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Background 
 
Group B beta streptococci (GBS) or Streptococcus agalactiae is an encapsulated Gram-positive coccus capable of producing a 

range of diseases in humans of all age ranges. In the neonate, the bacterium can cause severe life threatening sepsis and 

meningitis (early and late onset disease) due to ascending spread of GBS from the birth canal of colonized females (~30% of 

total) who are typically asymptomatic. In the 1970s GBS was the leading infectious cause of neonatal morbidity in the US with 

estimated 7,500-8000 cases occurring annually. Presently, GBS is still estimated to cause disease (EOD+LOD) in approximately 

0.5/1000 US births although the widespread implementation of screening and intrapartum antibiotic prophylaxis (IAP) has 

reduced disease burden dramatically. GBS can also cause life threatening invasive disease in the immunocompromised non-

pregnant adult with approximately 2.44 to 5.77 (18-49 yrs) cases per 100,000 population (CDC Figures)1. Recent studies 

indicate that the rate of adult disease may be increasing2. 

 

A number of manufacturers are considering the development of a GBS prophylatic vaccine. Such a vaccine may be offered to 

adolescents to prevent neonatal disease after pregnancy later in life or for older women planning or during a pregnancy. Other 

possible uses might be in immunocompromised/elderly individuals who are hospitalized and reside in long-term care facilities. 

 

                                                 
1 US Centers for Disease Control and Prevention. ABC Report: Group B Streptococcus, 2012. Available at: http://www.cdc.gov/abcs/reports-
findings/survreports/gbs12.html. Accessed May 2014 
2  Phares CR, Lynfield R, Farley MM, Mohle-Boetani J, Harrison LH, Petit S, et al. Epidemiology of invasive group B streptococcal disease in the 
United States, 1999-2005. JAMA. May 7 2008;299(17):2056-65 
 
 
 

 



 
Methodology 
 

Using currently available information regarding the expected profile and predicted deployment of a GBS prophylatic vaccine 

VacZine Analytics has modelled potential vaccine demand (mio doses) and revenue estimates ($ 000s) per major Western 

market and vaccine target segments. The provided model also gives estimates of market share per development company  

and includes adjustable inputs of vaccine penetration, number of doses and pricing. 

 

VacZine Analytics has closely monitored all significant source material pertaining to the GBS. Source materials used are 

literature articles, government websites, medical bodies and associations, conference proceedings etc. Previously published 

research on hemolytic Streptococci VacZine Analytics has also been utilised.  
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PRODUCT COST:   
 
VacZine Analytics will grant a [enter region] license to [enter client name], for the price of: 
 

o UKD $8995.00/ GBP £5451.00 (Region license)* 
 

*A region is North America, Europe or ROW 
For orders in the UK, VAT at 20% will be added to final invoice total 
 
HOW TO ORDER:   

 
To order please contact your region account manager or order direct at orders@vaczine-analytics.com 
This report can also be purchased on-line. Please review the TERMS and CONDITIONS of purchase. 
 

 
 
VacZine Analytics (R) is a trading division of Assay Advantage Ltd, UK Company Number: 5807728 
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TERMS and CONDITIONS: 

VacZine Analytics – a trading division of Assay Advantage Ltd UK Company Number: 5807728 (Herein refered to as 
“The Company”). (Herein [enter client name] to as “The Client”). 

 
1. This finished research product is provided is provided as a Service. Any additional Service required by the client will be subject to 
a new proposal being prepared. 

2. The Service will commence after written (e-mail) or Fax confirmation stating the Client’s acceptance of the Service according the 
description proposed by the Company. 

3. Cancellation policy. The Company’s cancellation policies are in accordance with the EU Consumer Protection (Distance Selling) 
Regulations 2000 (DSRs). Prior to acceptance of an order the Company will make available written information regarding Clients 
cancellation rights. This is posted on the Company website and is available for public review.  

4. Cancellation rights: For finished documents - a Clients cancellation rights will last for seven working days counting from the 
day that the order was concluded. If the Services i.e. provision of the documents has taken place with the Clients agreement before 
this period the Client’s cancellation rights have ended. 

5. Invoicing will 100% after submission of deliverables to the Client in a form reasonably acceptable to the Client.  

6. If not purchased on line  invoices are payable within thirty days of the invoice date. 

7. All proposals are quoted in $USD dollars or £GBP and invoices are to be settled in the same currency. 

8. The Company agrees not to disclose to any third party confidential information acquired in the course of providing the services 
listed without the prior written consent of the Client. Exception occurs when the information is already in the public domain or when 
disclosure is necessary to help the Company’s employees and agents with the performance of the Company’s obligations to achieve 
satisfactory completion of the project and approved in writing by the Client. 

9. Force Majeure: The Company will not be liable for any delay or failure to perform any obligation under this Agreement insofar as 
the performance of such obligation is prevented by an event beyond our reasonable control, included by not limited to, earthquake, 
fire, flood or any other natural disaster, labour dispute, riot, revolution, terrorism, acts of restraint of government or regulatory 
authorities, failure of computer equipment and failure or delay of sources from which data is obtained. 

10. Please also refer to Master TERMS and CONDITIONS available upon request. 

 

VacZine Analytics 
Warren House 
Bells Hill 
Bishops Stortford 
Herts 
CM23 2NN 
United Kingdom 
Tel: +44 (0) 1279 654514 / +44 (0) 7952470582 / Fax: +44 (0) 1279 655926 
E-mail: info@vacZine-analytics.com 
 

  
 
 
 
 
 
 
  



 
 

About VacZine Analytics: 
 
VacZine Analytics is an established strategic research agency based in the United Kingdom. Its aim is to provide 
disease and commercial analysis for the vaccine industry and help build the case for developing new vaccines and 
biologics. 

 

For more information please visit our website www.vacZine-analytics.com  
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VacZine Analytics (R) and “the spiral logo” are UK Registered Trademarks, 2009 

 

 

 

 

 

 

 

 

 

 

 


