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Introduction 
Menopause, clinically defined as the permanent cessation of menstruation for twelve consecutive 
months, is a natural transition experienced by over one million women annually in the United 
States (Feduniw et al., 2022).  Up to 80% of menopausal women experience vasomotor symptoms, 
notably hot flashes and night sweats, which significantly impair daily functioning, sleep, and 
overall quality of life (Yousefi-Nodeh et al., 2022). While hormone replacement therapy has been 
considered the gold standard for managing these symptoms, it is not suitable for all women due to 
contraindications or personal preferences. Non-hormonal therapy options remain limited and 
underutilized in the treatment of vasomotor symptoms, highlighting a significant gap in care 
(American College of Obstetricians and Gynecologists [ACOG], 2014). 

Nurses are essential in addressing this gap, as they are uniquely positioned to educate and 
guide women through menopausal management options. In alignment with Provision 4 of the 
American Nurses Association’s Code of Ethics (2015), which emphasizes the responsibility to 
promote health and provide optimal care through evidence-based practice, nurses play a vital role 
in offering individualized, nonpharmacologic interventions that support quality of life during this 
transition.  

The purpose of this evidence-based project was to evaluate the current evidence on oral 
vitamin E supplementation for reducing hot flashes in menopausal women and to provide 
recommendations for its translation into nursing practice. This review examines the current 
evidence regarding oral vitamin E supplementation for the management of vasomotor symptoms 
in menopausal women. Specifically, the literature explores three key areas: the effectiveness of 
vitamin E in reducing the frequency and severity of vasomotor symptoms, dosing ranges across 
studies, and clinical considerations for safe implementation into nursing practice. 

Vitamin E dosing in the literature is reported using both International Units (IU) and 
milligrams (mg), which complicates interpretation across studies. Conversion between IU and mg 
depends on the formulation of vitamin E, as natural (d-alpha-tocopherol) and synthetic (dl-alpha-
tocopherol) preparations differ in biologic potency. One mg of alpha-tocopherol is equivalent to 
1.49 IU of the natural form or 2.22 IU of the synthetic form. Conversely, one IU of natural vitamin 
E equals approximately 0.67 mg of alpha-tocopherol, while one IU of the synthetic form equals 
approximately 0.45 mg (National Institutes of Health [NIH], 2021). Most studies included in this 
review did not specify whether vitamin E was administered in natural or synthetic form, limiting 
direct dose equivalency comparisons. To preserve accuracy and transparency, vitamin E doses in 
this project are reported as published in the original studies, with unit variability acknowledged as 
a limitation. 
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PICO Question 
The PICO framework was utilized to guide this project, where (P) represents population, (I) 
intervention, (C) comparison, and (O) outcome. The clinical question formulated using this format 
was: In menopausal women (P), how does vitamin E supplementation (I), compared to no 
supplementation (C), influence hot flashes (O)? 
 
Methodology 

Search Strategy 
A structured literature review was conducted to identify and evaluate the current evidence and best 
practices relevant to the PICO question. Databases searched included PubMed, Cumulative Index 
to Nursing and Allied Health Literature (CINAHL), Nursing and Allied Health (ProQuest), and 
Cochrane Library. The keywords used to guide the search, employing Boolean operators, were as 
follows: menopause, vitamin E, tocopherol, hot flash, vasomotor, climacteric, and 
thermoregulatory. Filters applied included English language, peer-reviewed articles, and 
publication dates between January 2020 and January 2025. One practice bulletin published outside 
the specified time frame was included, given it was the most current clinical practice guideline 
issued by ACOG (2014). Handsearching was also utilized to discover additional relevant articles. 
A detailed summary of the search strategy is available in Table 1. 

Inclusion and exclusion criteria were utilized to focus the search. Inclusion criteria were 
menopausal women experiencing vasomotor symptoms, interventions including oral vitamin E, 
and peer-reviewed full-text publications. Level I to Level IV articles were also included based on 
the Johns Hopkins hierarchy of evidence (Dang et al., 2022). Exclusion criteria consisted of 
cancer-related vasomotor symptoms and hormonal therapy as the primary intervention for 
vasomotor symptoms. Articles focusing on non-menopausal populations, non-oral vitamin E 
formulations, duplicate analyses of the same dataset, and studies that did not isolate vasomotor 
symptom outcomes were also excluded to ensure relevance to the PICO question. 

