two and 12 

months of Clara’s young life.       

This newsletter marks the 

beginning of the next chap-

ter in our personal and min-

istry lives. 

   What a challenging 16 

months!!! My heart goes out 

to those reading this news-

letter who experienced trag-

edy during the Covid-19 

pandemic. 

   The Randolphs experi-

enced challenges but no 

tragedies. Liz lost her job at 

a local Urgent Care in Febru-

ary due to closure. Since she 

was five months pregnant 

with Clara, finding a new job 

was impractical. The follow-

ing month (March) Covid-19 

hit, and I was sent home to 

finish the semester remote-

ly. Over the next 16 months, 

I was in the office for three 

months (September-

November 2020) to finish 

the fall semester in person 

and delivered the following 

spring semester (2021) 

online. My research lab was 

shut down, and I am just 

now preparing to resume 

my human research studies 

and return to the office in 

mid- August. Working from 

home was a combination of 

challenges and blessings. I 

cherish the blessings of be-

ing with my family more and 

to watch Clara grow to the 

one-year-old she is today. 

   Our biggest challenge oc-

curred while on vacation in 

August when Liz experi-

enced a sudden and severe 

painful event caused by the 

rupture of a C5-C6 disc in 

her neck. After 10 days of 

excruciating pain in bed, she 

had emergency surgery. This 

sent her into a fibromyalgia 

flare that kept her in bed 

with severe pain for the next 

three months. By Thanksgiv-

ing she was out of bed a 

couple hours a day and by 

Christmas she was up a few 

hours a day but still in se-

vere pain. Many physician 

visits with several specialists 

were unproductive, leaving 

us little hope in the medical 

system. However, God had 

N o t e  f r o m  t i m  a n d  l i z  

 

“Liz and I continue 

to marvel at your 

love for the Haitian 

people and your 

generosity as you 

sow into our work. 

We remain stead-

fast in our desire to 

provide sustainable 

healthcare assis-

tance to the Hai-

tian people.” 

 RWM Newsletter August 2021 

Click here to  

like us on  

Facebook: 
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   You have likely heard by 

now about the assassina-

tion of Haitian President 

Jovenel Moise on June 7, 

2021. Randolph World Min-

istries, Inc. (RWM) is pro-

foundly saddened by the 

tragic death of President 

Moise. We ask that you 

pray for his family, the per-

petrators of this crime, 

Haitian government offi-

cials, and the multitude of 

innocent victims. Haiti has 

been experiencing violent 

demonstrations since Mr. 

Moise took office in Febru-

ary of 2017 which caused a 

multitude of government 

shutdowns. As with any 

government, including our 

own, it is difficult to tease 

apart the cause, outcomes, 

and blame for the effects 

of government decisions or 

lack thereof. Nonetheless, 

there have been many vic-

tims over the past four 

years including the sense-

less deaths of 15 people a 

week earlier. The country is 

full of innocent victims who 

are likely to experience 

shortages of life’s essen-

tials in the coming weeks 

and months. 

    Between the ongoing 

violence, government shut-

downs, and Covid-19 is-

sues, the work of RWM in 

Haiti has been progressing 

at a snail’s pace over the 

past 16 months. The pre-

ceding two years were slow 

(more like a turtle) due to 

the on and off political un-

rest. Normally I take two 

teams to Haiti each year; 

however, I have not taken 

a team in two years due to 

the unsafe conditions. I 

have traveled alone to Haiti 

except for the winter of 

2020-2021 when I was re-

covering from hip surgery; 

Liz was still struggling with 

her health; Haiti was expe-

riencing violent demonstra-

tions; and Covid was still in 

full swing. I will miss the 

summer 2021 trip sched-

uled for early August due 

to the political unpredicta-

bility following President 

Moise’s assassination. I am 

not sure when we will re-

sume taking teams to Haiti, 

but it is my hope that I can 

still visit Haiti twice each 

year to continue our work 

until a time when it is safe 

to bring teams again. 

2021 annual fundraiser like 

we did in 2020, fully absen-

tee. Be looking for an email 

followed by postal mailing 

with the details of the fund-

raiser and an opportunity to 

participate. You will have 

the option of donating 

online or sending back a 

check using the self-

addressed stamped enve-

lope. You may also clink on 

the link on the left to do-

nate now. Thank you in 

advance for your continued 

support of our work in Haiti. 

The time we traditionally 

conduct the annual fund-

raiser has passed. I was 

hoping to do an in-person 

luncheon this summer like 

we did prior to Covid, but it 

didn’t work out. Therefore, 

we will be conducting the 

V i o l e n c e  i n  h a i t i  
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President Moise and his 

wife 

A line forms outside of one of 

RWM mobile clinics.  Your sup-

port allows us to continue to 

serve those who otherwise don’t 

have access to medical care. 

