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Interview with Thu Quach 

SESSION 1 (9/17/2019) 

Nguyen  (00:00:00)  

I'm asking you more about your background. How are you involved in the nail salon industry? 

Before that, I want to thank you so much for taking your time to do this. I am working on the 

Labor Center's Nail Salon Report at the UCLA Labor Center, so I've been reading a lot of your 

work in the nail salon industry. It's really cool getting to talk to you. 

  

Quach  (00:00:29) 

Great, thank you. 

  

Nguyen  (00:00:36) 

How has your family been involved in the nail salon industry? 

  

Quach  (00:00:44) 

My mom had been a licensed cosmetologist for both hair and nail. I became very familiar with 

the issues. We have other family members who also went through the same training even though 

they didn't work in the industry for too long because of health reasons. 

  

Nguyen  (00:01:05) 

Okay. Did you ever talk about working in the nail salon industry when you were growing up? 

Did you ever go to the nail salon? 

  

Quach  (00:01:17) 

I want to take a step back to say that prior to the 2000s, a lot of establishments offered a mix of 

hair and nails services.  Usually the process is that our parents or our relatives would go through 

the training. They would go to the cosmetology school, which is four weeks or a month, 

depending on which license they're going for. I was involved with helping my mom study for 

that exam. They would go to the school, but they also have to study for the cosmetology or 
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manicurist license program. I helped her a lot with that. I would review the materials while she 

studied. Some of us could be a model for whoever was taking the exam. So, my mother was a 

model for one of my aunts. I really had been very involved in the things that they were going 

through during the whole process. I was able to sit through one of the practical exams with one 

of my sisters in law or someone in the family. The exams had two portions, a written one and the 

practical one. You can bring an interpreter to help you read through the questions because the 

test wasn't in Vietnamese. The whole family had been very involved. 

  

During the time that my mom got her license and worked in a salon, she would often perm our 

hair or do our nails and everything. So, it's not like my sister and I got all of that. As she was 

working, we would see a lot of the health symptoms that she came home with, whether they were 

cracked skins or a lot of respiratory problems and ergonomic issues. For my mom, she worked 

for a number of years and she was diagnosed with cancer and eventually died. Actually, that was 

when I started looking into the relationship between health outcomes and working in the field of 

cosmetology and manicures. Through that, I became very involved with the Nail Salon 

Collaborative. I had really been very involved in my mother's training in looking at the 

chemicals and dealing with it. I was quite aware of what was going on for these workforce 

members even at home. I also visited my mom's salon, where she worked and saw the very 

demand on the workers. It was very much based on how many haircuts or nail services you can 

offer because your wages, mostly your tips are based on that kind of income. 

  

Nguyen  (00:04:29) 

In what years did your mom work in the nail salon industry? 

  

Quach  (00:04:35) 

Well, she worked both in the hair and nail industry. It was a good span of 20 years or so. She 

died in 2005, so I would say maybe from the 90s for at least 15 years. 

  

Nguyen  (00:04:51) 

You mentioned that she came home with a lot of different health problems. Can you elaborate on 

that? 
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Quach  (00:05:03) 

She would come in like most workers. (interruption with call). 

  

Nguyen  (00:07:10)  

So I think where I got cut off was when I asked you to elaborate on the types of health problems 

you saw your mom have when she came home from work? I'm so sorry. 

  

Quach  (00:07:21) 

Yes, she had a lot of respiratory problems and then also a lot of headaches. Those were the major 

ones that she complained about dealing with all those chemicals. I said that she moved more 

towards hair services because she hated dealing with the nail care products, particularly she 

hated those powders that you would use for artificial nails. She kind of said, I think it's easier just 

to do hair. She moved towards haircare services, but she worked for a good part of her career at a 

salon that did both hair and nail. 

  

Nguyen  (00:08:03) 

In what ways does your mom's work affect your personal life? I think that's a very broad 

question but maybe thinking in terms of the hours, her health, or anything else that you can think 

of. 

  

Quach  (00:08:16)  

For me, it was obvious because she actually died from cancer. We have talked about the reasons 

for her getting cancer. She was the one that gave me the idea to look into those who work in hair 

and nails to see why they were getting cancer. So, I actually did my dissertation on linking the 

cosmetology and manicurist licensee files to the California cancer registry, which is a registry for 

most of the diagnosed cancer cases in California. I was able to put out some of the seminal 

research on that and I also do a lot of monitoring studies, so I am really helping the research arm 

of the collaborative's work to provide evidence on why these are really problematic for work 

force members. 

  

Nguyen  (00:09:15) 
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Okay, let's go a little bit more into your own trajectory, which you've already delved into. So, 

you said that you did your dissertation on cancer's prevalence in the nail salon industry. Where 

are you at right now? Where are you headed to in your career path? 

  

Quach  (00:09:40) 

I'm just laughing because I think these questions are meant for folks a little younger than me. I 

did a lot. We published some of the first studies on nail salon workers, their health, and their 

exposures. I got my PhD and written some of the first studies that have been recognized and 

published. I have provided some evidence that helped inform the collaborative's direction, in 

terms of their policy advocacy. I've testified in front of congressional staff at both the state and 

local level. I helped build the curriculum for San Francisco, when it first launched its healthy nail 

salon program. I developed some of the materials for best practices for chemical reduction. I did 

a fair number of things. At this point, I am not as directly involved in the collaborative's work, 

given all the different work that has been done and the collaborative being in very great hands. 

They call on me all the time for a lot of things, from advice to consultation and such. I don't 

think I'm as heavily involved. I just finished our five-year study and it's been published. I am not 

directly involved but I only made that decision because I felt like they were in good hands with 

the current leaders. So, it was a good time for me to step back and still always be supportive 

when they need anything. Lisa Fu and them always call on me if they need me. 

  

Nguyen  (00:11:32) 

What are the biggest challenges in the work that you're doing? 

  

Quach  (00:11:39)  

As a researcher, I think it is harmful the way the industry has been set up. There is a lack of 

oversight by any regulatory powers to actually penalize manufacturers when they are putting in 

chemicals that are harmful. Basically, they can put in anything they want. The really hard piece 

is that the onus is put on researchers and the workforce members to prove harm. I had advised 

the collaborative and they heard me but it's hard to change the laws, especially when there's so 

much lobbying behind it. We actually have to do more around our right to know and chemicals 

reporting. This whole idea of product substitution is so problematic because of the regrettable 

substitutes that are in there. There is an idea that we should focus on just one chemical at a time 

and try to ban those by proving their harm, which is already hard enough to do. We try to ban 

chemicals from a precautionary principle approach but what the manufacturers do is replace the 

chemical with another one, so we would have to start all over again. So, it's very difficult. The 
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other issue has been around the emerging(?) products. For example, gel nails, it was really hard 

to prove harm when it first came out, and it's still hard to prove some of the harm around it. The 

uphill battle is that we have such a lack of regulation when it comes to products or chemicals that 

are used. The onus is constantly put on researchers and on workforce members to prove their 

harm, especially in the face of lack of reporting and disclosures from manufacturers. We're 

always on a catch-up mode, rather than how food and drugs have been regulated, which is that 

you're not allowed to sell these things until you can prove that they're safe.  We don't have that 

kind of thinking so it puts the workers in a very vulnerable situation. By extension, the 

consumers have some vulnerabilities around it. 

  

Nguyen  (00:14:13) 

Thanks for talking about that. Let's move a little bit more into labor issues. A lot of my family 

members are also in the nail salon industry. So, I hear a lot about how they are paid wages and 

sometimes even employer abuse. Do you know whether your mom had any experiences with 

that? 

  

Quach  (00:14:43) 

Yeah, I think it was always hard. She definitely experienced it and it wasn't necessarily just at the 

small businesses. One thing I've learned is a lot of these issues are very common in small 

business practices. There are so many small businesses that are actually not well regulated from a 

labor standpoint. When my mom first worked, she worked at Supercuts for a while, and that was 

problematic. They are not a small business. They are pretty big, but there was a lot around 

language exclusion. So, she felt like she had a language barrier and felt like she couldn't 

articulate her case for her schedules and such. That was always hard for her. After that, she 

worked at a small salon for a number of years, which was owned by a Vietnamese person. She 

worked with other Vietnamese workers and it was problematic in different ways. There was a 

splitting of the profits and her income was not secured, which was by a contractor arrangement, 

and she didn't have any health benefits. That's something she knew walking in but it's still 

problematic because it puts a lot on the workers. Anytime that she wanted to take a vacation, it 

was always hard to arrange them. This was the case for all of the workers because all the 

Vietnamese wanted to take a vacation at the same time to go back to Vietnam or whatever it was. 