The initial search yielded a total of 46 articles. Three duplicates were removed, along with 
an additional 36 articles that did not meet the PICO criteria. The full text articles were reviewed, 
with six meeting the inclusion criteria. Figure 1 illustrates the selection process, and a summary of 
the included articles is presented in Table 2. 
 
Review of the Evidence 
The final six articles were appraised using the Johns Hopkins Evidence-based Practice (JH-EBP) 
quality appraisal tools (Dang et al., 2022). The articles included studies from Spain, Iran, and the 
United States and collectively evaluated the effectiveness of oral vitamin E supplementation for 
reducing vasomotor symptoms in menopausal women. The body of evidence consisted of three 
Level I randomized controlled trials (RCTs), one Level II systematic review, one Level II quasi-
experimental study, and one Level IV clinical guideline. Each study was evaluated and assigned a 
quality grade, with grade “A” indicating high quality, “B” indicating good quality, and “C” 
indicating low quality. A comprehensive summary of all included articles, along with their 
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descriptions and assigned quality ratings, is provided in Table 2. Table 3 categorizes the evidence 
by level and quality grade. 
 Effectiveness of Vitamin E for Vasomotor Symptoms 
Several RCTs demonstrated that oral vitamin E supplementation significantly reduced the 
frequency and severity of vasomotor symptoms in menopausal women. Three Level I RCTs of 
good quality conducted in Iran evaluated the effectiveness of vitamin E either alone or in 
combination with curcumin on the frequency of hot flashes in menopausal women. Both Yousefi-
Nodeh et al. (2022) and Ataei-Almaghadim et al. (2020) found that 200 IU of vitamin E, 
administered twice daily over eight weeks, significantly reduced hot flash frequency compared to 
the placebo (p < 0.05), as measured using self-reported hot flash diaries and the Green Climacteric 
Scale. Farshbaf-Khalili et al. (2022) reported a similarly significant reduction in vasomotor 
symptoms (p < 0.001) with 500 mg capsules standardized to 200 IU of alpha-tocopherol 
administered twice daily for eight weeks.  

A systematic review by Feduniw et al. (2022) provided Level II, good-quality evidence. 
This review analyzed 16 studies and found that vitamin E supplementation, ranging from 20 mg 
to 400 IU twice daily, resulted in a reduction in both the frequency and intensity of vasomotor 
symptoms among menopausal women. Despite methodological differences and variability in 
dosing, all included studies reported a favorable effect of vitamin E on symptom reduction.  

In addition, a Level II, good-quality quasi-experimental study by Edalatiyan et al. (2020) 
found that an antioxidant supplement capsule containing 850 mg of vitamin E and omega-3 
significantly reduced the severity of hot flashes within one week of consistent use (p = 0.043), 
with continued improvements observed at three weeks after the intervention (p = 0.005). Although 
the combined supplement limits the ability to isolate the effects of vitamin E alone, the findings 
support its potential role in symptom management.  

Further supporting the use of vitamin E is the ACOG Practice Bulletin No. 141 (2014), a 
Level IV, high-quality clinical practice guideline. Based on the synthesis of 24 RCTs involving 
3,329 participants, ACOG supports that vitamin E, at a dose of 800 IU per day, could result in one 
fewer vasomotor episode per day. The guideline recognizes vitamin E as a viable nonhormonal 
option, particularly for women where hormone therapy is contraindicated. While the guideline 
acknowledges limited evidence for this recommendation, they highlight the clinical potential of 
vitamin E in symptom management.  

Vitamin E Dosage Across Studies 
All studies included in this EBP project involved oral vitamin E supplementation, either alone or 
in combination with other nonpharmacologic agents, in menopausal women and demonstrated 
improvements in hot flash outcomes. Most studies employed self-reported tools, such as daily 
symptom diaries or symptom scales, for measurement. However, inconsistencies existed in 
measurement tools and variability in vitamin E dosage and reporting units (IU versus mg), and 
most studies did not specify whether natural or synthetic vitamin E was used, limiting direct cross-
comparison. Additionally, the geographic limitation of all RCTs conducted in Iran may limit the 
generalizability of findings to more diverse U.S. populations. 
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Vitamin E dosing for the management of vasomotor symptoms in menopause varied across 
the studies but demonstrated consistent effectiveness, particularly at 200 IU administered twice 
daily. This dosage was supported by two Level I RCTs (Yousefi-Nodeh et al., 2022; Ataei-
Almaghadim et al., 2020), which reported significant reduction in hot flash frequency over an 
eight-week period compared to the placebo. Farshbaf-Khalili et al. (2022) similarly found that 500 
mg of oral vitamin E standardized to 200 IU twice daily resulted in reduction in vasomotor 
symptoms. A systematic review by Feduniw et al. (2022) further supported the efficacy of vitamin 
E across a range of doses, from 20 mg to 400 IU twice daily. Additionally, Edalatiyan et al. (2020) 
reported symptom relief with an 850 mg antioxidant supplement containing vitamin E and omega-
3, although the combination limits dose-specific conclusions. The ACOG (2014) clinical practice 
guideline supports 800 IU daily as a nonhormonal intervention based on cumulative RCT 
evidence.  

