Benzyl Penicillin G Injection for Community Acquired Streptococcal Pneumonia – still first choice
Streptococcal pneumonia is a serious disease, but it doesn’t need much money when it is community acquired. Streptococcus pneumonia is a Gram positive bacterium and therefore should react selectively best to a Gram positive antibiotic, Benzyl Penicillin G is therefore the basic drug of choice. It works fast, almost instantly, when the bacteria is not highly resistant. It also is cheap and therefore should not be a financial burden. 
For a long time the streptococcus bacteria became resistant,  with minimum inhibitory concentrations of > 2 mcg/ml of penicillin G. But penicillin G can be given in high doses, producing 4 mcg/ml (or more, depending on the dose) in plasma, especially with intravenous penicillin. Since penicillin has not been used in Indonesia (and elsewhere) for decades because of fear of anaphylactic reaction, the community acquired Strep pneumonia is still sensitive to penicillin G. Our survey in the 80’s showed penicillin elicit anaphylactic reactions in 1: 50.000 injections, a reasonable risk. Amoxicillin is not the same as penicillin G and should not be used to substitute for penicillin G, because it is weaker and is broad spectrum, which means it kills the Gram negative bacteria rather than the streptococcus in the body. 
A graph on correlation between penicillin-resistant pneumococci and outpatient antibiotic use in selected countries is depicted in the Figure below:
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In my 50 years of general practice, I have never used another drug for community acquired pneumonia than benzyl-penicillin G intra-muscular injections, and never missed a cure. It works fast, fever subsides and the patient feels well the next morning. Cephalosporins (and other wide spectrum antibiotics) are less efficient and cause resistance within a few days. The knock-down effect of penicillin G is also typical and beneficial, and since bacteria are eradicated fast, there is less probability for growing resistance during treatment. Wide-spectrum antibiotics work the opposite, creating resistance faster and more easily. Penicillin G injection is also the most cost-effective drug. Another benefit is that community acquired pneumonia when seen early should be treated as an outpatient and should be safe in the hands of a general practitioner, sparing the threat of nosocomial complications in hospitals. When no immediate (1-2 days) improvement is noticed, hospitalization may be warranted.
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