So, there was always this constant battle of benefits that we get when we're working in our 

current workplaces, where you have vacation and sick time as well as health care and all those 

benefits. Workers in these small businesses lack the leverage to be able to argue for that. 
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At the same time, I've worked with enough of the owners to also understand their side of the 

story. This is very typical when a lot of communities of color, particularly immigrants come into 

business. They are just trying to set it up, but they are not really thinking through all the setup 

that is required when you have employees. I do feel like there needs to be more education for 

small businesses to teach them to think through what it is that they're walking into. From the 

small profit margin that can't be taken out from the worker's side to following laws, because the 

laws can be very confusing at times. I'm a little bit more sympathetic because my parents tried to 

start a small auto mechanic business. I am sympathetic on both sides. For these workers, they 

have been workers for so many years and they feel that they can start their own businesses. 

However, they think it's just about saving up the money and buying the shop. They receive no 

accessible training on what all the obligations are for owners, who are employing or even 

bringing on contractors. So, they get into this really hard situation, where you are employing 

your family members and every boundary is crossed. At times, when I watch I don't think that 

there is ill intent behind it or there's an agenda of exploitation. Instead, it is about working with 

families and not setting good boundaries and then beyond that friend. Before you know it, it's 

just a mess and you don't have anyone that can walk you through on how to clean it up. 

Oftentimes, many of the cases sent are at least profiled in the media (Unsure?) and they are 

egregious owners, who are violating labor laws. We should definitely go after those owners. A 

lot of times, I see ignorance around labor laws. There is a need to develop more training to help 

people become more aware of what their responsibilities are when they open up a business. The 

training can provide some technical assistance for them, because it is very hard. You want these 

communities of color to be able to own their own business, and to do well, and create a healthy 

workplace. There are multiple approaches that we can take on, which includes going after the 

total egregious violators, but also having more technical assistance for small business owners so 

that they can do well. I think that's true in everything that we do. 

  

Nguyen  (00:20:05) 

Yeah. What you've just said really speaks to what the New York Governor, Andrew Cuomo has 

been trying to promote, which is more education on workers’ rights and what are required of 

employers. When  I've interviewed other people, they've also talked about BBC (Board of 

Barbering & Cosmetology), the state board coming in and trying to find every little thing that 

they see. Sometimes, owners feel like it is unfair without reason. 

  

Quach  (00:20:35)  

I think it's really important. We've said this, again, and again, if you look at the mandate of the 

BBC, the Board of Barbering and Cosmetology. Their mandate is not in any way to help the 

owners and the workers. Their mandate is to protect the consumers and the clients. So, it's a very 
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important distinction because they are not obligated to provide technical assistance. Technically, 

we push for them to provide more training but the mandate that they have, which was really short 

sighted. Whoever created that law to establish the BBC, it was all about customer protection with 

no thought on the workforce members themselves. I forgot the other group through Cal OSHA 

(The Division of Occupational Safety and Health) . Their stance was that these are contractors, 

so we're not obligated and there was a lot of pushing to say no, these workforce members should 

be included. There was a lot of passing the buck around responsibility to provide technical 

assistance to the small businesses, which I think just made it worse. 

  

No one felt responsible and felt ownership and the only approach was to go in and find them. 

There was also an incentive to find them because they get more money that way. So, questioning 

who is truly responsible to encourage and promote for these workers and business owners to do 

well, rather than having their own agenda of trying to get more money. It's kind of like the 

situation of parking meters, where they go around and try to give out as many tickets as possible. 

It's not because they want to enforce what's best for the city. It's because they get a lot of money, 

the city gets a lot of money from it.  I think that's part of the problem in the system that's set up. 

No one really cared to think about the interests of the owners and the workers. It was really this 

way of just saying "we're going to come after you every time you do something wrong, and we 

can get money off of it." 

  

Nguyen  (00:22:45) 

Yeah, I totally agree. Are there any other labor violations that you saw when your mom was 

working? How was she paid? You mentioned the split system, where you pay some to your 

owners and pay for the workers. 

  

Quach  (00:23:05) 

I didn't feel like she had a problem with that. It was the instability of pay. She would get the split 

but then the tips, which was what they actually really live off of. So, it really depends. You get 

days where she's so pissed because people are not so generous and other days where she's just 

bragging about whoever gave her a generous tip and that was like the highlight of their day. It 

got really old after a while when you're trying to get a stable income for families. The nature of it 

was really hard. If you think about servers at restaurants, which isn't an ideal profession either, at 

least they are guaranteed that baseline amount, and then the tips are sort of while they work off 

of it, at least there are guaranteed minimum wage or whatever it is that's negotiated. For 

contractors, they're not guaranteed that. During seasons, where it's really low, she can't count on 



8 
 

the fact that she's going to bring home the $50 to $100 off of just the baseline, and then tips. She 

can't plan around that and that's the hardest piece. In her experience, I didn't feel that she had 

wages stolen or anything like that. Maybe I have more faith in some of the small businesses. 

When she suffered, those businesses were suffering too because of a lack of services and 

customers, rather than any type of feeling. 

  

Nguyen  (00:24:42) 

Okay. When did your mother immigrate to the United States? 

  

Quach  (00:24:52) 

We all came to the very end of 1979. She was in her 30s at the time. So yeah, we came as boat 

people. 

  

Nguyen  (00:25:12)  

Did you stop anywhere on the way, like Malaysia or the Philippines? 

  

Quach  (00:25:16) 

Yeah, we actually lived in refugee camps for almost a year. So, we lived in Indonesia for a good 

part of that. 

  

Nguyen  (00:25:26)  

When you first came here and where did you settle? 

  

Quach  (00:25:30) 

We lived in San Jose. 

  

Nguyen  (00:25:33) 
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San Jose? 

  

Quach  (00:25:33) 

That's where I grew up. 

  

Nguyen  (00:25:34)  

Yeah. How was your childhood? Can you talk a little bit more about that? 

  

Quach  (00:25:46)  

Fortunately, I lived in a very dense area with a lot of Vietnamese people. It was very typical for 

my parents as refugees trying to adjust to a new country. It was very much navigating them 

through the healthcare system and at times other systems. The idea of children having to grow up 

a little earlier, because we were the translators for our parents. That comes with all of the 

immigration experience of others. It's kind of loaded question. Especially with us being 

bicultural and bilingual, our parents relied a lot on us to be able to help them, whether it's 

studying for a test. I helped my parents a lot when they were studying for their citizenship exam, 

but also when there were problems in the workplace with non-Vietnamese workers, my mom 

would ask me to go in and help call them out and deal with that. So, that was always hard for her 

just because she couldn't articulate her case at times. 

  

Nguyen  (00:27:07) 

What did your dad do? 

  

Quach  (00:27:10) 

My father was an auto mechanic, so he worked at another small business with other Vietnamese 

people. A lot of the issues that I brought up also pertained to him in terms of safety. He had a set 

wage, which was a little different for my mom. It was a lot of long hours and not really 

understanding hours and overtime and all of that. 

  

Nguyen  (00:27:44)  
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Actually, my dad is also an auto mechanic. 

  

Quach  (00:27:48) 

Oh really? 

  

Nguyen  (00:27:48)  

Yeah. 

  

Quach  (00:27:48)  

Yeah, a very typical career for Vietnamese people. Where did you grow up? 

  

Nguyen  (00:27:53) 

Yeah, I grew up in City Heights in San Diego. 

  

Quach  (00:27:58) 

Okay. 

  

Nguyen  (00:27:58) 

Yeah, and so there are a lot of little small auto mechanic shops. My family member, like my 

aunt, who lives here, works for a family owned nail salon. So, a lot of what you're saying 

resonates with her own experiences, in terms of language barriers, negotiating and the lack of 

any demarcation between family versus professional life. 

  

Quach  (00:28:28) 

Yeah. 
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Nguyen  (00:28:30)  

Yeah. 

  

Quach  (00:28:31) 

I think that's a point that I was trying to get through without sounding like I was in any way 

protecting the owners or justifying it. For those of us who grew up having heard both sides, I feel 

like we can promote an approach that is more collaborative and a point of understanding. I really 

push back and try to not use the whole "all owners and employers are evil" if we were to fight for 

the workers approach. I think this is truer for when you're fighting McDonald's, or if you're 

fighting like some big company. However, coming in with a lens of small businesses and 

figuring out where we need to push the needle to bring everyone along. I definitely feel like 

having seen both sides and  most of the time my parents were workers but seeing that the owners 

sometimes are feeling very stressed too. I talked to a lot of owners and the profit margins when 

you're good is well. But otherwise, it's pretty [unclear]. They are trying to be resourceful and 

what they need is someone who would sit down and say, "Okay. It's good to be resourceful, but 

you can't cut on that because that's actually violating the law."  So, in their head, they're not 

trying to cheat. That's where someone can come in and say, "Okay, I'm advising you that's 

probably not good." I feel like that's what they need, rather than this "I'm going to come after you 

because you are intentionally trying to exploit." So, I wonder if we could provide that more than 

the whole "let's organize workers against owners approach." 