Based on the synthesis of evidence, initiating 200 IU of oral vitamin E twice daily for eight 
weeks is recommended as an initial dose to manage vasomotor symptoms in menopausal women. 
This dosage was consistently associated with symptom reduction and minimal adverse effects. 
While higher doses, such as 800 IU/day, may offer additional benefits, ACOG does caution about 
the potential for interaction with anticoagulation medications (ACOG, 2014). Women using these 
higher doses should work closely with their healthcare provider. 

Interpretation of the Evidence 
The exact mechanism in which vitamin E reduces vasomotor symptoms is not fully understood. 
However, several explanations have been suggested. Vitamin E works as a strong antioxidant and 
may lower oxidative stress while helping stabilize cell membranes. These effects may influence 
the hypothalamic thermoregulatory center, which is responsible for maintaining body temperature. 
During menopause, declining estrogen levels disrupt neurotransmitters involved in 
thermoregulation, contributing to the development of hot flashes. By reducing oxidative stress and 
supporting cellular stability, vitamin E may help regulate these thermoregulatory disruptions and 
decrease the frequency of symptoms (Feduniw et al., 2022). 

Overall, the evidence consistently demonstrates that vitamin E supplementation is 
associated with reductions in the frequency and severity of vasomotor symptoms in menopausal 
women. Despite variations in dosing, study design, and measurement tools, positive outcomes 
were reported among multiple levels of evidence. These findings support vitamin E as a potential 
nonhormonal intervention for women seeking alternatives to hormone therapy. The consistency of 
findings across randomized trials, systematic review data, and clinical guidelines strengthens 
confidence in its clinical applicability. This consistency across multiple levels of evidence 
strengthens internal validity and supports translation into clinical practice. 
 
Translation  
Using the Johns Hopkins EBP model, the translation of oral vitamin E supplementation into 
clinical practice is both feasible and appropriate. The strength and quality of evidence, including 
three RCTs, one systematic review, one quasi-experimental study, and one clinical practice 
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guideline, provide consistent support for its effectiveness in managing vasomotor symptoms in 
menopausal women. This translation into practice is supported by consistent findings across 
multiple levels of evidence, strengthening confidence in implementation within clinical settings. 

This intervention fits well within the nursing scope of practice. Nurses routinely assess 
menopausal symptoms, educate patients on self-care, and provide guidance on 
nonpharmacological interventions. Vitamin E is widely accessible, affordable, and available over 
the counter, allowing for nurse-driven implementation without requiring a prescription from a 
provider. Because over-the-counter vitamin E supplements may be labeled in milligrams rather 
than International Units and vary by formulation, nurses must be prepared to assist patients in 
interpreting product labels. Education should include awareness that natural and synthetic vitamin 
E formulations are not equivalent in potency and that dosing recommendations from the literature 
are commonly reported in IU. This clarification is essential to ensure safe and appropriate 
implementation in clinical practice. 

The feasibility of integrating this intervention into practice is high. Nurse education would 
include the recommended dose of 200 IU twice daily, the expected timeframe for symptom 
improvement (four to eight weeks), and contraindications, such as concurrent use of 
anticoagulants. Patients could be provided with hot flash diaries to monitor symptom patterns and 
response to treatment. This intervention can be easily incorporated into existing menopausal 
symptom management education, requiring minimal cost and time investment, making it a 
practical addition to nursing management.  

In addition, nurses can incorporate symptom monitoring strategies such as hot flash diaries 
to evaluate patient response to vitamin E supplementation over time. Tracking symptom frequency 
and severity can help guide clinical decision making and support individualized care. Because 
vitamin E supplements may be labeled differently depending on formulation, nurses should also 
assist patients in interpreting labels to ensure safe and appropriate dosing. 

