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Background
After a disaster event, little or no attention is paid to mental and psychosocial implications mainly due to the lack of guidelines and resources for work in the field of mental health in many countries. Advances have been made in developed countries with the capacity to afford research and logistic innovations. In developing countries there has been a constant effort to develop affordable, community-based practices, adjusted to financial and logistic scarcity, and in accordance with the existing cultural barriers.

Materials and methods
We compiled and analyzed a series of information materials regarding the implementation of mental health services after the 2008 Ica-Peru earthquake, focusing especially on the aspects related to organization of services and accesibilty.

Results
Although poorly-funded and short-staffed, local health authorities were able to establish mental health and psychosocial support after the disaster event.
This response was based on the framework of the Community oriented primary care model (COPC) which enables the implementation of accessible emergency mental health programs.
The IASC-Guidelines represent a substantial document because of its practical approach especially in economically challenged areas.
COPC also has shown an advantage from a trans-cultural perspective, giving communities the ability to tackle challenges using available resources in a culturally aware manner.

Conclusions
Development of programs for mental health services in disaster situations cannot be based only on pure innovative spirit. Attention has to be pointed to the availability resources, as well as take in account cultural and ethnic barriers.
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