  

Nguyen  (00:30:34) 

Yeah, I think that's a much more productive conversation to have and direction. 

  

Quach  (00:30:39)  

To be honest, some of those workers will someday be owners. So, you want to create an 

environment where people are encouraged to want to do well so that they could succeed and be 

compliant. Rather than you are an owner and therefore, you are greedy sort of thinking. I'm not 

saying that's how we're going about it. But I do worry about the labor organizing approach, 

which sometimes has that mindset. I do appreciate a little bit more stepping back and seeing 

where you can articulate that we were all immigrants and refugees. We are all trying to figure out 

how to support our families, so where can we best meet in a way that's helpful on both sides. In 

talking to a lot of the owners, we interviewed a lot of them when we created our curriculum, and 

many of them did share that they do care about their workers. We have this concept of a work 
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family, and I want them to be healthy. At times, it's hard for me because I'm put in a hard 

position. Other times, I'm very sympathetic because I was a worker. So, where can we kind of 

message it in a way that's a lot more collaborative than adversarial. 

  

Nguyen  (00:32:03) 

Yeah, I definitely agree. I mentioned that I've been working on a UCLA Labor Center report  

that will be released soon. I was wondering if we can use this story. I'm doing this interview for 

the humanizing project for the collaborative, because I was a summer intern. Can we use this 

interview and put it in the format of a short vignette about your life and the certain issues that 

you've covered? Would we be able to use that in the report itself? 

  

Quach  (00:32:41)  

Yeah, I don't have a problem with that. 

  

Nguyen  (00:32:42)  

Yeah, that'd be good. 

  

Quach  (00:32:43) 

I like the UCLA Labor Center, I think they do really good work. 

  

Nguyen  (00:32:48) 

Thank you so much. I was really excited to ask you about this. You talked about a lot of the 

things that we had talked about in the report. The stance of the report right now is more about 

keeping the manufacturers accountable more than about emphasizing any employers violating 

laws or anything. That's really the direction that the report is taking. So, I think your story would 

fit in perfectly with that as well. Your story, your concerns, and the direction that you want to 

take. 

  

Quach  (00:33:25) 
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Yeah, I don't have a problem with that. 

  

Nguyen  (00:33:27)  

Okay, thanks so much. We talked about your family immigrating. What have your family's hopes 

and dreams and inspirations been as a collective family unit? What were you all aiming for? My 

parents wanted for me to just get an education and a better life than what I grew up in. Can you 

talk more about your family and their hopes and dreams? 

  

Quach  (00:33:57) 

The way that my parents and us left was really about survival. We knew that because of my dad's 

involvement in the military that it was just a matter of time before he would have been 

imprisoned. So, he actually did not leave at the fall of Saigon because he stayed back with us. He 

didn't want us to be split up as a family. He knew that if he left it would have been harder for us 

to reunite so he took that chance to stay with us. So, for a couple years, he stayed and then we all 

left together on a boat. It wasn't an attraction to leave to come to the US. At that time, it was 

really just about surviving and keeping the family together. As we came to the US, there was a 

desire to stabilize and keep the family united. With that came the hopes of a better life for their 

kids.  Their drive was economic stability of work, and really encouraging us to do well in school 

so that we would go beyond the blue-collar work. Fortunately, my parents did not push me into 

medicine or law. I was interested in it for a while, but they didn't push for that. They were big on 

just us feeling proud. They didn't get a chance at education and we got to go to college and 

decide on a career that was both financially stable, but also very ethical. They were very 

encouraged when I pursued the field of public health. When I took on this question after my 

mom passed, my dad was actually really thankful. For him, he wasn't interested in being a doctor 

or lawyer. For him, my career is a good respectable career and I'm doing something good and 

that it's financially stable for you, which is something we couldn't get. For them, it was really the 

ultimate goal of a better life for their kids defined by both economic stability but also doing 

something that was actually benefiting society more than just the typical doctor and lawyer route. 

So, I always felt like my parents were a little typical immigrant parents, but also there were a bit 

of them that felt like doing something for the greater good was more important. 

  

The drive for them was also for us not to have the same barriers that they did. The push to be 

very fluent in English, which I think is very typical, so that we weren't encountering the same 

language discrimination that they encountered all their life. Having education because they had 

been discriminated so much based on their own lack of education. In terms of financial stability, 
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both of them were extremely poor and that really affected their life. They don't necessarily want 

us to be rich, but they just wanted us not to have to deal with what they dealt with. That was very 

huge for them. The other thing that drove them was the communism/ anti-communism issue. I 

think that is very prevalent in the Vietnamese community. I felt like a lot of other Vietnamese 

families were all like we're anti-communist. They were anti-communist, but they told us to not 

get involved in that because you can't win. So, they really tried to navigate away from a lot of the 

political scenes because they were so afraid of being targeted. When my sister and I actually took 

a stand against the war in Iraq, they got really angry with us because for them it was putting our 

lives in danger. It gave me a lot of understanding being able to think from their point of view, 

their lived experiences, and their wisdom on what they faced and why they were so particular on 

certain things. That gave me a lot of understanding about the immigrant experience and their 

escape from Vietnam and their persecution that drove them in some ways to be very strict on 

some things. 

  

Nguyen  (00:38:50) 

Yeah. I think what you told me resonates with me on so many levels. I remember going to 

Walmart and my parents would ask me where things were because they weren't really familiar. I 

would be really embarrassed because a lot of the times the workers would say, "Oh, I really don't 

understand what you're saying." Sometimes, they would say, in a very condescending way, 

where it's like it's my parents’ fault. Other times, people would say, "Oh, I get what you're 

saying. Yeah, I'll definitely help you to the best that I can." Yeah, but always feeling like my 

parents' embarrassment that they couldn't even ask for what they wanted. I felt a lot of 

resentment about stuff like that. It was not towards my parents necessarily, but towards other 

people in the way that they treated them. My mom also tells me to not get involved in an anti-

war stance. She would say, "Don't post all these political posts, Vina!" Or, "don't go to marches 

and rallies, that's dangerous." I went to a rally for Mayday, right after Trump was elected but I 

didn't tell her because I was scared that she would get really worried because she would have. 

Yeah, a lot of the things that you said really resonate with me on a lot of different levels. 

 

Quach  (00:40:05) 

Yeah. I think there's a space for a lot of us to process these issues and you’ll learn this as you 

interview the children of Vietnamese nail salon workers.  

  

Nguyen (00:40:17) 

Yeah. 
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Quach (00:40:18) 

It's important because these aren't necessarily particular issues in nail salon work for us. It is 

promoting a greater understanding of the pressures that are put on children of immigrants. 

They're not unreasonable. Now, I think I'm more sympathetic than I ever was. Really, so much of 

their experiences shaped how they want to raise and protect us. It can come off controlling.  

When kids are frustrated, not my kids because I can't talk to my kids, but hearing young folks 

talk and be frustrated at the generational gap between the parents. It's not something they can just 

talk to the parents immediately about. I think it is really important to create space for people to 

process a lot of this in groups, so they can find ways to have those conversations. So,  these 

circles might be a big healing space for both sides. 

  

Nguyen (00:41:39) 

Yeah. 

  

Quach (00:41:43)s 

Throughout your life, what has been the greatest motivator for you? You did mention your 

mother getting cancer. Is that the main motivator for you in the work that you do or just in life in 

general? 

  

Nguyen (00:41:59) 

I think my mom's experience and really her death and her cancer were a pivotal piece. Both my 

parents and their experience with the healthcare system, with immigration is why I do the work I 

do. I provide additional services and I want to provide health care with dignity for people who 

are immigrants, who don't speak the language. I think cultural and language sensitivity is a 

patient's right. It's not something that we just do. My whole family's experience has really driven 

me to work in the field of this type of health equity and immigration rights. It's a little broader 

than that and learning to be more sensitive. In any situation when you have someone who's upset, 

we figure out what is driving them to be upset. Oftentimes, it's not the immediate instance that 

they're dealing with but just a lot of scars left from so much. So, we should understand that and 

the trauma behind it. We are getting into space where people are considering trauma and how 

that affects everything. If you are angry at your provider, it's not just that instance. There have 

been so many scars that are now triggering you. So, I just try to understand from that angle. For 

individuals like myself, who are refugees and immigrants, not just the children of immigrants but 



16 
 

having experienced that firsthand and then through the lens of our parents; we have some 

insights that help provide us with more compassion and more sympathy when we approach these 

issues, and then also a lot more heart in the work that we do. 

