
Interview with Anass El Hilal 

H = Hilal 
B = Buller 
Bold = uncertain if this is the correct word 

Star9ng at 2:03 

B: So when did you found Medtrucks? 

H: So three years ago when I was in Morroco (I am French Morrocan) we used to go each 
year to Morroco to visit my family. I was in the railway sta9on and there was an old woman, 
she had just come back from the ??? and she was taking a taxi from the sta9on – it was a 
very warm day. She fainted in front of me. She suffered from Kidney failure and had to go 
three 9mes a week to a dialysis centre to get treatment and there was a problem accessing 
this centre, because she was living in a rural area and this makes the treatment more 
difficult. At this moment, I asked myself ‘How can I help these people who need to travel 
long distances when they’re sick’ – tomorrow I said that we will bring the healthcare to their 
home. So at this moment, I had the idea of a mobile healthcare system/unit. This is the 
beginning of Medtrucks. Medtrucks is a combina9on of medical and trucks. Our mission is to 
help hospitals to deploy healthcare in the right place at the right moment. This is our 
mission. We will not make the healthcare, we’re here to help the hospitals to deploy mobile 
units in the area. We use mapping tools – so the first aim is to locate the pa9ent and see 
how far away they are. How many of them are living ??? of the centre. The tool is called 
mapping. So by mapping we find out a real 9me loca9on. With this tool we’ve managed to 
iden9fy a group of pa9ents and find ?????(their loca9on?) in order to deploy the Medtruck. 

B: Who pays you? 

H: The customer, most of them have a close health centre, it could be public or private. The 
associa9on of funding from the government, we call them healthcare players. So it could be 
public or private – private as in a non-profit founda9on or public like a hospital. This is 
the ??? 

B: Do they buy everything from you or do they just buy the technology, the trucks etc. 

H: We have a global offer comprising of mapping service and medical trucks. The Medtrucks 
they can buy. They can buy the Medtruck and have access to our plaZorm where they can 
use the mapping and trucking. The mapping is the tool that they use in order to deploy the 
medtruck. Once it is deployed on the territory we are using the smart tool in order to 
monitor the truck once it’s deployed and to track it in real 9me – when the pa9ent is 
treated, when the truck is on its way back to the hospital. It’s a very managed tool.  The 
hospital is able to extend their accessibility to the community and rural/remote territories. 
So they use the medtruck to treat pa9ents that live far from their centre without having to 
build new centres. The Medtruck is like a free centre, it’s very interes9ng how with the 



medtruck and mapping we can cover an area without access so our mission is to provide 
access.  
B: So you provide access and locate the pa9ents to bring the trucks to them? 

H: Yes. 

B: So have you trialled this in Morocco? Anywhere else? 

H: We have a pilot project in Morroco in Sidi ???? with the first mobile dialysis unit, it will be 
a triple metric dialysis with 6 share – that’s a group of 36 pa9ents we can treat in one truck. 
That’s 6 in the morning and a]ernoon, then there’s the second group and then the third 
group. Each group has 12 pa9ents.  

B: Do you plan to extend this outside of Morocco?  

H: Yes, as I said I’m a French Moroccan so I’m based in the south of France and Casablanca. 
We work with a new partner because we want fresh exper9se In health care so that we can 
work with the whole of Africa. We have a pilot project in France and then hopefully we can 
spread the project all around Africa because the mobile unit we don’t have any borderlines 
(obstacles) using mapping and mobile unit we can go to whichever area easily. That’s the 
advantage of a mobile unit.  

B: To clarify: that was Spain and Africa? 

H: Yes 

B: And at the moment you treat renal disease, do you plan to treat more diseases in the 
future? 

H:  Yes, we start with dialysis but we want to go to focus on chronicle diseases because they 
have top priority and the pa9ent needs to be treated within a certain 9me. With chronic 
disease its easy to manage certain dimensions and to fix them so we can give treatment 
either once a week, twice a week or once a month. It’s only to manage a certain dimension 
of the problem. So with our GIS technology (Geographic Informa9on System) we can easily 
manage the problems. So chronic disease is main beneficiary where we need the truck with 
certain workarounds. 

B: So chronic diseases that need ongoing maintenance? Like diabetes?  

H: Yes 

B: So this is a big market around the world? Chronic diseases are growing sadly. 

H: Yes, it’s a huge in Africa. In Morocco in the rural area people don’t have access to 
healthcare and the ques9on is how are we able to maintain this rural popula9on which are 
very important to Africa because most of them are ????. But they need to get assistance and 



help if they want to stay in this community or they have to move to the big city or to 
Casablanca. Now the main challenge is to get access to this popula9on and Medtrucks is the 
solu9on because then they are able to get access to healthcare at the same 9me without 
travelling long distance   

15:00 B: Who’s funding you? 

H: Yes, not a lot though, I spend long hours with my team. We work with Esri which is a 
technology company. They gave us 3 years of free access to their mapping tools. It is an 
American company. Then we work with a French health enrichment company and they work 
with us to give us medical solu9ons. We get funding from the Health Ministry of France 
(Ministère des Affaires sociales et de la Santé). The government is funding us and now we 
are looking for some funds to help us collect informa9on. The main deal on the Medtrucks 
project is to help us gain access to a na9onal database because we need to know where 
pa9ents are living. If we don’t know where they are we can’t make the right decision 

B: How do you find out where they are living? 

H: This is the key of the project. Unfortunately, in Africa, you cannot find people via their 
address because Africa does not have any addresses. So we have to look at an applica9on 
for mapping which uses GPS from a smart phone, we give access to the local associa9ons 
with the applica9on and then there is a survey that they can fill out. Using this we can 
pinpoint on the map where the pa9ent is living. We use smartphones to collect info  

B: So the pa9ent needs to have a smart phone? 

H: Not the pa9ent but the associa9on or the hospital, they collect the data and with that 
data, it will go straight to the plaZorm and we can see all the pa9ents. We’ve mapped a third 
of Morocco with pa9ents. It’s a powerful tool because we have a lot of sta9s9cs, we can 
make special analysis to see how many are living ???, how many there are etc. It’s like a big 
data tool. I’m very proud of this technology because it’s smart. In fact at the start I needed 
to get access to a database but there wasn’t a regional or na9onal database. So I thought 
‘How can I deal with this issue?’. I no9ced that all the hospitals have an associa9on to 
support the hospital or the centre. We said we would collaborate with the associa9ons in 
order to collect the informa9on. From each associa9on we collected data about their region 
or territory with the smart phone. It is in real 9me so we always have a fresh database, not 
obsolete, not info from 2 years ago. It’s interes9ng. Then we have a repe99on of the ???? – 
we’re able to pinpoint the loca9on of the trucks and the best way for them to go in different 
parameters. Some9mes, we have ???? from Morocco, we had lots of pa9ents. So I said ‘We 
have too many pa9ents, we need to build a centre now.’ So it’s interes9ng solu9on. It will 
not solve all the problems but it’s useful to deploy medtrucks when there are not enough 
pa9ents to build the centre.  

B: How many people are in your company? 



H: 3. We have a lot of partners though so it’s like having 30 people working together. We 
have 5 partners. Technology partners, medical partners etc. We are incubated (based?) in 
Casablanca with Espace Bidaya which is a social ??? incubator. We are also incubated with a 
big business innova9on centre in Montpellier which is a famous incubator. We are a social 
entrepreneur but at the same 9me we use a lot of technology – we are a tech-social 
company.  

ENDS 

 