To further support implementation, nurses should assess patient preferences, existing 
supplement use, and potential interactions with medications such as anticoagulants prior to 
initiating vitamin E. Education should include realistic expectations regarding the onset of 
symptom improvement and the importance of adherence. Incorporating this intervention into 
routine menopausal counseling enhances patient engagement and promotes shared decision 
making in symptom management. 
 
Conclusion 
The purpose of this evidence-based project was to evaluate the current evidence on oral vitamin E 
supplementation for reducing hot flashes in menopausal women using the PICO question: In 
menopausal women (P), how does vitamin E supplementation (I), compared to no supplementation 
(C), influence hot flashes (O)? This evidence-based review supports the use of oral vitamin E 
supplementation as a safe, accessible, and cost-effective intervention for managing vasomotor 
symptoms in menopausal women. Administered at a dosage of approximately 200-400 IU per day, 
vitamin E consistently reduced both the frequency and severity of hot flashes over eight weeks, 
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with minimal adverse effects reported. The collective findings from multiple levels of evidence 
affirm its effectiveness, particularly in patients where hormone therapy is contraindicated or 
undesired.  
 For nurses, incorporating education regarding vitamin E supplementation into menopausal 
counseling represents an opportunity to provide evidence-based, patient-centered care. As 
healthcare professionals who frequently assess symptoms and guide patients through treatment 
options, nurses are well equipped to recommend safe nonhormonal interventions that improve 
quality of life during the menopausal transition.  
 Although current findings are promising, additional research involving more diverse 
populations and standardized dosing methods is needed to strengthen clinical recommendations. 
Continued investigation of accessible nonpharmacologic therapies will remain essential as 
healthcare providers seek effective strategies to support women experiencing menopause. 
 Overall, this project highlights the important role nurses play in translating evidence into 
practice and advocating for safe, patient-centered alternatives to hormone therapy. By 
incorporating vitamin E supplementation into clinical education and symptom management 
strategies, nurses can help address a significant gap in care and improve quality of life for 
menopausal women. 
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Table 1. Search Strategy Table  

SEARCH STRATEGY TABLE 
Date Database/ 

Website 
Search Strategy* Limits/Filters Yield** 

6/16/25 PubMed ((menopaus* OR perimenopaus* OR 
postmenopaus*) AND ("vitamin E" OR 
tocopherol OR alpha-tocopherol)) AND 
("hot flash*" OR vasomotor OR "night 
sweat*" OR climacteric OR 
thermoregulatory) 

Last 5 years, 
peer-reviewed, 
English, female 

20, retained 
3 

 6/16/25 CINHAL (menopaus* OR perimenopaus* OR 
postmenopaus*) AND ("vitamin E" OR 
tocopherol OR alpha-tocopherol) AND 
(("hot flash*" OR vasomotor OR "night 
sweat*" OR climacteric OR 
thermoregulatory) 

Last 5 years, 
peer-reviewed, 
English, female 

13, 2 
retained, 2 
duplicates 

 6/16/25 Nursing & 
Allied 
Health 
(ProQuest) 

(menopaus* OR perimenopaus* OR 
postmenopaus*) AND ("vitamin E" OR 
tocopherol OR alpha-tocopherol) AND 
(("hot flash" OR "hot flashes") OR 
vasomotor OR ("night sweat" OR "night 
sweats") OR climacteric OR 
thermoregulatory) NOT cancer 

Last 5 years, 
peer-reviewed, 
English 

11, 1 
retained, 1 
duplicate 

 6/17/25 Hand 
searching 

    1 

 6/19/25 Cochrane 
Library 

menopaus* OR perimenopaus* OR 
postmenopaus* AND (vitamin E) OR 
tocopherol OR alpha-tocopherol AND 
(hot NEXT flash*) OR vasomotor OR 
(night NEXT sweat*) OR climacteric 
OR thermoregulatory 

  1, 0 retained 

 
 
Figure 1. PRISMA Flow Diagram 
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Table 2. Individual Evidence Summary Tool 

Article 
Number 

Author, Date & 
Title 

Evidence 
Type (Level 
& Quality) 

Sample, Size, 
Setting 

Intervention Findings That Help 
Answer the EBP 

Question 

Measures 
Used 

Limitations Peer 
Reviewed 
verified 

via 
ULRICH 

Y/N 

1 Feduniw, S. (2022). 
The effect of 
vitamin E 
supplementation in 
postmenopausal 
women- A 
systematic review 

Systematic 
review 

  
(II, A) 

Postmenopausal 
women, 16 
studies (RCTs & 
quasi-
experimental), 
clinical and 
outpatient 
settings  