  

Quach (00:44:22) 

Can you talk a little bit more about your work with the Asian Health Services now? 

  

Nguyen (00:44:32) 

We are a community health center that provides healthcare to about 20,000 patients in many 

Asian languages. So, we are aware of language sensitivities. These are often low income, 

disadvantaged immigrant populations. Beyond  health care, we're big advocates for folks. 

Actually, we don't stop at the service piece. We are really out in front, fighting for the rights of 

immigrants to health care. So, fighting around the Affordable Care Act, but also fighting on 

issues like public charge, which is coming down. Public charge would have threatened a lot of 

workers' health care access and coverage. We go beyond providing the services that are central 

but also continuing to fight for their right to have these services as well as speaking out and 

mobilizing the API community to have a voice, especially when immigrants are being attacked. 

To me, that is very fulfilling, especially as we face a really hard administration. It was even 

before this administration came in. It feels both fulfilling and impactful for the community for 

me to be able to discuss issues like the Nail Salon Collaborative, and then a bunch of other issues 

that don't always get highlighted. 

  

Quach (00:46:09) 

Yeah. You said, you worked and helped your parents with the language services. This is just a 

follow up question from a previous topic that we talked about. How long were you working in 

the nail salon industry? I think you may have mentioned it, but I kind of missed it in the 

beginning. 

  

Quach (00:46:23) 

Wait, how long was I what? 

  

Nguyen (00:46:25) 
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Working in the industry? You said you did work a little bit? 

  

Quach (00:46:29) 

Oh, I didn't work. 

  

Nguyen (00:46:30) 

Okay. 

  

Quach  (00:46:31) 

I did research on it. I would help my mom study for the exam, but I did not do any work. 

  

Nguyen (00:46:38) 

Okay. Thanks for clarifying. What is just one thing that people don't know about you? It could be 

something fun. 

  

Quach (00:46:50) 

That's hard. I would just share that I have two boys, eleven-year-old and a seven-year-old, who 

are Japanese and Vietnamese. I think that you are more reflective after becoming a parent. The 

joke that my sister and I always have is "Oh, we feel really bad for mom and dad considering 

what we put them through, now that we're being put through that." So, I always find that 

humorous, the 20-20 hindsight. 

  

Nguyen (00:47:37) 

Can I ask your kid's names, your boys? 

  

Quach (00:47:40) 

Yeah. Tai and Kenji. 
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Nguyen (00:47:45) 

That's adorable. It's been nearing like almost an hour. Is there anything more that you would like 

to tell us? 

  

Quach (00:48:01) 

I'm good. I have to run but feel free to email me if you're stuck on anything 

  

Nguyen (00:48:06) 

Sure. Okay, thank you so much for your time. It was really great interviewing you. 

  

Quach (00:48:12) 

Okay, thank you Vina. 

  

Nguyen (00:48:13) 

Okay. Thank you. Have a great day. 

  

Quach (00:48:15) 

You too! Bye 
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Interview with Thu Quach 

SESSION 2 (8/26/2020) 

 

Yiu  (00:00:03) 

Okay, thank you, Thu Quach, for making time for us today. This is Nic Yiu interviewing Thu for 

the Chemical Entanglements Project. You have been working in public health for over two 

decades now. How has COVID, the pandemic, affected your work within the community? 

 

Quach   

I would say that I think COVID threw all of us for quite a loop––was quite the monkey's wrench. 

For Asian Health Services, where I work at, I think it completely forced us to make rapid and 

radical changes. So, for the longest time––so, just a little background on Asian Health Services–

–we are a community health center serving about fifty thousand patients. Some vast majority of 

our patients are limited English proficient, mainly those who identify as Asian Americans and 

some Pacific Islanders. A lot of them are immigrants or refugees themselves. For so many years, 

we are top performers when it comes to clinical measures, [and] when it comes to cultural and 

linguistic competency and for so long we were playing with the idea of things like telehealth and 

all that. When this pandemic hit, we saw our visits go down to about eight to nine percent of 

what it was prior to the pandemic. People were not coming in; our staff were scared. And so, we 

actually made what I would call almost an overnight change. We got laptops and Wi-Fi and sent 

staff home to socially distance. We got a community that had language––and faced cultural 

divide onto the telephone and onto telehealth so that within a week's time we were able to bring 

back our visits to about eighty to ninety percent of what it was, and that's across medical, dental 

and behavioral health. I think the story to be told there is that we didn't miss a beat, and things 

that would have taken us a month or months and months and years to plan––we didn't have a 

choice. Time wasn’t on our hands, but we knew that our patients needed to be seen, that they 

need to be cared for. All of our staff really worked together to ensure safety while rising to the 

challenge of ensuring continued care.  

 

I would say that that probably doesn't even fully capture what was going on. Because, in addition 

to being able to talk to their doctors and others, we knew that many of them were just isolated. 

We had staff reach out to them. For some of these patients, they had not talked to anyone––

whether they’re elderly, whether they're not living with families––and to get a call from our staff, 

some were just so grateful; others cried. Just to say, “Hey, I haven’t heard from anyone.” And 

this is a reality––that the isolation in itself has been such a horrible thing and then you add on 

that people were stuck in their houses. What we also saw was the anti-Asian hate that was going 

on. It's not just the fear of the virus, but the fear of being targeted. When you have an 

administration that intentionally incited hatred and violence, you see the effects of it on the 

ground, and our staff and our communities witness it. I can tell you story after story from our 
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own patients of walking by and being kicked, being yelled it, getting on the bus and being told to 

sit in the back of the bus. We had one incident where our staff witnessed a car that was 

intentionally driving on the sidewalk to hit someone in front of a grocery store, and people who 

were being pushed on the train tracks for simply being, right? It's hard to say––well, there could 

have been a whole host of reasons, but you've got to wonder why. Why that Asian person and 

not anyone else around them, right? So, this is just a reality of what we face.  

 

I've given a lot of talks around it because at the same time the narrative had not included us. We 

were still stuck on that model minority myth where the issues of COVID when it came to cases 

and death was a black and brown issue. And that's not to take away that those aren't issues in 

those populations, but they definitely are an issue in ours; it just plays out in a different form. So 

[unclear] to actually do a survey recently with our patients in our community, we ended up 

getting 1,300 who participated and it was everything we knew would be: three percent getting 

tested. When asked why, they couldn't find a place to get tested. So, the testing disparity was big 

and that also explained that the reason why the numbers of cases were low. But even if they are 

low, what we were seeing from emerging research was that those who are positive were dying 

more among Asians as compared to other groups. So, all of this feeds into the invisibility that I 

think our community constantly faces whether it's this issue, whether it's worker rights and 

safety––all of it. I think it's just a sad and repeated theme. 

 

Yiu  (00:05:23) 

Yes, I think what you have just said highlighted the multiple barriers to adequate health care. 

And so, you're the Chief Deputy of Administration and Programs at Asian Health Services, 

which is, as you said, a community health center in Oakland[, California]. In your work, have 

you observed that––you mentioned earlier, cultural competency, and your clinic uses fourteen 

Asian languages, I believe.  

 

Quach 

 Yes. 

 

Yiu 

What are some ways in which that culture actually factors into one's experiences of, let's say 

chemical illness, but also COVID? 

 

Quach  (00:06:02) 

I mean, there's so much behind it because we talk about it as cultural and linguistic competency, 

but embedded in there is the actual lived experiences of immigrants and refugees, right? So, on 

one hand, there are the cultural values. Family––that has so much on our own resilience, and 

then the taboos that come with it. Then there’s also the fact that many of the immigrants or 

refugees are escaping from homelands of where there was political, economic persecution. When 
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we talk about cultural and linguistic competency, I think I'm reframing it to say that it's so much 

more. It's also trauma informed care that at the heart of it considers things like language and 

culture, but also considers past lived experiences in how we serve the community. I think at 

Asian Health Services, and many health centers, what we do is we take that model of starting 

where the people are at––looking at them as a whole person. So that it's really not just about their 

physical health or about their [unclear], but it's tied to their hearts and brains and everything else 

that they've gone through. It manifests itself into different symptoms, whether it's physical or 

emotional or mental.  

 

But we also take this approach that the best people to serve them are those who are from the 

communities themselves––and so really hiring from the community, investing in the community, 

really building capacity. So there's been stories around forty-six years of service, but not just 

people parachuting in to serve that community, but investing in the children of patients and 

patients themselves to have them grow up and become doctors and nurses and epidemiologists 

and everything else and having them come back and serve the community, which is in so many 

ways their initial desire to become what they are. So, I think we talk about cultural and linguistic 

competency, really is looking at all of those different facets, and the communities probably hold 

the answers––not in a tokenized way, but in a way about understanding the lived experiences 

themselves and that of their families and really being able to from their work through the trauma 

and be able to provide the tools and the skill set so that people can live better lives. I think that 

that has played out in all the issues that we've taken on. 

