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[ Abstract] Since the establishment and implementation of social long-term care insurance system in 1968, the
Dutch long-term care insurance system has experienced successive expansionary and contractionary reforms as a result
of the economic crisis impacts and the changes in the structures of population age, family and labor market. From the
development experiences and lessons in Dutch reform, China can learn when carrying out the pilot program of long-
term care system reform across the country. This article studied the development and framework of Dutch long-term
care insurance system in detail, combined with the development characteristics of China’s long-term care insurance

model, and puts forward some useful experience and enlightenment.
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