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Abstract

With the deepening of the aging of the global population, the medical care needs of the elderly are
increasing day by day, which brings a heavy burden to the family and society. As an important risk-
sharing mechanism, long-term care insurance plays a key role in meeting medical care needs in the
context of aging. This paper analyzes the current situation and challenges of medical care needs
brought by aging, expounds the connotation and development history of long-term care insurance,
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discusses in detail its role in providing financial security, improving the quality of nursing ser-
vices, reducing family burden and optimizing the allocation of medical resources, and puts for-
ward corresponding suggestions for the improvement of current problems in long-term care in-
surance. It aims to further play its active role in better responding to the medical care needs of

aging.
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