 

Yiu  (00:08:45) 

Most definitely. So Asian Health Services was started in 1974, and I'm sure a lot of changes have 

appeared within the organization. Do you think that that level of cultural, linguistic and trauma 

informed competency was developed throughout the changes of leadership or what has 

demanded that shift? 

 

Quach   

It's interesting because in some ways we change, and in some ways, we've always kept our core–

–what was in our DNA. Asian Health Services was started by community members themselves–

–college students who lived in Chinatown and saw that their own parents weren't served. They 

did what I also did. They set out to do a survey, a needs assessment, and found that people 

weren't getting care. A lot of that pointed to language barriers. And so, they built Asian Health 

Services as a place of service, but also with the orientation that advocacy is where we move 

things. I think that that’s carried through. We actually have the first provider that we hired––Dr. 

Sue Chan is still a provider here. Sherry [Hirota] actually came in a few years later, is our CEO, 

and she started as an office manager. It's with the idea that we aren't just a service-based 

organization, but we're an advocacy-based organization that has carried us through. So, I don't 

think how we become is because we've changed leadership, but it's because we've held onto why 
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we started and keep reminding ourselves in terms of why that tiny little one room clinic was 

started was for the community that's helped us to become the success that we are. 

 

Yiu  (00:10:32) 

Yes. Thank you for that clarification because what you said is very important––that it's not 

service-based, but advocacy-based. In your experience, I'm sure you interact with healthcare 

professionals outside of AHS. Do you find that that is not the focus of healthcare? 

 

Quach   

It all depends. I think that for community health centers in general, I think they're a different 

breed of organizations. Many, because of how Community Health Center movement was 

founded from the civil rights, there is an orientation towards social justice. But again, in the 

spaces I've been, there's always this quick need to categorize organizations––you are an 

advocacy organization, you are a service organization, whatever else like grassroots––and where 

I really like the Asian Health Services breaks the mold, and say we are all of those because all of 

them are critical to serving the community. If our first and foremost purpose is to serve the 

community, then we can't just be in this one space. That's because we didn’t want to dominate; 

that was a necessity for us. So, in describing the different things that we've done––we've taken 

on not just expanding our clinical services, but we've taken on huge, huge issues.  

 

Most recently, I was part of the group that fought the public charge [unclear] change. And so, 

Asian Health Services, we serve people in our county, but we rose up to start a national 

collective of a hundred organizations and under the banner of one nation. These organizations 

are the ones that serve the Asian American and Pacific Islander communities across the nation. 

And we said, “Hey, not only do we have to fight public charge, but we need to not be silent and 

be deemed silent. That often AAPIs stand on the sidelines, and we can't let that happen when it 

comes on issues that directly impact our patients in our community.” At first when we rose up 

and we said, “We got to do this.” Everyone was like, “What are you guys doing? You are a clinic 

in a county. Why are you trying to go to [Washington,] DC,  mobilize everyone?” I said, in so 

many ways––and this is from my own mentor and boss, Sherry Hirota, our CEO–– saying, 

“When I think when it comes to fighting, when it comes to movement building, you can't be just 

put in a corner like that. That's actually not good for anybody, that in many ways you can work 

on many levels as long as it's needed. Because of our ultimate goal is to serve our community, 

you got to break out of every single mold when the time calls for it, right?” And it’s that kind of 

thinking, the kind of not just being boxed in, but knowing that when you are on the front lines 

that you carry with it so much credibility with the community, but with others around you. I 

think that's really what I love working at Asian Health Services is that we’re amazing in the 

services that we provide, and we’re pretty awesome in advocacy that we do as well, too. 

 

Yiu   
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Yes, Asian Health Services really do do great work. Has your mother ever received care there? 

 

Quach  (00:14:03) 

No. So, we grew up in San Jose[, California] and it's a different area entirely. So, I think that 

when I had looked at everything that both my mom and my dad who both passed––everything 

that they went through from health to the struggles of working in blue collar jobs––I felt like if 

they had a place like Asian Health Services, they would have lived a very different story, 

different lives, and probably would have been around still. So, to me, when we see patients that 

we serve, it really is a reminder of our own parents, [unclear] the how you can change the course 

of people's lives [unclear] by providing good care, but also, I think at the heart of it, valuing 

people. Not saying, “Hey, we'll serve you despite your language, but we’ll serve you because 

you come from diverse cultures. We value that and we're here because of that.” I think that is a 

shift in thinking, right? That it's not about language as barriers, but really the very reason why 

Asian Health Services exists is because of the diverse communities that we're here to serve. And 

so, we see that as our charge and not just obstacles that we have to get through. 

 

Yiu   

Yes, I really liked what you said in terms of not a charge, but an obstacle [sic]. Because whether 

it's from language or cultural competency, that is often the reason that is used for folks not 

providing that service extension. So, you mentioned that things would have been different, and 

your parents might have lived around more, if they were to have services like AHS. Could you 

talk more about that and the importance of having such services? 

 

Quach   

Yes, so my mom passed away from cancer. By the time she got diagnosed, she was a stage four 

non-Hodgkin’s lymphoma. And a lot of it was, looking back, seeing all the different times when 

science were missed––[if] she had a regular primary care provider and saw that person as 

preventive care, and she could have talked about some other things that she was experiencing, 

which she never talked about––so typical of low income individuals who use a hospital as their 

primary care. That's what happened with my mom. So, the first time when we saw something 

happened to her was when she fell, and she was taken to the ER [emergency room] and she was 

uninsured at the time. We found out that she had dropped her insurance because it was too 

expensive and at the time didn't qualify for Medi-Cal, so she was always in that gap. After a 

while, she's like, “I’m healthy, why do I have to continue my insurance and pay hundreds of 

dollars each month?” So. she cancelled it without any of us knowing. [Unclear] until the 

hospital––we went to some private hospital. I wasn't around, but one of our relatives took her to 

and of course, the whole time she's like, “No I don't want to do any tests,” because in her head 

she knew it was going to cost money and they did everything but the actual scan that she needed 

to detect the cancer. And so, they just saw that it was a fall––it happens with folks who are 
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getting older and so she came home, and she wouldn't get better. It was just her being bedridden 

and thinking it was actually the fall that hurt her.  

 

After a while she was just in there for so long, we finally took her to the county hospital and 

stayed in there for a while because it's a county hospital––everything takes a long time. After I 

think over a week of being in there, they finally ran all the tests and found a huge tumor in her. 

And that was when they staged us as stage four. There's so many times when having a primary 

care, having a usual place of care, all these things could come out and the right tests being done 

rather than her trying to avoid tests because of the cost. And that's sadly the typical story of so 

many low income––not just immigrants, but low income––individuals who fall into the gap and 

don't qualify for the low income, Medi-Cal and can’t afford to be on insurance. This is all before 

a lot of stuff that we're seeing for the Affordable Care Act come fully through. But she really 

suffered from all of that––of being just so mindful of the cost of health care––that even when the 

first sign and symptoms came up, she tried to avoid it. And then later on, I found that there have 

been other things that people––like when she did go see the doctor, and they started suspecting 

something, they kept telling her to get more tests and she kept putting it off thinking about the 

costs rather than about her own health.  

 

I would say that so much of it is cost, but it's also sadly the way that people who are in poverty 

think––it’s trying to avoid not just the money but say, “If I don't think about it, if I don't bring it 

up, then I don't have to deal with it.” That's particularly true, I think, for so many cancer cases 

too; we see this trend of late stage diagnosis because people don't put up the cost in the 

beginning to take care of their health. Then even when they see signs of it, they're afraid to even 

look because it's everything they feared about. Sadly, her story is not uncommon, I would say. 

Where I really feel like places like Asian Health Services has a role is that you can have a 

primary care doctor––that that becomes a norm for our community rather than something that is 

only true for people who are affluent. So, we are changing the course of how our communities 

value their lives––that they don't have to wait until things are bad that they could maintain health 

rather than trying to address health crises. I think that that has been the purpose of places like 

community health centers.  

 

Yiu  (00:20:04) 

Yes. What you've just said highlights the impossibility of living within capitalism, which is you 

have to navigate these multiple constraints. I'm sure having a family––and earlier you talked 

about this cultural competency, which is understanding that difficulty it seems. So, your work, 

particularly your dissertation, [laughs] is particularly focused on nail salon workers, which you 

have obviously done much more work after that. But in just your experience of treating patients 

and talking to nail salon workers, what are some things other than class that have factored into 

one's understanding, or lack of, on chemical exposures? 
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Quach  (00:20:56) 

It's interesting because in doing the research––first, I was mostly looking at existing data and 

part of my mom's experiences, but from her experiences was––so I don't know how much I told 

and I don't even remember being interviewed in the last one, so I'm sorry if I repeat myself. But  

so what happened with my mom's situation was when she finally got diagnosed with cancer, it 

was really tragic. She was the matriarch of our family, and it was such a late stage cancer. So we 

were hopeful that there would be something, but also I knew working in cancer how hard that 

was. So, there are questions that she brought up that that were really amazing. Here's a woman 

who never finished grade school, even in Vietnam. She asked these really important questions 

and said, “One, I don't understand why I would have cancer. There's no history of it my family.” 