Vitamin E 
supplementation, 
20 mg to 400 
IU/day 

Vitamin E 
influences 
postmenopausal 
symptoms like hot 
flashes 

Various 
methods 

Methodology 
differences, 
incomparable 
doses 

Y 

2 Yousefi-Nodeh, H. 
(2022). Curcumin 
and vitamin E 
improve hot 
flashes, lipid 
profile, and fasting 
blood glucose 
without any 
detrimental effect 
on the liver and 
renal function in 
postmenopausal 
women: A triple-
blind placebo-
controlled clinical 
trial 

Randomized 
control trial 

  
(I, B) 

84 
postmenopausal 
women in 
Tabriz, Iran 

Curcumin 500 mg, 
vitamin E 200 IU, 
placebo capsules 
(500 mg of 
microcrystalline 
cellulose) twice 
daily over 8 weeks 

Vitamin E 
significantly 
reduced the 
incidence of hot 
flashes by nearly 1/3 
of the baseline 
amount. 

Hot flash 
diary, blood 
samples, 
biomedical 
tests 

The severity of 
hot flashes was 
not measured. 
Participants 
recorded hot 
flashes during 1 
week before and 8 
weeks after the 
intervention. 

Y 
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3 Ataei-Almaghadim, 
K. (2020). The 
effect of oral 
capsule of 
curcumin and 
vitamin E on the 
hot flashes and 
anxiety in 
postmenopausal 
women: A triple-
blind randomized 
controlled trial 

Randomized 
control trial 

 
  

(I, B) 

93 
postmenopausal 
women in Ahar 
city, Iran 

Curcumin 500 mg, 
vitamin E 200 IU, 
placebo twice 
daily for 8 weeks 

Oral intake of 
curcumin and 
vitamin E 
significantly 
reduced hot flashes 
in postmenopausal 
women  (Adjusted 
Mean Difference =  
vitamin E group 
(−8.7; −15.0 to 
−0.6; P = 0.029) 

Hot flash 
checklist, 
Greene 
Climacteric 
Scale 

Low socio-
cultural status, 
literacy, and 
education of the 
participants, 
absorption rate 
of curcumin and 
vitamin E 
wasn’t 
evaluated, 
relatively short 
study time (8 
weeks) 

Y 

4 Farshbaf-Khalili, 
A. (2022) Clinical 
efficacy of 
curcumin and 
vitamin E on 
inflammatory-
oxidative stress 
biomarkers and 
primary symptoms 
of menopause in 
healthy 
postmenopausal 
women: A triple-
blind RCT 

Randomized 
control trial 

  
(I, B) 

96 healthy 
postmenopausal 
women, Tabriz, 
Iran  

Curcumin 500 mg, 
vitamin E 500 mg 
standardized to 200 
IU, placebo capsules 
(500 mg of 
microcrystalline 
cellulose) twice 
daily over 8 weeks 

Vitamin E 
significantly 
reduced the 
frequency and 
severity of hot 
flashes 

Menopause 
rating scale 

Short 
intervention 
duration, self-
reported 
symptoms 

Y 
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5 Edalatiyan, M. 
(2020). Evaluation 
of the effect of oral 
vitamin E and 
omega-3 
supplement on 
postmenopausal hot 
flashes 

Quasi-
experimental 

Study 
  

(II, B) 

80 
postmenopausal 
women, 
Gynecology and 
Obstetrics Clinic 
of Zahedan 
  

850 mg omega-3 
and vitamin E 

Significant 
reduction in the 
severity of hot 
flashes after 1 week 

Hot flash 
severity 
weekly 
recording 
forms 

Combination 
with omega-3 

Y 

6 American College of 
Obstetricians and 
Gynecologists 
Practice Committee 
(2014). Management 
of menopausal 
symptoms 

Clinical 
practice 

guideline 
  

(IV, A) 

Women 
experiencing 
menopause, 
United States, 24 
RCTs, 3,329 
participants 

Various 
interventions 

One less hot flash 
per day has been 
reported with the 
use of vitamin E 
(800 IU) 

N/A Limited data on 
the effectiveness 
of vitamin 
supplementation 

Y 



Simmons and Dr. Lawrence 

   
 

13 
 
 

Table 3. Articles Appraised by Level of Evidence and Quality 
 

 
 

 
 
 
 
 
 
 
 

Level                Quantity                  Quality 

   Level I  3  B 
 
   Level II   1  A 
 
   Level III   1  B 
 
   Level IV  1  A 