Donations may be 

mailed to: 

Randolph World Minis-
tries 

5025 Romaine Springs 

Dr. 

Fenton, MO  63026-

5874 

https://www.paypal.com/donate/?token=NomXkY9aud48tXB5kiTVGs50RSWYHGmSl_Uw34m9tg5ojlAwexHYlzHNCN5eEh9yEHBPMWRthOq08JS0&locale.x=US&Z3JncnB0=


al liquid products and sell them at 

below market pricing again saving 

money for our clients. 4. Expand lab 

testing. We can purchase and resell 

testing acquired abroad (China and 

India), subsequently providing 

testing not available anywhere else 

in Haiti thus expanding and improv-

ing disease diagnosis. 4. Invest the 

profits in the Sickle Center. Almost 

no healthcare system in Haiti is self-

sustaining and must be financially 

subsidized. Rather than conform to 

the treadmill model of collecting 

donations then spending them on 

daily operations, the Labsco model 

generates business profits that are 

used to subsidize the Sickle Cell 

Center. Time will tell if this model 

will work. Please pray for God’s 

favor. 

 

   The original open date for Labsco 

was in December of 2019. At that 

time, we only needed to finalize a 

couple more authorizations with 

the Haitian government. Nineteen 

months later we still do not have 

those authorizations due to govern-

ment shutdowns and unsafe travel 

conditions for our Haitian Field Di-

rector Elio. Despite these limita-

tions, we shipped two large, 74-

passenger school buses full of la-

boratory supplies during the sum-

mer of 2019 and summer of 2020. 

We removed all but the first 3-4 

rows of seats, providing enough 

space to load over 500 boxes of lab 

supplies onto each bus. These two 

shipments filled one warehouse 

and spilled over to a second ware-

house. We then sold the buses to 

recover most of our shipping costs 

and to provide much needed public 

transportation for the Haitian peo-

ple. We have completed construc-

tion of our showroom in front of 

the main warehouse, created our 

sales catalog, finalized our pricing 

structure, and have started re-

cruiting clients in preparation for 

opening. The next major step is 

training the Labsco franchisee, Elio 

Dortilus, about our products and 

business structure. I need to be in 

Haiti to accomplish this critical task.  

 

   We continually pray for the politi-

cal unrest to subside in Haiti mostly 

so the Haitian citizens can work, 

learn, conduct commerce, and play 

without the threat of violence, and 

so that RWM and the hundreds of 

other missionary and humanitarian 

groups can do their work. Please 

join us in prayer for the people of 

Haiti and the Haitian government. 

L a b o r a t o r y  s u p p l y  c o  ( L a b s c o )   
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  You may recall that Labsco is a 

franchise-model business, owned 

by RWM but managed and operat-

ed by a Haitian franchisee. The con-

cept behind Labsco is to create a 

sustainable model to support and 

grow healthcare in Haiti to create 

independence rather than conform 

to the typical model of handouts 

that creates dependence. Please 

realize that giving away food puts 

farmers and grocers out of busi-

ness; giving clothes puts seam-

stresses and clothiers out of busi-

ness; sending construction teams 

puts architects, engineers and con-

struction laborers out of work. Our 

model is to create jobs while 

meeting the needs of the Haitian 

people.  

 

   The goals of Labsco are: 1. Create 

jobs for Haitian people within the 

Labsco business(es). 2. Sell donated 

lab supplies at below market pric-

ing: our investment in the donated 

product is hundreds of hours of 

time and shipping costs so all our 

customers will save money on eve-

rything they purchase, equipping 

them to better meet payroll and 

treat more patients. 3.  Make sever-

Haiti and provide an excellent op-

portunity for our team members to 

serve in tangible ways. Sometimes 

these mobile clinics will include eye 

testing and glasses distribution. I 

can’t imagine RWM operating with-

out investing in mobile clinics. 

    Providing mobile clinics in remote 

locations where healthcare is not 

available remains near and dear to 

my heart and especially to Liz’s 

heart. We must find a way to offer 

at least one mobile clinic each sum-

mer. Mobile clinics are critical to 

the people living in remote areas of 

M o b i l e  c l i n i c s  



   It has been reported that the mor-

tality rate of children in Africa born 

with sickle cell disease ranges from 

50-90% by age five years and is de-

pendent on the level of poverty. For 

comparison, the mortality rate by 

age five for children with sickle cell 

disease in the US is less than 1%. 

The reason is simple: poverty. Poor 

governments, poor citizens, and 

poor healthcare systems go hand in 

hand. The absence of diagnostic 

laboratory testing results in a lack 

of diagnosis and, in turn, a lack of 

treatment which produces a high 

mortality rate. I believe this is a 

solvable problem. Although we 

can’t fix poverty, we can develop 

systems that meet these healthcare 

needs while creating jobs and grow-

ing the local economy without giv-

ing handouts that propagate de-

pendence and compete with local 

businesses to cripple commerce.  