So, she's able to [unclear] this is not a genetic issue, right? And then, in conversations with me, 

she continues on that line like, “I don't think my mom had it. I don't think other people I knew 

had it. They died of different causes.” So, she knew enough to know that this is not something 

that runs in our family.  

 

Then the thing that she always brings up is, “What do you think about how––the work that I do?” 

So, she did both hair and nail. Growing up in it, we knew about the chemicals. I don't think it's 

any secret that any of us––whose parents that work in nail and hair salons––think that the 

chemicals do not cause harm. We know it, but it's part of the cost of making a living almost. It 

goes back to cultures, goes back to poverty––it’s like you kind of have to feel like you have to 

sacrifice yourself for the sake of your family, for the sake of survival. So that has been sadly 

ingrained in people. Maybe that's not a cultural thing––maybe it's a survival instinct, but it is 

what it is. So, she brings up chemicals and says, “I've been exposed for so long and it's just 

nasty.” So, I said, “Those are really great questions.” All of this is very emotional and we're just 

trying to humor somewhat her thinking, but the woman has just been incredible. And so, she 

keeps asking this line of questions every time I come home––and I eventually moved home to 

take care of her––and she's just like constantly on it in moments where she's not in pain. She 

says, “I just feel like this––there's something there.” And so, I say, “Well, I don't know what to 

do about it.”  

 

So she literally was like, "Well, like, when we get licensed––”  This is a woman who is stage 

four, in pain, getting treatment, chemo and radiation and she's just in this thinking and says, 

“They took all this information from me, and every two years, they make me renew it.” And I 

said, “Well, what kind of information?” I've been helping her during her cosmetology tests and 

such, too. She says, “I know they took down my social security number. Every two years, they 

send me a letter because I have to renew it.” So, she knew that there was a file on her as a 

licensed cosmetologist. I thought, “That's good.” Then at the same time, at my work, I was 

working with the California Department of Public Health as a contract worker, but I was one of 

the epidemiologists and I said, “It's interesting because we know all the cancer cases are 

diagnosed in California through the California Cancer Registry.” So, she's like, “Yes, isn't there 
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something you can do about that?” So. she literally gave me my dissertation idea, right? When I 

tell the story, we talk about not playing the victim and sadly my mom got ill and died of it, but I 

would say that she was really not just an inspiration behind the research, but really the brains 

behind it, right? 

 

This is why I tell the story to others who are trying to do research because it's an important point 

to say that the community often holds the answer. This is not in any way a disrespect to 

professors and such, but often don't just look to the academics for those methods and those ideas. 

In my story, it was my mom's thinking about where the data files are, and how they were 

collecting information on her that led me to asking my boss to say, “Is this a viable option for us 

to link the data together?” My boss was like, “Absolutely.” And so, all of this is to say that 

oftentimes the lived experience––and this isn't any way to tokenize anything––I think that my 

mom definitely is a testament to how the answers often are within the community, that they 

know so much. They're not given sort of the platform to speak and share their ideas. And that I 

could have easily dismissed her because there was so much going on, but her idea was brilliant. I 

went on to use that same idea to not just link it to the cancer file, but also to the birth files to 

understand adverse birth outcomes, too. But it all came from this woman who was suffering from 

cancer, and is able to be so lucid to know it's not a genetic thing, that it must be tied to something 

that she did because she can't understand why it's any different from anybody else. And then also 

thinking about where we can get the data to actually carry it out. So, it's the story of inspiration, 

and it's the story not just of resilience, but of intellectual property within the community. I think 

that that's the piece I like to lift up all the time. 

 

Yiu  (00:26:58) 

Yes. It's incredible how your mother becomes a scholar. And, of course, she would be because 

she's the scholar of her own life. So, thinking and making these connections that made your 

research findings possible––your research finding contributed to the nationally recognized 

California Healthy Nail Salon Collaborative, which you're no longer as involved in. But I know 

that you also went into the––is it the State Senate––to advocate for the policy passing of the 

Healthy Nail Salon Recognition Program? 

 

Quach   

Yes, so I was involved in it since its founding and sat on the steering committee. And then at the 

time, we knew that it had to be an integrated strategy of both community organizing and 

education, also a policy advocacy and research. And so let's––research arm of it––and so at times 

when they were pushing for things, they got a lot of pushback on the science behind it. So what I 

did was I tried to provide the science and where I couldn't provide it, as an epidemiologist––I 

was not about chemists, I was not a toxicologist––I pulled together colleagues and establish a 

research advisory committee of an industrial hygienists, as well as scientists like the late Dr. 

Julia Quint, who I had worked with. So all of us put our brains together to be able to shape the 
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arguments as well. As I conducted the research––and because I am Vietnamese, and I can speak 

the language––I was able to interact a lot with the study participants. I learned a lot from them as 

well. So, all of that allowed us to have sort of a more comprehensive response to when we were 

being attacked for, “Hey, it's unnecessary. There's no science to support it.” We were able to say 

the reason why there's no science to support is because there hasn't been any research done not 

because there has been science to disprove anything. And when they said that, “There is no 

evidence,” I think that my colleagues, who are toxicologists and those provide sort of like, “No, 

there is some. It's not done on humans, but it's done on animals.” So, we were able to really 

mobilize not just the community, but also our scientific colleagues to be behind this, and to really 

stand with the workers and shape all of that; And then the organizing that others did to bring the 

workers and owners together to testify. I think all of that culminated in, I think, a stronger case 

when it was being considered at the state level. And then we also went nationally to try to push 

for things too. 

 

Yiu  (00:29:50) 

Wow, that's amazing. What you've just said––I wanted to focus on one thing you said––

education was also a part of the Healthy Nail Salon Collaborative mission, which if there was 

education, your mother wouldn't be the first one making the connections and you authoring all 

these publications. So now that there have been [sic] education, what things have you seen 

shifted within the nail salon workers community? 

 

Quach   

It’s interesting because I ended up getting a five-year grant from the National Institute of Health 

to do a model that was based on education of the workers and owners. And [what] we did was 

we designed it so that we trained the trainer, but the trainer was the owner because oftentimes the 

owners often felt very defensive around [unclear] and what we framed things to say is, “It's not 

about you, you aren't the cause of the problem. The cause is with manufacturers who put the 

chemicals in and what we're trying to do is understand what we need to know about these 

chemicals and how to prevent it from getting into the body.” I think that that was a strategic 

move to get the otherwise known gatekeeper in the salon to be on our side––to say, “I am a 

worker. I stand with the workers, and I am about protecting all of our health because we are in 

this together, right?” So, taking that kind of thinking and engaging them to be the communicators 

to the workers.  

 

So when we started our training, we had to develop the curriculum, and I worked with colleagues 

at UCSF [University of California San Francisco], one of it being Dr. Tung Nguyen, who's now 

become a good friend. He was kind of like, “These chemical names are crazy. I don't know how 

you expect anyone to remember. I can’t even remember, and I have a MD.” And so we were like, 

“What do you mean? It’s just formaldehyde. It just rolls off your tongue.” [laughter] He and his 

team who were really big on messaging and education made us create a Vietnamese poem. And 
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in the poem is [unclear]. The poem that rhymes––but it helps them remember the names. We 

have it in Vietnamese and in English. It doesn't translate well into English because it was first 

created in Vietnamese. But at first we were saying all these things and people are like, “Yes, yes, 

it's true.” And they look at it. And then I said, “We're going to practice a poem,” and then we 

would teach it to them, and then have them recite it and, give out prizes, and it really [unclear]. 

And so it became not just this fearful thing where you have to remember these technical names, 

but seeing them with symptoms and things that you have to be careful of. So I think what we did 

was we tried to make it accessible to people to say, “Hey, you shouldn't be afraid of knowing 

these chemicals,” that we could have our own agency and actually know it and actually do things 

to prevent it. And then in the training, we also have people look at the data safety sheets. We 

talked about ventilation, but we talked about how limited it was––that it can't be applied on 

source alone, that it was really about risk reduction and switching out to safer products. So, we 

got a lot of pushback going, “But they’re more expensive.” So we actually did a very quick and 

dirty analysis of the difference in costs, and it wasn't as bad. And as time progressed––because it 

was a five-year––the prices went down. So over time, the cost of switching out became less of a 

barrier and more of an extinct concept, right? 

