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A peak flow meter is a device that measures how well air moves out of your lungs. During an asthma episode the
airways of the lungs begin to narrow slowly. The peak flow meter can be used to find out if there is narrowing in
the airways – before you have any symptoms of asthma. By taking your medicine early (before symptoms) you
may be able to stop the episode quickly and avoid a serious episode of asthma. Peak flow meters are used to
check your asthma the way that blood pressure cuffs are used to check high blood pressure.

The peak flow meter can also be used to help you and your doctor:
– decide if your medicine plan is working well
– decide when to add or stop medicine
– decide when to seek emergency care
– identify triggers – that is, what causes your asthma symptoms to increase
– talk about your asthma with more knowledge

HOW TO USE A PEAK FLOW METER

1. Place the indicator at the base of the numbered scale.
2. Stand up.
3. Take a deep breath.
4. Place the meter in your mouth and close your lips around the mouthpiece. 

Do not put your tongue inside the hole.
5. Blow out as hard and fast as you can.
6. Write down the number you get.
7. Repeat steps 1 through 6 two more times.
8. Record the highest of the three numbers achieved in you diary or on your calendar.

FIND YOUR PERSONAL BEST PEAK FLOW NUMBER

Your personal best peak flow number is the highest peak flow number you can achieve over a 
2 – 3-week period when your asthma is under good control. Good control in when you feel good 
and do not have any asthma symptoms.

Each patient’s asthma is different, and your best peak flow number may be higher or lower than the average
usual number for someone of your height, weight and sex. This means that it is important for you to find your
own personal best peak flow number. Your own medicine plan needs to be based on your own personal best
peak flow number.

CHECKING YOUR ASTHMA: WHEN TO USE YOUR PEAK FLOW METER

• Every morning when you wake up, before you take your medicine. Make this part of your daily routine.
• When you are having asthma symptoms or an attack. And after taking medicine for the attack. This 

can tell you how bad your asthma attack is and whether your medicine is working. 
• Any other time your doctor suggests.

If you use more than one peak flow meter (such as at home and at school), be sure that both meters are the
same brand.
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