    

   Ideally, Labsco should demon-

strate sustainable profits before we 

embark on constructing, equipping, 

and hiring for the SCC, but my con-

fidence in the Lord and His plan 

may result in breaking ground in 

2022. Because we are small, we do 

not have the funds to move the 

needle of construction very far, but 

I am trusting God sees something I 

do not. Before Covid-19 hit, we 

completed the fencing project that 

surrounds the 3.5 acres of land do-

nated to us for the creation of the 

SCC.  

   

    Recently, we hired a Haitian ar-

chitect who has drawn and sub-

mitted the blueprints for the SCC (3 

pics).  We are now investigating 

Haitian engineering firms we can 

hire to provide construction bids for 

the SCC. I am asking for the con-

struction quotes to be laid out in 

phases which will include: the foun-

dation, exterior walls, plumbing, 

electrical, interior walls, roof, sep-

tic, and fixtures. The rate of con-

struction is dependent on the suc-

cess of Labsco, our donors, and the 

mystery component that only God 

knows. In addition, if Labsco goes 

well, we plan to open a second Lab-

sco franchise and maybe others 

with the collective profits to be re-

invested in the SCC. 

     

    We have created a cost-effective 

standard of care to test and treat 

children with sickle cell disease that 

will dramatically reduce the mortal-

ity rate in Haiti. Since Haitians are 

West Africans by ancestry, the ge-

netics, culture, poverty, and sys-

tems we see in Haiti are very similar 

to those reported in the literature 

about Africa. Therefore, we esti-

mate the mortality rate in Haiti to 

be approximately 70-80% by age 

five. Given the population, the birth 

rate, and the prevalence of sickle 

cell disease in Haiti, we estimate 

the number of children born with 

sickle cell disease each year is 

2,200. Therefore, the estimated 

number of Haitian children dying 

with sickle cell disease each year is 

between 1,540 (70%) to 1,760 

(80%). If our efforts eventually re-

duce the mortality to even 20%, we 

would save the lives of between 

1,100  to 1,300 children each year. 

This can be done. 

S i c k l e  c e l l  c e n t e r  ( s c c )  
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we have served to this point and 

consult with them as needed. I sus-

pect many of them will become 

Labsco customers and SCC clients.         

Part of our model for the SCC is to 

offer monthly training programs to 

local clinics and hospitals to em-

power them to better identify, diag-

nose and treat children born with 

sickle cell disease. We plan to ro-

tate the monthly training program 

around the country to include as 

many clinic and hospital partners as 

possible, which will likely also in-

clude our current clinic partners. 

    These are grand plans, but they 

are God’s plans. These plans will 

require Haiti to stabilize and for 

RWM to grow. I am eternally in-

debted to each of you who have 

already sown into our work, and I 

look forward to continuing our rela-

tionship and welcoming others to 

invest in this important work. Our 

donors provide the seed to initiate 

this work, but it is our goal for Lab-

sco to provide the funds to main-

tain the SCC in a long-term, sustain-

able fashion. In five years, Lord will-

ing, I hope the newsletter will show 

pictures of the SCC in operation 

with the faces of the children re-

    Once constructed, I envision the 

SCC becoming a home base for the 

work of RWM. Not only will the 

sickle cell work dominate our 

efforts, but the property will likely 

expand in the future to offer a 

guest house. This can be an addi-

tional business opportunity to em-

ploy Haitian people to serve RWM 

teams and potentially other outside 

teams who elect to use our guest 

house facilities to support their 

ministry teams. Once the kids are 

older, it may also provide an oppor-

tunity for the Randolphs to spend a 

bit more time in Haiti during the 

summer months. 

 

ceiving our life-saving care. 

   Lastly, Haiti may be entering yet 

another economic crisis in the com-

ing weeks and months following the 

presidential assassination. RWM 

will be watching the situation close-

ly and may elect to divert our re-

sources from Labsco and the SCC 

into meeting the basic needs of our 

Haitian families and beyond. I will 

be posting updates on the Randolph 

World Ministries Facebook page. I 

encourage you to send a friend re-

quest to the Randolph World Minis-

tries Facebook page if you wish to 

follow our response to this situa-

tion. 

 

All for Him, 

 

Tim and Liz Randolph 

H a i t i a n  c l i n i c  p a r t n e r s  

F i n a l  t h o u g h t s  
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    The Labsco business and the Sick-

le Cell Center (SCC) are each very 

large undertakings for us and will 

consume much of our time, dra-

matically altering our work with our 

local Haitian clinic partners. Howev-

er, it is my hope that I can still 

maintain contact with all 21 clinics 

Picture on left:  Map of clinic partner locations 

Picture on right:  Outside one of our clinic partners 
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