 

I think my next thing would have been if I had more capacity is––and I had tried to help other 

people, but I was moving on to do other research because there's just so much going on and other 

things––was to really do targeted education with the consumers because so much in the service 

industry is about trying to get customers to be satisfied. So, when we work beyond the economic, 

it's still tied down to whether customers were going to approve of this. And so really knowing 

that there had to be a campaign so that consumers understood that when they’re using products 

that they should choose healthy ones––not just for themselves, but for those who actually take 

care of them. I think we would have been successful; we just didn't have time to do it. But I think 

the Nail Salon Collaborative kept it going, to really educate people around it. But really, so much 

of it is about campaign and about who the audience was. The picture that we developed––and I 

would give a lot of credit to my colleagues, Dr. Tung Nguyen, and Dr. Janice Tsoh, who is a 

psychologist herself––was really about real perception.  

 

(00:34:45) 

 

We said we can keep telling people all these technical things, teach them about the chemicals, 

but there's a cultural value that we have to acknowledge and how do you convince people that it's 

not––because in our culture, it’s not an individualistic thing; it's really a collective thing. So, we 

came up with this concept that you want to be healthy to be alive for your family, to take care of 

your family––that you have to choose making a living over your health because your family 

needs you. But then we also reshape this whole idea that those at your workplace are also your 

work family. So not only are you wanting to go home and change your clothes so that you're not 

exposing your children and your partner, but you also want to keep these chemicals out in your 
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workplace because you care about your coworkers as well. How do you at the end bring up those 

values to say, “Hey, I can teach you all the chemicals. It's important for you to do this and not get 

penalized and not get cited, but also you care about these people.” So, how do you bring in those 

values, those cultural values, and make people change your behavior based on that? We really 

leaned a lot on those kinds of thinking. 

 

Yiu  (00:35:57) 

Yes, I think you know what you said really just shows how Asian Health Services and also your 

work reframes a lot of how we even depart in having a conversation together. So, you mentioned 

encouraging the sense of autonomy and selecting safe products that we have a choice. And so I 

wanted to think––I know that our interview is almost ending––so I wanted to go back to earlier 

you mentioned that part of your research extension went into adverse birth outcomes. Have you 

found any intergenerational health effects, in addition to adverse birth outcomes? 

 

Quach   

I never went that deep in that way. There's so many––I could tell you like––and just so you 

know, we can go a little over three, it's not a hard stop at this point. There were so many things, 

Nic, that I came across that if I had all the time in the world, I would have kept going. I had a 

million other things that kept coming up beyond the nail salon, and then I originally didn't start 

working at Asian Health Services. I left and I was a researcher and then I slowly came here, and 

then all the other issues of Asian Health Services monopolized my time, but issues came up that I 

saw in focus groups and other things and just being with the workers and owners that I knew 

[unclear] was mental health. So, people talked about mental health. I said, “That's a real issue.” 

The natural thing is to think it's a stress factor, right? Running a business and everything is very 

stressful. And so I remember very vividly being in these focus groups that we did because we 

had another study that was funded that worked with nail salon workers, but was a little bit 

beyond just the workplace. I remember multiple––because they're often married couples that 

would own these salons––and they talked about mental health and they talked about fighting and 

they talked––and, naturally, we were like, “Oh, it's the stress of the business.” This one guy, I 

remember, in Marin County [California] where you would think it's all affluent White people, 

but it's not; it actually has a lot of Latinx and Asian Americans there. He said, “I don't think it's 

just stress. I've dealt with stress as a refugee.” He's like, “I think there's something in the 

chemical that really makes us crazy.” [unclear] Oh my God. And it was just like, I remember him 

saying, and––I think something about him when he just says, “Hey, we are refugees. I have gone 

through poverty beyond poverty; I have dealt with so much. So why is it here that I feel this 

constant thing that's irritation? That's everything else that really drives me insane. And I know 

people naturally think it’s the stress of running a business, but I also suspect it’s a chemical thing 

that's affecting me and affecting my family.” And then I just had that aha moment where I was 

like, “Oh my God.” I remember going back to our research advisory and going, “What's in this 

chemical that can really change your mood?” Some of them were saying, “I think it's a 
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possibility.” But none of us really delved deeper into it. So, chemicals like that would be an area 

of––so much of what we think about is in the traditional model like chemicals during the critical 

windows of exposures in utero, [but] what if it's affecting people's state of mind of the current 

folks, right? And so just an area in terms of one thing that I remember him saying that I was like, 

“God, that makes so much sense to me.” Not just the future generations, but the current folks 

who are being exposed.  

 

Yiu  

That is just––I mean, again, the community holds the answers, right? That's incredible. So, I find 

just an incredible generosity in interviewing you. You always cite your colleagues, your 

community and those who inform and come before you and it's really inspiring to talk to a 

scholar like this, so thank you. I really appreciate it. I know that we've talked kind of around this 

topic, but a lot of healthcare is derived from a white middle class centric conception that people 

have access to health care, that people know what is happening to their health and body, and 

have time to even think about something like that. So, what are some of the barriers you think 

within the Asian community that affects people's chances in getting to know that they are 

chemically ill? 

 

Quach  (00:40:45) 

I think that it's partially class, but I don't mean it as in education; I mean it as a sort of a capital. 

So it's this idea that if I didn't have much to go––if my only choice is to work in a nail salon––not 

that that's anything bad––but if I didn't have a choice of something else, why would I want to 

look deeper into it, right? It's the idea of like, “If you don't know it, you don’t have to deal with 

it.” And so, in talking to many people––including those in my family and some patients––they 

are very aware of what they're not aware of. [laughs] They won’t talk about it, but they're aware. 

My mom always knew that chemicals weren’t good for her. When we were growing up, we 

would perm our hair, dye, and all these things. She'd be like, “Don't do this too often. It's not 

good for your body.” There is nothing about it that she didn't know, but she herself knew that she 

had to make a living. And so, it's not an option for her, but she wanted to make sure that we had 

more options than what she had.  

 

My dad was also an auto mechanic and he was exposed a lot––breathing in fumes. You think 

about the choices that many immigrants and refugees had––like we talked about nail salon 

workers, but for the men, there was just very limited jobs. And so, being an auto mechanic was 

one of them. My dad ended up training many of our relatives to become auto mechanics because 

that was the only pathway for them. They all knew that they were exposed––that when he came 

home and we couldn't wash the smell or the oil out of his clothes––but we don't think about it 

because what other options do you have? And he ended up enduring several burns, so it wasn't 

just the chemicals, but the safety issues. He was caught in an explosion inside the car, all those 
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things, but he still went back to work because there's no option for them. And so, when it comes 

to barriers, it's the fact that there's lack of choices, right?  

 

So when I entered working into the nail salon, I was very conflicted on so many levels. It was 

just a very interesting thing, but because I had the insider's view in so many ways––because of 

my mom because I've helped her with all the exams and seeing everything––it helped me work 

through a lot of it. So, I remember being really bothered when I would say––and I started doing 

my research and I think at that time my political awareness and analysis was not as honed in––

but I remember I would talk to these people, and at the time I was talking a lot to environmental 

health folks. Most of them were white academics, and even when I was entering, it was very 

dominated by either white and trying to help the disadvantaged group or you're international, 

right? There were no Asian Americans doing this kind of work, living it in here. I remember a 

couple instances where these environmentalist women would tell me, “I would never go get my 

nails done,” because they think it’s awful what they do to a woman. I was thinking to myself my 

mom was a nail salon worker; my mom was a cosmetologist. There is no shame in it.  

 

So after a while, I developed this thing, and I would say it in my talks––like I would open and 

say, “How many of you get your nails done?” And you can see some people slowly raising and 

others and I would start off by saying, “I get my nails done. It feels good; it looks pretty.” And so 

my drive here is not about telling people to boycott the nail salons; it is ensuring that they have a 

right to be and that there's accountability with the manufacturers and then with the government 

that's supposed to take care of them. And so, I start off my talk that way––to really say, “Hey, 

don't use your white privilege to look down on this population; change the course of the systems 

that are unjust for them.” But it took me a while to just shape that because I was so bothered by 

these comments, but not really knowing how to rebut it because these are supposedly my allies in 

that world. It wasn't until after time that I would just work it into my talks and start off by saying, 

“I get my nails done. As a researcher, as a child of a former nail salon worker and hair salon 

worker, I am very proud to do it.” What I try to do is create ways in which they could continue to 

exist. And then the Nail Salon Collaborative took on that same idea that they celebrated––like 

the children of nail salon workers because they oftentimes these doctors, these epidemiologists 

like myself, were the products of people like the parents who worked in this nail salons. And so 

we didn't want them looking down on it; we wanted them to be proud and to fight for a safer 

place. I think that's the reframing that we want to do when it comes to immigrant workers’ rights. 

 

Yiu  (00:46:09) 

Yes. It just offers such a different point of departure for sure. What you just said––you 

mentioned that–– which was very honest and vulnerable––you said that your political analysis at 

that time was not as honed in. So, in your opinion, how is health related to politics as a child of 

immigrant parents? 

 



32 
 

Quach   

I think it's very related. I think that––I don't know––it's hard to know. I'm still kind of thinking 

back on my journey and when is a moment of political realization or is it just time to not be 

afraid to speak up on things that bothered you? Even if you couldn't pinpoint why it didn't sit 

right. So, for me, maybe it wasn't just about my political awareness and awakening but more 

about my confidence in speaking out on what didn't sit right with me. So I knew it didn't sit right, 

but I couldn't verbalize it and I probably didn't have the confidence to verbalize it especially 

explicitly to your allies. Now I don't have as much––I don't filter as much because I'm not as 

afraid about hurting people's feelings. I hope that they receive it in a way that makes them reflect 

because I've been in this position where I say things unintentionally that comes off wrong and I 

would want people to help me learn rather than to attack me. And so that was really the piece––is 

the self-awareness and the self-confidence to raise hard issues not just with people who are on 

different sides, but actually often it's your own allies and your own families where it’s the 

hardest. 

 

Yiu   

Yes. And it's more than just your confidence as well; it's also your immense trust on your 

community to not take that personally, which is something that we need to rely on more. So, 

coming to an end of our interview I wanted to ask you, even since the beginning of your career, 

you've authored some of the first studies that have been recognized on nail and hair salon 

workers’ health in correlation to their profession. You've testified in front of congressional staff 

at both the state and local level. You're now a part of the PIVOT, the Progressive Vietnamese 

American Organization. Amongst the many things that you have accomplished, what's 

something that you're very proud of? And what's something that you're currently working on? 

 

Quach  (00:48:52) 

It's hard because I keep reflecting on those things and I was pretty proud of my career in nail 

salon work. The biggest thing when you're in academics is getting the big NIH grant, and I got it 

pretty early on my career. But nowadays, I look back and say, Oh, those aren't––it's easy to 

measure of success because that's how you are, but it's really the relationships that I built. Sort of 

my own self confidence that I felt really good about. I think when I started this, I was so afraid of 

being wrong. Now it's still a fear, but you work through it a little bit more to kind of take more 

risks. In all that work I actually came across some amazing mentors. My first boss, Dr. Peggy 

Reynolds, who when I came to her, I said, “This is what my mom came with,” and she's like, 

“Okay, you're writing grants.” Because I didn’t have a PhD [at the time], she put her name on it, 

but she always ensured that I got the credit. And so she modeled what it's like to be a real ally.  

 

And then, in working with the Nail Salon Collaborative, it was my friend Julia Liou who I 

worked with, who I knew before, but just a partnership and her own inspiration to help the 

community, but also she knew what my mom was going through and wanted to support that. And 
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then over the years, Dr. Tung Nguyen. I did research with him, but he's also the one that when 

we started PIVOT, he pulled me in and said, “We're starting this.” And so, the areas where we 

collaborated expanded because our relationships to each other expanded. My work with Julia 

when I came here, with Asian Health Services, and now we’re both in succession planning with 

our CEO.  

 

And so having those relationships to know that it doesn't just have to be with these specific 

things that we accomplish, but being able to work together to weather everything––whether it's 

COVID, or the injustices of anti-immigrant policies––and just making sure that we're working 

collectively rather than individually for social justice. And also, helping each other grow in our 

blind spots. I feel like I look back and when I go into a room, and I know so many people, and I 

know that I can trust them, and they can trust me, because we've been through so much together 

and we can be very honest with each other. I think that that it's not about networking; it's really 

about someone having your back and you having their back that I feel like I've been most 

successful in. People that you can be honest with, and especially during this time when so much 

is happening. So, I've had many relationships like that that I've been very grateful for, and that 

helped me get through some really rough times.  

 

In terms of more recent work, so last week, we launched the first COVID Asian multilingual 

multicultural testing site here in Oakland[, California] Chinatown. And it came, as I pushed for 

the survey and said, “Hey, there's not enough testing.” So, we just launched that. We're testing 

about two hundred people plus a day, three days a week. We're providing in language and in a 

culturally competent way, and I led that effort. It was really exciting because it brought access to 

our community, but it also was great in that my boss and others trusted me to say, “Hey, lead it. I 

know you can do it.” By doing it, we're able to change the narrative that they have around Asian 

Americans and our needs and fighting against that model minority myth that we constantly have 

to fight with. We still do but knowing that you don't have to do it silently. And as my boss says, 

“I think when you see the injustices get done, you don't just get mad; you organized.” And so 

being able to go through that the last two weeks has been very empowering, I would say. And 

also hearing back from the community and our staff being so grateful that they actually can get 

tested more easily. It's very rewarding. 

 

Yiu  (00:53:16) 

Yes. That's amazing. My last question for you today is what are some steps that you believe 

should happen to change society's contemporary relationships with chemicals and what we 

associate with these things? 

 

Quach   

Actually I think, without a lot of thought into it, when I was working on the nail salon stuff, it 

was well over a decade. At the beginning––and I was very vocal about this, I even talked to Julia 
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and the collaborative––I said, “Hey guys, the way we frame this is really very single chemical 

approach. Part of the problem, which is an ongoing problem which we're aware of, but none of 

have been able to tackle, is the transparency issue.” So in earlier bills that were pushed, it was 

very much like ban ballots against the toxic trio. But really, in working with the other scientists 

and hearing everything I've heard, it was really not about just singling out chemicals because 

often as the former Julia Quinn kept telling me––and she was such a force for me and really 

mentored me and she passed away––she said, “If you told them to take out one chemical, they're 

just going to switch it and sometimes those chemicals that they switch it to is worse.” It’s the 

regrettable substitutes issue, right? And so I said, “We need to enforce the transparency issue for 

manufacturers.”  In cosmetics they have been hiding under the radar for so long because that was 

intentional on their part. So I remember when we talked about it, we have our policy advocacy 

and everyone's like, “Yes, that's very true. We all know that, but the time is not right. The time is 

not right. Right now people aren't ready for that. It’s incremental steps.” But I would say––I kept 

saying, “If we keep going like that, the science can never catch up. We constantly have to prove 

these chemicals are bad. And we don't even know how they interact with each other.” As I 

became less involved, they finally were able to pass the bill by Assembly member Ash Kalra 

from Santa Clara that required people to disclose the chemicals that they're using. I felt like that 

was a major step because by forcing disclosure, you’re going to force them to self-regulate in 

many ways. Because if they know that they have to put it down, then they know that they're on 

watch. I feel like the way that we approach chemicals has to refrain from this proving safety and 

proving harm, but really about letting others know what's being used and letting others evaluate 

it for themselves rather than all of this like FDA [Food and Drug Administration] and stuff. And 

so, I feel like the idea of information being in the open is critical to accountability. It's not the 

only step, but it is the first necessary step to ensuring accountability. And it doesn't matter what 

sectors you're putting––whether it's tobacco companies [laughs] or whether it's cosmetics. And I 

often would say––I remember saying that when I did hills visits and I got lectured by one of the 

policy wonks, “Don't say that.” And I said, “Well, why? It's true. The tobacco companies are just 

like the cosmetics. It's just we know about the tobacco, but we're trying to expose the cosmetic 

companies. “She was like really mad at me. She's like, “You obviously don't know anything 

about advocacy.” That’s because I’m a researcher! [laughter] But it's really interesting, right? 

And the tobacco got exposed because they had to disclose what was in there. So I feel like taking 

this approach of putting information out there, and people are smart enough to understand it once 

they know what's in. 

 

Yiu  (00:57:27) 

Yes. Thank you for offering that approach to no longer focus on single chemical; it's so 

important. Is there anything that I haven't asked you today that you would like to leave on the 

record? 

 

Quach   
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No, I can't think of anything. [laughs] 

 

Yiu  (00:57:39) 

Great. Thank you so much for offering your time. It's just so wonderful to have an opportunity to 

speak with you. You speak with such grace and attention and with your community in mind. It's 

been a pleasure.  

 

Quach 

It's been a pleasure talking to you. Good luck with everything, Nic.  

 

Yiu 

Thank you so much. Have a wonderful day and I will be sending you a copy of the legal 

agreement today, so you should receive it in the week or so. There's an envelope in there for you 

as well. Thank you for your time. 

 

Quach  

All right, thanks. Bye. 


